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INTERNATIONAL POSTGRADUATE SCHOLARSHIPS FOR PHD STUDIES

Application for Admission to Full-time Doctor of Philosophy (PhD) Studies


      PERSONAL PARTICULARS












      RESEARCH STUDIES

	Areas of Research Interest

(Please write research areas in full

as listed in the prospectus.)


	

	School/Department/Institute applied for:
	


	Expected date of commencement of research studies:
	

	Please enter relevant programme details in the space provided below if you have registered/have applied/will apply for other programme(s) offered by The Hong Kong Polytechnic University or other tertiary institutions in Hong Kong.


NAME OF INSTITUTION
PROGRAMME TITILE




	Please indicate the source from which you learnt of this scholarship:
	


      ACADEMIC/PROFESSIONAL QUALIFICATIONS

	Qualifications
	Classification/GPA
	(Expected) 
	Name of Awarding Institution
	For Office Use

	
	
	Date of Award 

Month/Year

	
	Doc Checked
	Copies on file

	
	
	
	
	
	


     TRAINING (Please include details of the activities which you consider to be of relevance to this application.)
	From
	To
	Nature of Training
	Name & Address of Organization

	Mth/Yr
	Mth/Yr
	
	

	
	
	
	



     WORKING EXPERIENCE (In reverse chronological order.)

	From
	To
	Post & Nature
	Name & Address of Organization

	Mth/Yr
	Mth/Yr
	
	

	
	
	
	


      OTHER INFORMATION RELEVANT TO THIS APPLICATION (Please use a separate sheet if necessary.)


Applicants are reminded to attach documentary evidence for:

i) records of academic achievements;

ii) potential to excel in research degree studies;

iii) experience of international exposure and potential to contribute to the internationalization of the University;

iv) letter(s) of reference.

	


     ACADEMIC REFEREES

	 Name 

Address


	Title & Position
	Relationship

Telephone No.

	
	
	

	Name

Address


	Title & Position
	Relationship

Telephone No.

	
	
	


      AUTHORIZATION AND DECLARATION


          ATTENTION   


	I authorize The Hong Kong Polytechnic University to use my data from my application form including the Passport/HKID number and other qualifications for the following purposes:-

i)  as a basis for all types of processing relevant to the admissions to research postgraduate programmes and for all other associated purposes including identifying multiple applications/registration, and checking records of my studies as a student in institutions in Hong Kong and elsewhere;

ii)  for the University to extract from its records and for relevant institutions to provide the University with information about my studies;

iii)  for the University to send me information on the University and/or Departments including programmes it offers from time to time;

iv)  for transferring to the student record system upon successful outcome of my application. The data together with my photo image collected at the time of registration will be used in activities in support of my study at the University including those conducted by the students’ organizations.  This will later form the graduate record which may be used in support of alumni activities;

v)  for statistical and research purposes (all personal identifiers such as name, HKID number, address and telephone number will be deleted).

I declare that the information given in support of this application is accurate and complete, and understand that any misrepresentation will lead to disqualification of my application for the scholarship and resulting registration in the University.  Any fees paid will not be refunded.
Signature    

Date  




	
	Please ensure that you have:

i)  signed and dated the application form;

ii)  enclosed copies of any additional supporting documents, if applicable.




On completion of the Form, please send it to your proposed Chief Supervisor with whom you intend to work under his/her guidance.



DEPARTMENT’S DECISION 

	The application is qualified / not qualified*.




* Please delete as appropriate


INSTRUCTION ON COMPLETING THE APPLICATION FORMPRIVATE 


Section 1 
Personal Particulars

Nationality Code   (Boxes 92-93)  


CODE
NATIONALITIES
CODE
NATIONALITIES

	01
	American
	
	56
	Iranian

	86
	Argentine
	
	16
	Irish

	02
	Australian
	
	55
	Israeli

	73
	Austrian
	
	58
	Italian

	65
	Azerbaijan
	
	17
	Jamaican

	03
	Bangladeshi
	
	18
	Japanese

	71
	Belarus
	
	19
	Korean

	54
	Belgian
	
	60
	Lebanese

	45
	Brazilian
	
	20
	Malaysian

	04
	British
	
	69
	Maldivian

	44
	Bulgarian
	
	21
	Mauritian

	05
	Burmese
	
	62
	Mexican

	06
	Canadian
	
	80
	Mongolian

	46
	Chilean
	
	49
	Moroccan

	81
	China (Beijing)
	
	23
	Nepalese

	82
	China (Guangdong Provinces)
	
	24
	Netherlander

	83
	China (Macao SAR)
	
	25
	New Zealander

	85
	China (Other cities,provinces)
	
	51
	Nigerian

	84
	China (Shanghai)
	
	53
	Norwegian

	87
	China (Zhejiang)
	
	26
	Pakistani

	07
	Chinese/HKSAR
	
	43
	Panamanian

	35
	Chinese/Taiwan
	
	27
	Peruvian

	70
	Croatian
	
	28
	Polish

	68
	Cyprus
	
	29
	Portuguese

	67
	Czechoslovak
	
	72
	Romanian

	08
	Danish
	
	61
	Russian

	48
	Dominican
	
	30
	Singaporean

	09
	Dutch
	
	31
	South African

	63
	Egyptian
	
	64
	Spanish

	57
	El Salvadorian
	
	32
	Sri Lankan

	66
	Ethiopian
	
	33
	Swedish

	11
	Filipino
	
	34
	Swiss

	59
	Finnish
	
	36
	Thai

	12
	French
	
	42
	Tongan

	13
	German
	
	37
	Turkish

	47
	Ghanian
	
	38
	Venezuelan

	52
	Greek
	
	39
	Vietnamese

	14
	Indian
	
	41
	Yugoslavian

	15
	Indonesian
	
	79
	Zambian



Non-local Applicant   (Box 242)

“Non-local students” should be defined as persons entering Hong Kong for the purpose of education with a student visa/entry permit issued by the Director of Immigration.
RC-IPS
   For Office Use


   APPLICATION NUMBER
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FORM RC/IPS


(Revised Oct 2008)








THE HONG KONG








POLYTECHNIC UNIVERSITY
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FULL NAME IN ENGLISH  (Please fill in your family name first to be followed by ‘,’ and then other names.) 
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   11								   					                                    50	





									    


NAME IN CHINESE 


(if applicable)�
�
�
�
�
�
CHINESE CHARACTER CODE�
�
�
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�
�
�
�
�
�
�
�
			           51	           	       55	                   59		    63








	PASSPORT 					       		





Do you have an HKID CARD?  If yes, enter ‘H’.  If no, enter ‘P’.  











DATE OF BIRTH						


	NATIONALITY CODE


								


	


	(Please refer to the Instruction.)











ADDRESS FOR            94	117	ADDRESS CODE


CORRESPONDENCE										        Please enter ‘Y’ if you


	118	141	have a non-local address


			


	142	165										


CONTACT TELEPHONE NO. (Enter ‘P’ for Pager No., then enter ‘E’ for Extension No.)


 														                


						























EMAIL ADDRESS
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  212                                                                                                                                                                                                                                                                                         241





If you are a non-local applicant, please enter ‘Y’.





No. of years of residence outside China





If you are physically disabled, please enter ‘Y’.














SEX�
�
�
‘M’ - Male  �
�
‘F’ - Female�
�






67





Passport number


(For those holding an HKID CARD, please enter HKID Card number.) 
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FAX NO.
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182		(After office hours)		  196








(Please refer to the Instruction.)





								








								


		      (Please give details of disability.)
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