To: Director of Immigration

BEHANSHERESE

Letter of Guardian Nomination

Notes:

L @ d g A s AI8RES (UL B gt AR LE) CAERLERSF LY -
An applicant for entry for study in Hong Kong is required to provide a “Letter of Guardlan Nomination” if
he/she is under the age of 18 at the time of submitting the student visa application.

2. FhcfEpi g (D24 EF (k) o
Please complete the form in BLOCK letters, M and *delete whichever is appropriate.

AN By (CUT R T8 ) B BREEA - 2AFE
(/B &EEEANEH) (HEEAEH)

BEAERMERANBARSR EE 2 HHARERE -

, am a parent/guardian of who
(Full name of parent/guardian) (Full name of applicant)

will be undertaking studies at The Hong Kong University of Science and Technology (HKUST).

ARATESLEEHA
I hereby consent
- BB AARAREOREGE - BELE - B3N E - ARRARES  WSBHERIEARHE - P

ﬂij@wﬁ%ﬁéﬁélﬁéﬁﬂz% flrvEE) - WEHE - BIVES) - (@R - BE R EEER AR
RN - I BEEE RS ERHEE

To let my child/ward named above to study at HKUST, select program, enroll in subjects, reside in Student

Halls of Residence and participate in the University’s academic or non-academic activities such as internships,

placements, community services, the student ambassador or helper scheme, offshore exchanges, study tours or

visits, sporting events and experiential camps held locally, on Mainland China or overseas and make any

related decisions; and

—  WFRRELLUN A BRALIF Rk B2 AR AR B IR AR w18 I Y B A -
To authorize the following party as guardian of my child/ward named above in Hong Kong before he/she
reaches 18 years old.
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FRETEEANFREPRHREL AL (FFH - ) ~ERFLFEATEGHEAELL A o F 755 L
LR GFIEFFIUREFEPH AT AL RPELHEF T o

Please nominate EITHER authorized guardian or the representative of HKUST. Authorized Guardian should
be a Hong Kong Permanent Resident, please authorize The Hong Kong University of Science and Technology
serving as a representative to take up the role of guardian, if necessary.

O PERE A+ (B A=)
(Authorized Guardian Name) (Full name of authorized guardian)
BlRZ B AR (5 ¢ BRI HA ¢ (EERR4ER A )
Relationship: Relative/friend/others* (Please specify: )

FEA AL (BEHEFOAE) ¢
(Residential Address in English)

RS (FH%) AzE) QES:D)
(Contact telephone no.) (Mobile) (Office) (Home)

O EHEEERE AR 2 (XFF (The representative of HKUST)

RNHEEHER - BARRKREBER R HZ2ENEGEEAL » WA URE AR RS R A RS
ERMERCRHNERE  EERERERAEARENBE BN - FRZEAATBEE R R ARE
a2 WrsS BAL -

I understand and accept that, in taking up the role as a guardian in Hong Kong, the HKUST representative shall
not be deemed to take up any parental responsibilities for the applicant and will serve solely as a contact person,
for the benefit of the student’s parents/guardian and the Hong Kong Immigration Department, when it becomes
necessary or in case of emergency.

AN ESFRREN 352 DA AR AR -
I declare that | have read and accept the above conditions.

SVESYVE=rN T YN H 34 (Date)

(Name and Signature of Parent/Guardian)

B B N R R H i (Date)
(Name and Signature of Guardian in Hong Kong/Representative of HKUST)

BB REE HiH (Date)
(Name and Signature of Student)
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