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THE UNIVERSITY OF HONG KONG 

LI KA SHING FACULTY OF MEDICINE 

SCHOOL OF PUBLIC HEALTH 

 

Application for the Master of Public Health Honorary Teachers Scholarship 

 

The completed form and your academic referee(s) report(s) should be returned to the School of Public Health 

[MPH Office, G/F, Patrick Manson Building (North Wing), 7 Sassoon Road, Pokfulam, Hong Kong] not later 

than August 31, 2025.  

 

To be completed by the applicant 

 

Dr/Mr/Mrs/Miss/Ms _________________________________ MPH Application No.________________ 

 

Correspondence Address ________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

Tel No. ____________________ Email Address _______________________________________________ 

 

Are you a permanent resident of Hong Kong SAR? □ Yes □ No 

 

MPH Concentration Registration: 

 

□ Public Health Practice – Comprehensive Primary Health Care □ Epidemiology and Biostatistics 

□ Control of Infectious Diseases □ Health Economics, Policy and Management 

      

Details of Academic Attainment at Tertiary Level: 

Names of Institutions Attended 
Date of  

Attendance 

Level Attained (including certificates, 

degrees, honours, etc.)  
GPA 

 

 

 

   

 

 

 

   

 

 

 

   

 

Academic Distinctions, Prizes or Scholarships/Studentships Previously or Currently Held (add an 

additional page if necessary): 

Academic 

Distinction(s) 
Name/Title Date of Award Award Value 

Prizes 

 

 

 

  

Scholarships 
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Community/Social Services (add an additional page if necessary): 

Service Type Agency Name Role/Responsibility 
Years of 

Service/Duration 

Public health or 

health service 

 

 

 

 

 

 

 

  

Social service or 

others 

 

 

 

 

 

 

 

  

 

Any other information which you consider relevant to this application (e.g. financial need etc.; one 

extra page can be attached if necessary): 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Declaration  

I declare that the above information is correct. 

 

 

 

 

Signature__________________________________  Date _____________________________ 

 

Academic referee(s) reports are to be submitted in a sealed envelope to the School of Public Health [MPH 

Office, G/F, Patrick Manson Building (North Wing), 7 Sassoon Road, Pokfulam, Hong Kong] not later than 

August 31, 2025.  Late submissions will not be considered. 


