 (
SCHOOL OF NURSING
護理學院
)
Tin Ka Ping Education Fund
Mainland Visiting Nursing Scholar Exchange Scheme

Application Form

	Please read details of ”Mainland Visiting Nursing Scholar Exchange Scheme” before filling in the electronic application form
Please complete the form in English and send this file through email to renee.leung@polyu.edu.hk 
to Ms. Renee Leung, School of Nursing, The Hong Kong Polytechnic University



(Visiting Period: September-December 2013)
A. Personal Particular

Surname: __________ Name: 					Prof.   PhD/Dr.  Mr. Ms.

Name in Chinese: 	                 				

Institution: 								

Post: 	  Tel:                         	                        

Fax: 	Mobile Phone: 	 	            	           

Email: 	          					
Are you a Chinese resident? □yes; □no
B. Is your institute or organization under the sponsorship of “Ting Ka Ping Foundation”?
（Priority will be given to institute that already a member of “Tin Ka Ping Foundation” )
□yes; □no
C.  Curriculum Vitae
1. Education qualification (in chronological order)…
2. Specialty/Clinical education advancement (in chronological order)…
3. English language ability 
4. Working experience (in chronological order, post, institute…) 
5. Publication (in chronological order)…
6. Research participation (in chronological order)…
7. Conference presentation (in chronological order, Conference title, presented topic)…
8. Previous exchange experience (more than 1 week)
          (in chronological order, place, institute, objectives and outcomes)…
9. Membership in professional organisation/committee (in chronological order, name of organization, post)…
10. Community service (in chronological order)…
11. Award (in chronological order)…
12. Others…



D.  Proposal
1. Please describe briefly your i) objectives, ii) outcomes, iii) activities and iv) contact time in hours.

	Objective (1):

	

	
Outcomes:

	

	
Activities (What kind of activities involved to achieve the expected outcomes) ：

	

	

	
Estimated contact time (in hours) ：




	Objective (2)：

	

	
Outcome：

	

	
Activities (What kind of activities involved to achieve the expected outcomes) ：

	

	

	
Estimated contact time (in hours) ：



Objective (3)…
Objective (4)…
…

2.   Please briefly elaborate the implication or benefits of this exchange activity on your personal and professional development.

	

	

	

	

	

	

	

	



3.   Please elaborate briefly the implication or benefits of this exchange activity on your serving institute.

	

	

	

	

	

	

	

	

	


  
4.  Please identify your, practice specialty, research areas or academic focuses that you would like to share with faculty and/or students, School of Nursing, The Hong Kong Polytechnic University.　

	

	

	

	

	



E. Declaration
I hereby declare the information submitted is all true and correct to the best of my knowledge and belief.

Applicant’s signature: 	                          			

Name: 	                                   		  

Date: 	                                              			
[bookmark: _GoBack]F.  Recommendation from the applicant’s institute or organisation

Signature: 				

Name: 				   Post： 			      	 




Chop:

Date:                                             (dd-mm-yyyy)


Personal Information Collection Statements
i. Information collected in this form will be used for application related use.  Supplied information will be destroyed after the exercise without retention.

ii. For review or amendment of personal particular, after form submission, please contact:    Ms. Renee Leung  
                        Tel： (852) 2766 6758；
                  Fax： (852) 2364 9663；
                  Email： renee.leung@polyu.edu.hk

iii. Information collected in this application form might be reviewed by or forwarded to related approval offices for consideration and decision.

~End~
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