
Department of Physics
	Application for Summer Research Experience Program 2026



IMPORTANT NOTE

Please return the completed application form to Ms. May KWOK via email (maykwok@hkbu.edu.hk) with subject 
“2026 Summer Research Experience Application” together with relevant documents (listed in part VI of this form).
PART A – APPLICANT INFORMATION

I. PERSONAL PARTICULARS
	Name


	(English)
	
	(Chinese)
	

	Correspondence Address
	Gender
	( Female

( Male

	
	Tel (Mobile)

	E-mail
	WeChat ID

	Nationality
	Date of Birth

(yyyy-mm-dd)

	Proposed Supervisor 
	Place of Birth

	Travel Document
	( Passport        (Passport No. _______________________ , Valid until ___________________________ )

( Exit-entry Permit  (Permit No. ________________________ , Valid until ___________________________ )




II. EDUCATION AND ACADEMIC QUALIFICATIONS
	Attendance Period
(yyyy-mm)
	Full Name & Location of Tertiary Institutions Attended/Attending

 (e.g. Hong Kong Baptist University, 

Hong Kong)
	Programme Attended/Attending and Qualifications Obtained/to be Obtained

(e.g. Bachelor of Science (Hons) in Applied Biology; 1st class honours)
	cGPA / Grade

(e.g. 3.8/4.0

or 85/100)
	Date of Award

(yyyy-mm)

	From 
	To 
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


III. SCHOLARSHIPS AND PRIZES
	Scholarships / Prizes Awarded
	Name of Awarding Institution
	Date of Award
(yyyy-mm)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


IV.
PROFESSIONAL QUALIFICATIONS 

Public examination results or membership obtained from professional association
	Professional Qualification
	Name and Location of

Awarding Institution
	Level Attained

(if applicable)
	Date of Award (yyyy-mm)

	
	
	
	

	
	
	
	

	
	
	
	


V.
RESEARCH EXPERIENCE AND PUBLICATIONS
Please briefly describe your past research experience and future research plan, and attach a publication list to the form (if any)
	


VI.
DECLARATION
	I declare that the information given above is correct and complete to the best of my knowledge. I have submitted a copy of the following documents for consideration of application.
( Student ID card

( ID card

( Resume
( Academic transcript

( Graduate Certificate (if any)

( Publication list (if any)


	Signature 
	Date
	

	


PART B (OPTIONAL) - RECOMMENDATION: To be Completed by Faculty Member

	

	Name 
	
	
	Department of
	
	

	Name of University
	
	

	Recommendation: (please attached additional pages if necessary)
	

	

	Signature 
	
	
	Date
	
	

	


2

