
Student Application Form  
To apply for a scholarship of Bachelor Degree in the Hong Kong Polytechnic University 
Major .......................................................................................................................... 
 
1. Name-Surname .............................................................................................................................................................................. 
Telephone: ............................................................................. Mobile: ............................................................................................... 
E-mail: ................................................................................................................................................................................................. 
2. Date of Birth: ................................................................................................................................................................................... 
3. Graduation Year: .............................................................................................................................................................................. 
 

Education 
Institution/School Year Certificate/Degree Major Cum GPA 

     
     
     
     

 
4. School Name: ................................................................................................................................................................................. 
Address: ............................................................................................................................................................................................. 
Telephone: ............................................................................. Mobile: ............................................................................................... 
Website:.............................................................................................................................................................................................. 
Educational Service Area Office .............................(Province).......................................... No.  ......................................................... 
5. Skills/ Talents ................................................................................................................................................................................... 
6. Contact person (Emergency) .......................................................................................................................................................... 
Address: .............................................................................................................................................................................................. 
Telephone: ............................................................................. Mobile: ............................................................................................... 
 

I hereby affirm that the above information is true in all respects. 
Signature......................................Applicant 

(.......................................) 
Date..................................... 

 


