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THE HONG KONG UNIVERSITY OF SCIENCE AND TECHNOLOGY  

ADMISSION AS UNDERGRADUATE VISITING/ VISITING INTERNSHIP STUDENT 

 

Support from Home University/ Institution 

Note to Applicants:  The Undergraduate Visiting / Visiting Internship application will be considered only if this form is completed 

and uploaded in HKUST Online Admissions System. 

Part 1. Application Details  

Name of Applicant: 
   

 (Surname/ Family Name) 
 

(Other Names) 

Application No.: 
 

Hosting School/ Department at HKUST: 
 

Proposed Visiting Period: 
 

-  

 (dd/mm/yyyy)                         (dd/mm/yyyy)        
 

Part 2. Current Program of Undergraduate Study 

Name of University/ Institution: 
 

Student Number: 
 

Program of Study (e.g. MPhil in Chemistry): 
 

 

 

Part 3. Support from Home University/ Institution 

(To be completed by Registrar/ Dean of School or Faculty/ Head of Department) 

 

I hereby confirm that the above named student is currently enrolled in the program as stated in Part 2 above. I am in support of his/her 

application for admission as an Undergraduate Visiting Student / Undergraduate Visiting Internship Student at The Hong Kong 

University of Science and Technology during the period stated below while he/she remains as a student in the above program. 

 

☐  Visiting period: as stated in Part 1 above. 

 

☐  Visiting period: not exceeding ___________________ months/ days within the period from _______________________ to 

_______________________. 

I would also like to confirm that the medium of instruction for the current program is as follows: 

 

☐  English    

  

☐  Another language (please specify): _________________________ 

 

Signature:  University Stamp:  

Name: 

 

 Date:  

 

Position: ☐ Registrar          ☐  Dean of School/ Faculty    ☐ Head of Department  

 Please specify (e.g. Dean of Engineering):   
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