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	1
	Personal Particulars

	
	Name
	
	
	

	
	
	Family Name
	Given Name(s)

	
	Programme
	PhD / MPhil
	Month & 

Year of Entry
	(mm/yyyy)

	
	Student
Number
	
	Phone
Number
	

	
	
	

	2
	Proposed New/ Additional Supervisor(s)



 FORMCHECKBOX 
 Change on Principal Supervisor

	Original Principal Supervisor

	Name:


		Position & Department:

	New Principal Supervisor

	Name:


		Position & Department:


	· Has the proposed new Principal Supervisor supervised (either as principal or co-supervisor) any doctoral or RPg student(s) through to completion?






No
□
Yes
□


· Has the proposed new Principal Supervisor ever been successful in obtaining GRF, ECS or equivalent research grant(s) as a chief investigator?




No
□
Yes
□


Name of Grant (e.g., GRF, ECS, …)

· If you have answered “No” to both questions, please provide justifications: 

Agreed by:
Original Principal Supervisor:
(Signature)                             (Date)

New Principal Supervisor:
(Signature)                             (Date)




 FORMCHECKBOX 
 Change(s) on Associate Supervisor(s)
	Original Associate Supervisor

	Name:


		Position & Department:

	New Associate Supervisor

	Name:


		Position & Department:

		Email & Phone number:

		Expertise:

	Agreed by:
	
	Original Associate Supervisor:
(Signature)                             (Date)

New Associate Supervisor:
(Signature)                             (Date)



	


 FORMCHECKBOX 
 Change on Research Centre Affiliation 
	Original Research Centre:

	
	New Research Centre:

	
	Agreed by:

			
	Name of Principal Supervisor:

	
	Signature of Principal Supervisor:

		Date:
	

	


	3
	Reason(s) of Change(s) – to be completed by student


	


	4
	Declaration


Student

 FORMCHECKBOX 
 I hereby declare that the above information provided is true and correct and I understand that the approval will be made by the RPg Programme Committee.   
	
	
	
	   
	

	Name
	
	Signature
	
	Date


	5
	Endorsement - for Change(s) on Supervisor(s) only


 FORMCHECKBOX 
 Change on Principal Supervisor

	Endorsed by:
Head of Department

Name:

Signature:

Date:

Dean of Graduate School

Name:

Signature:

Date:



	


 FORMCHECKBOX 
 Change(s) on Associate Supervisor(s)
	Endorsed by:
*Current Principal Supervisor

Name:

Signature:

Date:

Head of Department

Name:

Signature:

Date:

Dean of Graduate School

Name:

Signature:

Date:

*Endorsement is NOT required if “Change of Principal Supervisor” is also applied.




Please complete and return the form to Graduate School (Fax: 2948-6619) or Email: rpg@eduhk.hk
	6
	Personal Information Collection Statement                                      

	
	1. The personal data provided by you on this form will be used by the Graduate School for the purpose of processing your application and will be retained during your study in the University; 

2. Please note that it is obligatory for you to provide the personal data required; failure to provide the requested data, or the provision of inaccurate or incomplete information may result in the University not being able to process your application.

3. Information provided will be treated strictly confidential and may be transferred to other unit(s) within the University for necessary action, where applicable; 

4. Application for access to and/or correction of personal data after submitting this form should be made by writing to Graduate School at rpg@eduhk.hk; and

5. The University Privacy Policy Statement could be found in https://www.eduhk.hk/en/privacy-policy. 
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