
CITY UNIVERSITY OF HONG KONG
COLLEGE OF BIOMEDICINE

ITC STEM Internship Scheme - Offer Acceptance Form

1. Information of Student Applicant
(a) Personal Particulars 
	Name as on Identification Document:
	(Chi)
	(Eng)

	CityUHK SID No.:
	
	Gender:
	☐
	M
	☐
	F

	Contact Telephone:
	
	CityUHK Email Address:
	

	Residence Status:
	☐ Local Student         ☐ Non-local Student 

	* Supporting Documents Required (to be provided by non-local students only)
	Semester A, Semester B or Winter Break:
(1) No Objection Letter (NOL) for taking up study/curriculum-related Internship; and
(2) Endorsement from home department
OR
Summer Break:
No Objection Letter (NOL)


(b) Academic Information 
	Department:
	

	Degree Award Title & Academic Programme:
	

	Year of Study:
	Undergraduate ☐ 1   ☐ 2   ☐ 3   ☐ 4   ☐ 5+         
	☐ Research Postgraduate 


2. Internship Position 
	Company / Organisation Name:
	

	Contact Person:
	
	Title:
	

	Telephone:
	
	Email address:
	

	Internship Period (dd/mm/yyyy):
	From
	/      /
	To
	/      /
	Unpaid leave? (if any days):
	

	Internship Position Title:
	

	Main Duties / Job Description:
	

	
	

	Innovation and Technology (I&T) Elements of Internship:
	

	Remuneration:
NOTE: The HK$11,490 ITC-STEM allowance should be omitted from the remuneration calculation.
	HK$		 (Per Month)
	Total Amount for the Entire Period:
	HK$ 

	If the statutory minimum wage is not met, which type of student employee are you applying for?
	☐ Student Intern   ☐ Work Experience Student   


3. Do you plan to use this internship to satisfy any course requirements after completion?

☐ Yes, details as follows:                             ☐ No, this internship is not course-related.
	Course Title:
	

	Course Code:
	
	Credit Unit:
	

	Is this course a compulsory requirement of your academic programme? 
	☐ Yes  ☐ No


4. Have you previously participated in ITC STEM internship? 

☐ Yes, details as follows:                              ☐ No
	Company
	Position
	Fulfil Statutory Minimum Wage Requirement? 
(Yes / No)
For “No”, please specify the type of student employee, i.e., Student Intern OR Work Experience Student.
	Start Date (dd/mm/yyyy)
	End Date (dd/mm/yyyy)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


5. Have you previously participated in other internships?

☐ Yes, details as follows:                              ☐ No
	Company
	Position
	Study / Curriculum- related? 
(Yes / No)
For “Yes”, please specify course code.
	Start Date (dd/mm/yyyy)
	End Date (dd/mm/yyyy)

	
	
	
	
	

	
	
	
	
	


6. Declaration
☐ 	I have reviewed the attached document, “Important Notes on Allowance and Financial Arrangements”, and understand the requirements regarding the statutory minimum wage (SMW) and the procedure for applying for a statutory minimum wage exemption if needed.
☐ 	I declare that my internship(s) under the ITC STEM Internship Scheme cannot be used to fulfil any compulsory requirements of my academic programme.

For “Work Experience Students” applying for statutory minimum wage exemption:
☐ 	I declare that I have only applied for one period of exempt student employment in this calendar year (i.e., A calendar year runs from 1 January to 31 December).  I understand that even if the statutory minimum wage exempted internship is less than 59 days, the remaining days are not allowed to be carried forward to another contract of employment in the same calendar year, regardless of whether the employment is with the same employer or not.

For non-local students taking internship(s) during Semester A, B, and Winter Break only:
☐ 	I declare that the total duration of my study/curriculum-related internship experiences do not exceed one academic year, or one-third of the normal duration of the relevant full-time academic programme, whichever is the shorter.

By signing this form, I understand and agree to the ITC STEM application guideline (https://www.cityu.edu.hk/clc/STEM/CityUHK-STEM-Internship-Scheme-Guidelines.pdf).  I hereby declare that the information provided is true and correct. I also understand that any wilful dishonesty may render for refusal of this application.
	Signature of Student Applicant:
	
	
	Date:
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