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THE UNIVERSITY OF HONG KONG
FACULTY OF ARTS
Application for Arts Faculty Grants for Joint PhD Programmes
	Applicants should read the regulations of the Grants before completing this form.  Applications should be sent to the Secretary, Higher Arts Degrees Committee, c/o Faculty of Arts, Room 405, 4/F, Run Run Shaw Tower, Centennial Campus.  For enquiry, please send email to arts@hku.hk. 


I. APPLICANT’S INFORMATION
	Name: 
	Mr./Ms./Mrs./Miss (delete as appropriate)
	(Surname first) 

	Department:
	
	University no.: 
	

	Date of registration (dd/mm/yyyy):
	
	End date of candidature (dd/mm/yyyy):
	

	Current year of study:
	

	Field of study:
	

	Telephone: 
	
	Email: 
	


II. ACADEMIC BACKGROUND

1. Academic achievements and professional qualifications (in descending chronological order)
	Name of Institution
	Degree/Qualification Attained
	GPA & Class of Honours 
(if applicable)
	Year of Award

	
	
	
	

	
	
	
	

	
	
	
	


2. Scholarships and Awards (in descending chronological order)
(Please provide details of any scholarships, fellowships, studentships, grants, bursaries and awards previously received or currently being granted, and specify the issuing authority and value of the awards. Successful candidates will not be required to relinquish scholarships or awards concurrently held by them.)
	Name of Award
	Issuing Authority
	Value of Award
	Date

	
	
	
	

	
	
	
	

	
	
	
	


III. INFORMATION ON RESEARCH PROJECT
	Project Title:
	

	Primary Discipline:
	
	Secondary Discipline:
	

	Keyword: 
	
	Keyword: 
	
	Keyword: 
	

	Keyword: 
	
	Keyword: 
	
	Keyword: 
	

	Partner institution:
	

	Dates of travel: 
	From: (dd/mm/yyyy)
	
	To: (dd/mm/yyyy)
	

	Nature of the research activity: (Please ()
	

	
	
	
	Archival studies
	
	
	Fieldwork
	
	
	

	
	

	
	
	
	Others, please specify:

	
	


IV. ACADEMIC PROGRESS

Please give an account of the progress of your research in the preceding year(s), including, if any, brief particulars of the conference(s) attended, paper(s) submitted, journal article(s) and publication(s) produced. 

	


V. DETAILS OF RESEARCH ACTIVITIES
Please provide a detailed description of the proposed activities, and indicate their relevance to your thesis and the expected research outcomes. 

	


VI. COURSES TO BE TAKEN AT PARTNER INSTITUTION 

	Course Type

(i.e. Compulsory or Elective)
	Course Title
	Time 
(i.e. Month & Year)

	
	
	

	
	
	


VII. FINANCIAL COSTS 
	Item
	Estimated cost (HK$)

	Return airfare including airport tax:
	

	Accommodation:
	

	Domestic traveling expenses:
	

	Others (please specify items):
	

	TOTAL:
	

	Has financial assistance been sought from other sources in respect of these activities? (Please ()
	
	
	
	

	
	
	
	Yes
	
	
	No

	
	
	
	
	
	
	

	If yes, please indicate the amount and funding source(s):

	Funding Source(s):
	Amount (HK$):


VIII. RESEARCH ETHICS 

(Please ()
	1. I confirm that the research activity
	
	involves
	
	does not involve human subjects.




(Note: All research involving human subjects MUST obtain ethics clearance. Approval should be sought from the Human Research Ethics Committee for Non-Clinical Faculties (HRECNCF).)
	2. If human subjects are involved, the ethics clearance
	
	has been
	
	is being obtained.


(Note: If the documentary evidence of approval(s) is available at the time of application, please attach a copy of the approval letter(s). All documentary evidence of approval(s) should be sent to the Faculty Office before the research  commences.)

	3. If approval is required by other authorities, please indicate below the names of the authorities and the prospects of obtaining such approval. If not applicable, please put down “N.A.”.



    __________________________________________________________________________________________________________________
IX. ENDORSEMENT BY THE APPLICANT’S PRIMARY SUPERVISOR

	1.
	I 
	
	support 
	
	do not support this application. (Please ()


	

	2.  Please provide an assessment of (a) the applicant’s academic performance during the preceding year(s), and (b) the relevance of the proposed activities to the applicant’s thesis.

	


	Signature:
	
	Date:
	

	Name:
	
	
	


X. ENDORSEMENT BY THE APPLICANT’S HEAD OF DEPARTMENT
	I 
	
	support 
	
	do not support this application. (Please ()



	Signature:
	
	Date:
	

	Name:
	
	
	


XI. DECLARATION BY THE APPLICANT

Personal Data (Privacy) Notice – Use of Personal Data

Students who supply data in their application to the University for the “Arts Faculty Grants for Joint PhD Programmes” are advised to note the following points, pursuant to the Personal Data (Privacy) Ordinance:

1. Personal data provided in the application for this Grant will, during the entire process, be used solely for this purpose, and in this connection, the data will be handled by University staff. 

2. Applicants are advised to provide all the information requested in the relevant documents, where applicable, failing which the University may be unable to process and consider their applications.

3. After the applications have been processed and the relevant exercise completed:

(a) all references (if applicable) submitted by all referee(s) for all applications, along with the application papers of unsuccessful candidates will be destroyed;

(b) the application papers for this Grant of successful candidates will become part of the file which the University opens for each student. Data therein will thereafter be handled by University staff in conjunction with the students’ progress in the University as prescribed under relevant rules and regulations and attendant procedures. 
4. Under the provisions of the Personal Data (Privacy) Ordinance, applicants have rights to request access to, and to request the correction of, their personal data. Applicants wishing to access or make corrections to their data should submit written requests to the Faculty Secretary, Faculty of Arts, The University of Hong Kong.

Declaration

1. I have noted the general points pursuant to the Personal Data (Privacy) Ordinance.

2. I authorize The University of Hong Kong to use, check and process my data as required for my application.

3. I understand that upon successful application, my data will become a part of my student record and may be used for all purposes as prescribed under relevant rules and regulations as well as attendant procedures, so long as I remain student of this University.

4. I declare my acceptance of the regulations governing the Grant.  The information given in this application is to the best of my knowledge accurate and complete.  I understand that any misrepresentation will disqualify my application. 
5. I understand that I am required to submit receipts of my actual expenditures to verify proper use of the grant money. 

	Signature:
	
	Date:
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