M.110/506 amended
THE UNIVERSITY OF HONG KONG

LI KA SHING FACULTY OF MEDICINE

Sun Yat Sen Foundation Fund for Academic Exchanges with China
Application Form for Outgoing Visitorship
Note: 
This form should be completed by the applicant and endorsed by the Head/Director of Department/School/Unit.  Please attach an official invitation letter from the host institution.

----------------------------------------------------------------------------------------------------------------------------------

TO BE COMPLETED BY THE APPLICANT:

I. Personal particulars
	Surname (Prof/Dr/Mr/Mrs/Ms/Miss*):
	
	Given name:
	

	Department:
	

	Post:
	

	Date of first appointment:
	
	Years of service:
	

	Contact tel no.:
	
	Fax:
	
	Email:
	


II.
Details of the proposed visit (please attach a copy of the invitation letter)
	Name of institution:
	

	

	Visit dates and duration:
	

	Contact person at the host institution:
	


Previous academic visit(s) to the proposed institution, if any:
	Year
	
	Place of visit
	
	Amount of grant awarded, if any

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Outline the achievements/results generated from previous visits and the area(s) of exchanges which would require further academic input:
	


Purposes and work plan of the proposed visit (please give details of potential academic merits of the visit, with particular reference to long term academic developments):

	


Provisions by the host institution (i.e. passage, board, lodging etc.), if any: 

	


Other source of financial assistance applied for/received for the proposed visit, if any: 

	


III.
Amount of grant applied for:
	a.
Airfare for one economy class round trip ticket at the lowest


possible rate (if applicable):
	HK$
	

	b.
Airport tax (if applicable):
	HK$
	

	c.
Return train fare (if applicable):
	HK$
	

	d.
Living allowance for
	
	days x HK$200:
	HK$
	

	e.
Estimated accommodation cost for
	
	days x HK$600:
	HK$
	

	Total:
	HK$
	


	Signature:
	
	Date:
	

	
	(Applicant)
	
	


TO BE COMPLETED BY THE HEAD OF DEPARTMENT/UNIT:

1. If you have recommended more than one candidates for the Outgoing Visitorship(s) in your Department/Unit, please state the priority of this application:
	


2.
If special leave is required for the proposed visit, have appropriate arrangements been made to cover normal teaching and/or other duties during the applicant’s absence? 

	


3.
Comments: 

	


	Signature:
	
	Date:
	

	
	(Head/Director of Department/School/Unit)
	
	


April 23, 2010 amended
MY/es
C:\Fellowships\SYS General\Out-form-5a\1-3

3

