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Please use BLOCK LETTERS in English.
	Part 1 PERSONAL INFORMATION

	Please enter information in this section as shown on your Passport / Mainland ID Card.
*- indicates a required field.

	*Surname/Family name (Eng)
	
	*Given Names (Eng)
	

	Chinese Name
	
	*Sex (M / F)
	

	*Date of Birth
(DD / MM / YYYY)
	
	Province / City (for Mainland Applicant only)
	

	*Passport No. / Mainland ID Card No. (if applicable)
	
	*Nationality
	

	ADDRESS AND PHONE

	*Correspondence Address
	

	
	

	*E-mail Address
	

	*Mobile Phone No.
	
	Home / Office Phone No.
	

	VISIT DETAILS AT EDUHK

	*Host Department
	

	Name of Host Supervisor and Position (if applicable)
	

	*Proposed Visit Period

(DD / MM / YY)
	
	to
	


	Part 2 EDUCATION BACKGROUND

	Please provide information in reversed chronological order and attach copies of certificates and transcripts with explanatory notes. 

DO NOT attach original certificates. Please also attach full curriculum vitae.

	Post-secondary Institute(s) Attended/Attending

	Name of Institution
	Country
	Date (Month/Year)
	Title of Award
	Award Classification
	(Expected) Date of Graduation (MM / YYYY)

	
	
	From
	To
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Part 3 INFORMATION AND DISABILITY

	Applicants with a disability please put a “Y” in the box below and state and nature and degree of disability. Otherwise, please put an “N”.
	

	All applicants will be considered on the same basis. The collection of information about the nature and degree of any disabilities will be used by the University to assess the provision of facilities to benefit students from the studies.


	Part 4 DETAILS OF RESEARCH ACTIVITIES

	Please attach details of proposed research activities during the research visit (in 3-5 pages). 

	

	Part 5 DECLARATION BY APPLICANT

	I, _____________________________________ (name), declare that the statements made and information given in this application are, to the best of my knowledge accurate and complete. I understand that any omission or misrepresentation of information will lead to disqualification of my application for admission and subsequent enrollment in the University. 

I authorize The Education University of Hong Kong to:

(a) Use my data as a basis for various types of processing in relation to my application;

(b) Have my personal data transferred to the student record system of the University upon my admission to the programme;

(c) Use my data (except all personal identifiers such as name, password number) for statistical and research purposes;

(d) Obtain information about my records of studies or professional qualification from the relevant examination authorities, assessment bodies or academic institutions in Hong Kong and elsewhere if deemed appropriate; and
(e) Use my data to carry out checks of my applications, and my records of my studies in the University and other institutions in Hong Kong and elsewhere if deemed appropriate.

	Signature of Applicant
	
	Date (DD/MM/YYYY)
	

	RECOMMENDATION BY PROPOSED HOST SUPERVISOR 
Name (Department)
Position

( Support *
I hereby indicate my support to the application of _________________________________________________________ (name) from
__________________________________ (university). I shall be supervising the research work and other academic activities of the student during the entire period. I shall conduct an evaluation on the student’s performance at the end of the visit.
( Not Support *
Please provide reason(s):
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature

Date (DD/MM/YYYY)

ENDORSEMENT BY DEAN OF GRADUATE SCHOOL AT EDUHK
The above application is
Endorsed  /  Not Endorsed

Signature 

Name
Date (DD / MM / YYYY)

------------------------------------------------------------------------ For Office use ------------------------------------------------------------------------


*Please tick ( at the appropriate box.
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