Research Grants Council
Hong Kong PhD Fellowship Scheme
Special Request Form
Note: This form is only for seeking approval/endorsement from the RGC on substantial change, e.g. change of department, change of supervisor, change of registration date, or change of fellowship period/end date, in relation to the awardee concerned. It should be completed by the relevant academic unit and signed by the head (or his/her authorizing party) of the unit concerned, and submitted to the RGC c/o Chow Yei Ching School of Graduate Studies, City University of Hong Kong.
	Name of Awardee
	

	HKPFS Reference Number
	


Subject of Change
	


Please concisely state the subject of change that required to be approved by RGC.
	Proposed Effective Date
	Day
	Month
	Year

	This form should reach the RGC Secretariat one month in advance of the proposed change effective date.



Institutional Support and Justification
The above request is supported by institution with the following reason(s):

	


Please provide (1) institutional support to justify this application and (2) supporting document as appropriate.

	Supporting Document
	

	(please put a “√” if there is supporting document attached)
	


This application is submitted by:
	Signature:
	

	Name:
	

	Title:
	

	Department/Unit:
	Chow Yei Ching School of Graduate Studies

	Institution:
	City University of Hong Kong

	Contact Email and Phone Number:
	skscho@cityu.edu.hk / 3442-9075

	Date:
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