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UOW COLLEGE HONG KONG
EDB Self-financing Post-secondary Scholarship Scheme (SPSS)
ENDEAVOUR SCHOLARSHIP (EDS)
Application Form for Nomination

Please tick as appropriate and email the completed application form and all relevant supporting documents in a ZIP file to either Faculty Office or your referee (teaching staff) accordingly:
	 Self-nomination:
	Email your ZIP file to your faculty office:
	· Faculty of Arts and Humanities:	
	uowchk-fah@uow.edu.au 

	· Faculty of Business:
	uowchk-fbu@uow.edu.au

	· Faculty of Social Sciences:
	uowchk-fss@uow.edu

	· Faculty of Science and Technology:
	uowchk-fst@uow.edu




	 Faculty Nomination:
	Email your ZIP file to your referee (teaching staff)



Section A: Student Information (to be completed by nominee)
	Part I  Personal Particulars

	Name in English:
	
	Name in Chinese:
	

	Place and Date of Birth:
	
	Gender:
	Choose an item.

	HKID Card No.:
	
	Student ID No.:
	

	Faculty: 
	Choose an item.
	
	

	Programme of Study:
	
	Year of Study:
	Choose an item.

	Latest cumulative GPA*:
*Please provide an official transcript for verification.
	

	Residential Address:
	

	UOWCHK Email Address:
	
	Personal Email Address:
	

	Home Tel. No.:
	
	Mobile Phone No.:
	

	

	Part II  Special Educational Needs (SEN)

	Please tick as appropriate and provide copies of documentary proof* for verification:


	 Specific Learning Difficulties
 Autism Spectrum Disorders
 Physical Disability
 Hearing Impairment
	 Intellectual Disabilities
 Attention Deficit/ Hyperactivity Disorder
 Visual Impairment
 Speech and Language Impairment

	 Others: (Please specify)

	*The documentary proof shall be issued by relevant specialists or authorities, e.g. registered medical doctor, educational psychologist, clinical psychologist, psychiatrist, ophthalmologist, audiologist or speech therapist.





	Part III  Additional Information (Optional)

	If there is any further information you wish to provide for the selection panel / the Education Bureau (EDB)’s consideration, please supplement it below or attach a separate sheet if needed. (e.g. support measures and/or special examination arrangements provided by the institution).

	Part IV  Consent for Disclosure

	Please tick as appropriate. The consent for disclosure will NOT affect the nomination for the scholarship.


	 I give consent to the College and the Education Bureau for displaying my name in the publicity materials/websites related to the Self-financing Post-secondary Scholarship Scheme.


	 I do not give consent to the College and the Education Bureau for displaying my name in the publicity materials/websites related to the Self-financing Post-secondary Scholarship Scheme.


	Part V  Declaration by Nominee

	Checklist of Required Supporting Documents
Please confirm that you have included the following supporting documents with your nomination form:
 Official academic transcript
 Medical proof(s) of SEN issued by relevant specialists or authorities in Hong Kong; and/or
 Proof of special examination arrangement issued by HKEAA or UOWCHK (if available)
 Other (if any) Please specify:

By signing and submitting this form,
1. I declare that the information provided above is true, complete, and accurate. I understand that any misrepresentation or inaccurate information may result in disqualification from the specified award, withholding of any approved scholarship/award, refund of any payments made, and/or disciplinary action by the EDB Self-financing Post-Secondary Education Fund;
2. I understand that submission of this nomination does not guarantee nomination or scholarship award. All applications will be reviewed by the College Selection Panel and the Education Bureau (EDB) Sub-Committee.
3. I agree that I should inform UOWCHK immediately, should there be any subsequent changes in my personal data or change of my status as a UOWCHK student (e.g. withdrawal, termination of studies);
4. I understand that I will be obliged to attend the scholarship ceremony organized by UOWCHK and/or external donor(s) where applicable;
5. I agree to the ‘UOWCHK Data Usage’ regulation – in which the information provided in this nomination form will be used for UOWCHK’s selection of applicants for scholarships /prizes;
6. I understand that UOWCHK and EDB reserves the right to demand the scholarship recipients for returning the scholarship money to the College or the scholarship donor, partially or in full, should they fail to fulfil the obligation(s) as required by receipt of the scholarship, if any.

	Signature :  
	
	
	Date :
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