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The University of Hong Kong
LKS Faculty of Medicine
HKUMed Strategic Institutional Partnership Scheme
Application Form

Category II: Exchange Fellowships for Postdoctoral Fellows and Research Assistant Professors


Part A. Applicant Information (HKUMed)
(Please provide CV – max. 3 pages)

	Name:
	

	Staff Number:
	

	Department/
School/ Unit:
	

	Email:
	

	Contact number:
	

	Current appointment:
	☐ Postdoctoral Fellow
☐ Research Assistant Professor
	Contract Expiry Date:
	(dd/mm/yyyy)




Part B. Host Collaborator at Strategic Partnering Institution
(Please provide CV – max. 3 pages)
	Name:
	

	Title / Academic Rank:
	

	Department / Faculty:
	

	Name of Institution:
	

	Email: 
	



Brief Description of Host Support / Facilities
	




Part C. Support from HKUMed Supervisor
(To be completed by the HKUMed supervisor of the applicant; 
Please attach CV – max. 3 pages) 
C1. Supervisor Information

	Name:
	

	Title / Position:
	

	Department/
School/ Unit:
	

	Email:
	

	Contact number:
	



C2. Statement of Support from Supervisor
(You may attach a separate file if required, maximum of two A4 pages total)
 
1. Merits of the applicant 
· Research capability, track record, and career stage
2. Strategic value of the Exchange Fellowship 
· Why this visit is timely and necessary
3. Alignment with the applicant’s role and career development 
· How the Fellowship will strengthen the applicant’s contribution to HKUMed
4. Departmental support 
· Confirmation that teaching / service duties and resources are appropriately managed during the visit)
	




Part D. Details of Exchange Fellowship
(Invitation from host institution and compliance with HKU leave procedures required)

D1. Period: 
	Proposed Duration of Visit:
	            months (1–12 months)

	Proposed Start Date:
	              (dd/mm/yyyy)

	Proposed End Date:
	              (dd/mm/yyyy)



D2. Objectives of the Exchange Fellowship (max. 1 page)
(Please describe the purpose of the visit and why the exchange with the Strategic Partnering Institution is essential.)

	[bookmark: _Hlk226037908]



D3. Proposed Research / Academic Activities During Visit
(Please include scope of work, methodologies, and expected milestones.)

	



D4. Outcomes and Deliverables
(Please specify proposed tangible outputs expected from the Exchange Fellowship.)

☐ 	Peer reviewed publications
☐ 	Joint grant applications
☐ 	New research collaborations
☐ 	Acquisition of new methodologies / techniques
☐ 	Others (please specify): _________________________________


Part E. Alignment with HKUMed Strategic Themes

E1. Please indicate the relevant Strategic Theme(s):

☐ 	Neurosciences
☐ 	Cancer
☐ 	Infectious Diseases / Immunology / Inflammation
☐ 	Regenerative Medicine
☐ 	Artificial Intelligence / Data Science / Bioinformatics

E2. Explanation of Alignment:

	




Part F. Benefits to HKUMed and Long-term Impact
(Please describe how the Exchange Fellowship will benefit HKUMed beyond the visit period, e.g. sustained collaborations, capacity building, impact on research strategy.)

	




Part G. Budget

G1. Costs

	[bookmark: _Hlk225521887]a. One round-trip airfare at economy class 
(Please provide 2 quotations for the most economical fare)
	HKD 

	b. Subsistence allowance for
	
	months
	HKD 

	(Please refer to the University’s current Rates of Subsistence Allowance for Overseas Training available on FEO’s website) 

	c. Research expenses 
(Please provide breakdown of costs below, add more rows if required. Personal items such as laptops and mobile devices are not covered)
	HKD 

	i.
	
	HKD 

	ii.
	
	HKD 

	iii.
	
	HKD 

	

	Total Costs (a + b + c):
	HKD 



G2. Cash Matching
(Please list any cash matching available from a HKU School/Department/Unit or the collaborating institution(s). Please add more rows if necessary.)

	
	HKU School/Department or Collaborating Institution(s)
	Amount (HKD)

	a.
	
	HKD 

	b.
	
	HKD 

	Total Matching Funds Available:
	HKD 



	G3. Total Funding Requested (G1 minus G2):
(Funding range should be HK$0.5M – HK$1M)
	HKD 



If no matching is available, please provide the exceptional circumstances below: 
	



G4. Other Funding Received
(Please list any other funding received for the same purpose of this application. Please add more rows if necessary.)

	
	Source of Funding
(Please provide project name, funding organization, etc.)
	Amount (HKD)

	a.
	
	HKD 

	b.
	
	HKD 

	Total Cash Matching Available:
	HKD 



While “double-dipping” may be allowed, please describe how the funds received from other sources complement the funding request in this application. 
	




Part H. Supporting documents checklist

☐ 	CV of applicant (max. 3 pages)
☐ 	CV of HKUMed supervisor (max. 3 pages)
☐ 	CV of host collaborator (max. 3 pages)
☐ 	Statement of support from HKUMed supervisor
☐ 	Invitation / support email from host collaborator
☐ 	Any additional supporting documents 


Part I. Declarations

Declaration by Applicant

By submitting this application, I confirm that:
· the information provided in this application is accurate and complete;
· the proposed Exchange Fellowship complies with University leave regulations; and
· I will comply with the terms and conditions of the award, including but not limited to the reporting requirements (i.e. a completion report within six months of completion of the Exchange Fellowship).
	
	
	

	Signature 
	
	Date





Declaration by Supervisor

I confirm that:
· I strongly support this application;
· the proposed Exchange Fellowship aligns with departmental and Faculty priorities; and
· I will provide appropriate academic oversight and support before, during, and after the Fellowship.
	
	
	

	Signature 
	
	Date





Part I: Endorsement by Department / School (HKUMed)

I support this application and confirm that the proposed visit aligns with departmental and Faculty priorities.

Comments (if any): 

	
	
	

	Chairperson/Head/Director of Department/School
	
	Date
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