
 

THE UNIVERSITY OF HONG KONG 

GRADUATE SCHOOL 

Request for Advice on GRSC6009 Course Selection – Semester 2, 2011-12 

 

Students who would like to enroll in a subclass not in accordance to their Faculties are required to submit the duly completed form to 

the Graduate School for approval. The form has to reach the Graduate School office latest by 2 weeks after the start of the semester 

i.e. February 1, 2012. 

 

Name in BLOCK letters (Dr/Mr/Miss/Ms/Mrs) ___________________________________________________  

                                          (Please circle as appropriate)        (Surname)                            (Given Names)  

Programme:  MPhil / 3-year PhD / 4-year PhD      Study Mode:   Full Time / Part Time 

                              (Please circle as appropriate)                       (Please circle as appropriate) 

University 

Number 

Degree Registration Date 

             D    D     M    M       Y    Y    Y     Y 

Department  __________________________________  Faculty  ____________________________________  

Contact Tel. No. ________________________________ Email Address _______________________________ 

Supervisor: ________________________________________________________________________________  

Supervisor Email Address: ___________________________________________________________________ 

 

Degree Particulars: 

Thesis Title: _______________________________________________________________________________ 

Abstract (150 words or less): 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

Alternative Subclass Applied for (please circle as appropriate): 

A (Faculties of Business & Economics, Education, Law and Social Sciences) 

B (Faculty of Architecture & Faculty of Arts) 

C/D (LKS Faculty of Medicine & Faculty of Dentistry) 

E (Faculty of Engineering) 

F (Faculty of Science) 

 

Reason (150 words or less): 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Approval by Supervisor(s): 

 

_______________________________________  ___________________________________________ 

Student’s Signature      Supervisor’s Signature 

Date:  

(For Official Use) 

Approved for Subclass:  A B C/D E F 

 

Approved by: _________________________ Signature: _________________________ Date: ____/____/____ 


