M.109/506 re-amended
THE UNIVERSITY OF HONG KONG

LI KA SHING FACULTY OF MEDICINE

Sun Yat Sen Foundation Fund for Academic Exchanges with China
Nomination Form for Incoming Visitorship
---------------------------------------------------------------------------------------------------------------------------------

I.
Particulars of the Nominee from Mainland China:

	Surname (Prof/Dr/Mr/Mrs/Ms/Miss*):
	
	Given name:
	

	

	Name in Chinese:
	
	Date of birth:
	
	Sex:
	

	

	Contact tel no.:
	(office)

	(mobile)


	

	Fax:
	
	Email:
	

	

	Present position:
	

	

	Institution’s name and address:
	(English)


	

	

	(Chinese)


	

	

	Speciality:
	

	

	Academic qualifications:

	

	

	

	


Publications list:
Please attach a list of the nominee’s most representative publication with order of authors, year of publication, name of journal, page numbers and language used (in Chinese/English) clearly indicated.

*
delete as appropriate
II.
Details of the Proposed Visit:
	a.
i.
Proposed visit period:  
	

	
ii.
Duration:
	

	

	b.
Achievements/results generated from previous collaborative work and how it was funded#:

	
	

	

	c.
i.
Outline of academic or other activities proposed during the visit#:

	
	

	

	
ii.
The expected contribution of the visitor (please also give details of potential academic merit of the visit, with particular reference to long term academic developments)#:

	
	

	
*    use separate sheet if necessary


	d.
Proposed housing accommodation (early booking should be made by the receiving Department/Unit):

	
	

	

	e.
Whether travel expenses can be provided by the visitor or his/her institution:

	
	

	

	f.
Amount of funds sought:



	
	i. Airfare for one economy class round trip ticket at the lowest 


possible rate (if applicable):
	HK$
	

	
	ii.
Airport tax (if applicable):
	HK$
	

	
	iii.
Return trainfare (if applicable):
	HK$
	

	
	iv.
Accommodation costs for 
	
	month(s) x HK$8,000:
	HK$
	

	
	v.
Living allowance for
	
	month(s) x HK$6,000:
	HK$
	

	
	Total:
	HK$
	


III.
Proposed Receiving Staff:

	Signature:
	
	Contact tel no.:
	

	Department/Unit:
	
	Date:
	


IV.
Endorsement of the Head/Director of Department/School/Unit:
	If  you  have  recommended  more  than  one  candidates  for  the  Incoming  Visitorship(s)  in  your

	Department/Unit, please state the priority of this application:
	


Comments:

	


	Signature:
	
	Date:
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