
Reference No. 


(For office use only)

City University of Hong Kong

Student Development Services

Student Life and Resources Section


STUDENTS' NON-LOCAL ACTIVITIES SUBSIDY

Application Form

(Please type or write clearly in black)

	Name of Applicant

(Leader of the Activity):_________________________(Mr./Miss) Student I.D. No.___________
Program/Year:_____________________            Contact Telephone No.:____________________

	Name of Society (if applicable):________________________  Post:_______________________

	E-mail Address:________________________________ Mailbox/Locker No.:_______________ 
Postal Address : ________________________________________________________________

	


1. Name of Activity(Destination): _________________________________________________
2.
Proposed Dates/Period: _______________________________________________________
3.
Number of Participants: _______________________________________________________

4.
Aim(s) of the activity:

5.
Intended Learning Outcomes (ILOs) 

            (Learning Outcome is something that can be demonstrated or measured e.g. knowledge or skills):

6.
Itinerary and learning activities for achieving the ILOs (please specify date, place of visit, details of activities and receiving organization):
7.
Assessment on ILOs (please give information on how the ILOs will be assessed, such as briefing, survey or training etc. to be conducted before, during and after the trip):

8.
Follow-up plans or activities for the consolidation of learning experience:

9.
Name-list and organizational chart of the organizing committee:

10.
Work Schedule (please specify dates and tasks/actions):

11.
Advisor(s), if any: (please attach recommendation letter, if available)

12.
Budget for the activity (please list out the detailed breakdown of the income and expenditure items):

	
	
	  For Office Use

	   
	HK$
	

	Expenditure
	
	

	(Remark: Students are strongly advised to arrange their own 
	
	

	 travelling insurance and include the cost into the budget.)
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total:

	
	

	
	
	

	
	
	

	Income









	
	

	Fees contributed by Participant(s):
	
	

	
	
	

	Funding from University/Department:
	
	

	
	
	

	External Sponsorship:
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total:
	
	

	
	
	

	Subsidy requested from SDS:
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total:
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Remarks:  Please attach all relevant supporting documents and recommendations to the application
                 form.

I have read and will follow the guidelines for application of Students’ Non Local Activities Subsidy.
_______________________________________
              ________________________________

Signature of Applicant



 

        Date
(if applicable)
Endorsed by
___________________________
              ________________________________

President of Student Society


       Stamp of Student Society 


For Office Use Only
Special comments:

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

	
	Responsible Staff
	Date

	Application received 
	______________
	______________

	Interview
	______________
	______________

	Amount of subsidy recommended: HK$ ____________
Source of fund: ( NAF fund

                          ( Student Support Fund (Donation)

                          ( Student Support Fund (UGC Matching Grant)
	______________
	______________

	Amount of subsidy approved:  HK$ ________________
from the recommended source of fund 
	______________
	______________

	Recorded
	______________
	______________

	Reply letter (c.c. Dept/SU President, Council & Finance Committee)
	______________
	______________

	Advance Payment
	______________
	_______________

	Report received, financial statement & bills 
(Deadline: ____________________)
	______________
	______________

	Reimbursement
	______________
	______________
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