
Sau Po Centre on Ageing

The University of Hong Kong

HKU COA JMK Dementia Care Scholarships
Nomination Form
Notes: 

(1) Please read carefully the guidelines of the HKU COA JMK Dementia Care Scholarships at the website of the Sau Po Centre on Ageing (http://ageing.hku.hk) before completing this Form.

(2) The completed nomination form, together with the dissertation research proposal and other relevant documents, should be sent to the Sau Po Centre on Ageing by post (2/F, The Hong Kong Jockey Club Building for Interdisciplinary Research, 5 Sassoon Road, Pokfulam, Hong Kong) or by email (ageing@hku.hk).
	Part I
Particulars of Applicant

	Title:
	
	Surname:
	
	First name:
	

	Department:
	

	RPG programme / Year
	
	Student no.:
	

	Tel no.:
	
	Email address:
	


	Part II
Details of Research Project

	Project title:
	

	Period of project:
	From
	
	to
	

	Please describe the academic merits and significance of your research project in improving and enhancing care to dementia patients, their families and caregivers. (No more than 250 words)

	

	Please describe your plan to use the monetary award of the Scholarships in the research implementation and the expected outcome or achievements. (No more than 250 words)

	


	Part III
Declaration by Applicant

	I have read and understand the guidelines of the HKU COA JMK Dementia Care Scholarships.  If I am awarded the Scholarships, 
· I agree to acknowledge the “Sau Po Centre on Ageing, The University of Hong Kong” and the “HKU COA JMK Dementia Care Scholarships” in all forms of publicity, reports and/or publications related to my research study. 
· I agree to submit a report to the donor through the Centre between the 6th and 12th months after the confirmation of the award, and the report should include the outcome or achievements contributed by the award and the latest development of my research study.
· I understand that the Centre reserves the right to cancel or revoke the award of the scholarship.


	
	
	
	
	
	
	

	
	Name
	
	Signature
	
	Date
	


	Part IV
Recommendation by Supervisor

	Title:
	
	Surname:
	
	First name:
	

	Department:
	

	Post:
	

	Tel no.:
	
	Email address:
	

	I confirm that the applicant has passed his/her probation and support this application.

	
	
	
	
	
	
	

	
	Name
	
	Signature
	
	Date
	


	Part V
Endorsement by Head of Department (or Faculty Dean, if applicable)

	Title:
	
	Surname:
	
	First name:
	

	Department:
	

	Post:
	

	Tel no.:
	
	Email address:
	

	I endorse this application.

	
	
	
	
	
	
	

	
	Name
	
	Signature
	
	Date
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