
 
 
 
 

Course Title: Master of Science in Sport and Exercise Nutrition 

Programme Code: 1850-HS174A [HS 37-137-00/01]

 

1. PERSONAL PARTICULARS 
NAME IN FULL  (Dr./Mr./Mrs./Miss)                     

(Block Letter)                Name in Chinese   

ID/Passport No.       Marital Status      Age      

Sex    Nationality      Date of Birth        Place of Birth         

Correspondence Address                             

                        

Home Tel. No.      Office Tel. No.       Mobile Phone No.            

Occupation                   Email address              

Work address                       

              

2. ACADEMIC QUALIFICATIONS  

(Photocopies of all relevant Degrees and Certificates must be attached.) 

Dates of 
attendance Institution 

Qualification obtained, with 
Classification if any 

Main Subject 
Date of 
Award 

From To 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

Enter your name and address for correspondence in triplicate sections below. 

 

        

Name:________________________ 

 

 

Name:________________________ 

 

 

Name:________________________ 

 

Address:_________________________

________________________________

________________________________ 

Address:_________________________

________________________________

________________________________ 

Address:_________________________

________________________________

________________________________ 

(Clearly write down (BLOCK LETTER) your corresponding address)

 

Application Deadline 

18 September 2020

Commencement Date 

7 October 2020

 



3. WORKING EXPERIENCE (in descending chronological order) 

Employer Position 
Dates 

From To 

 

 

 

 

 

 

 

 

 

 

 

 

   

 

 

 

4. RELEVANT EXPERIENCE IN NUTRITION, IF ANY (VOLUNTARY/PAID)  

(in descending chronological order) 

Employer Position 
Dates 

From To 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

5. PERSONAL STATEMENT 

Applicants should submit a personal statement (max one A4 page). The statement should identify career 

goals and reasons for applying for this course. (Please enclose as an attachment) 

 

 

 



Please note:  

                            

7. DECLARATION 

I                               declare that the information provided by me in this form of 

application is accurate and complete. 

 

Date:           Signature:           

 

 

 

 

 

 

 

 

 

 

 

University of Hong Kong School of Professional and Continuing Education 香港大學專業進修學院  

The whole of this form together with the appropriate fee should be sent to  

HKU SPACE, 13/F., Fortress Tower, 250 King’s Road, North Point, Hong Kong. (Attn: Mr. Timothy Yeung) 

Cheques should be crossed and made payable to: “HKU SPACE” or “HKU School of Professional and Continuing Education” 

劃線支票請書明支付  【香港大學專業進修學院】  

 

1. Only completed application forms will be considered. 

Please tick the checklist below before submitting your application: 

□ Completed application form 

□ Photocopies of supporting documents (Applicants should also submit relevant certificates/transcripts for 

vetting) 

□ Application fee (HK$300) 

□ One page personal statement 

□ Copy of Hong Kong Permanent Residence Identity Card (HKID) or valid Visa 
 
2. Admissions to the programme are based on candidates having fulfilled the academic requirement. 

Office Use: 

 

 

 

 

 

 

 accept     on waiting list (    )   reject    pending                                    

Notes on Class Arrangements under the COVID-19 Outbreak

Given the COVID-19 situation might still be fluid, please note that the School may substitute face-to-face classes with online teach-
ing if necessary.  Our respective Programme Teams will contact students concerned with details of such arrangements before the
class starts or during the classes as necessary.


