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Scholarship Application
PERSONAL INFORMATION
Name in English: Name in Chinese:
Correspondence address:
A recent photograph of the
Phone: Email address: applicant to be attached
Mobile: here
Date of Birth: Nationality:
HKID:
Have you been convicted of any criminal offence (local or abroad)?

NO

YES /

To

ACADEMIC / PROFESSIONAL EDUCATION
Education: State the names of secondary schools, colleges, universities attended / currently
Date

Study Programme
From

attending / expected to attend in the upcoming academic year (in chronological order).
Level

Name of School/lnstitution

Public examinations results: state all the subjects taken and the results with grades specified,

such as 5™, 5%, A*, A1, if applicable.
HKCEE / GCSE or IGCSE / GCE ‘O’ Level (please tick the appropriate boxes)
Year Subject taken Result Subject taken Result
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HKDSE /| HKALE | GCE “A” Level
Year Subject taken Result Subject taken Result
Others (e.g. TOEFL/ IELTS IB (MYP and /or DP) / SAT / ACT / AP)
Year Examination / Examination Subject / Grade / Level Result
Authority

Qualification(s) Obtained: Degree / Diploma and / or other qualifications obtained. Give
Date

details such as class of honours, subject, etc.
Degree / Diploma / Other Qualification
Attained with Details

Name of Institution

Academic Awards: List any academic distinctions, scholarships and prizes you obtained
Date

in recent years in chronological order.
Name of Award
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Language proficiency

(a) List the language(s) (including dialects) you speak (in order of competence).

(b) List the languages(s) you read and write (in order of competence).

EXTRA-CURRICULAR ACTIVITIES / COMMUNITY SERVICES

List the extra-curricular activities, community services and other activities you participated
in recent years. Please include not more than six-items in support of your application.

Activity

Position held / Attainment

Date

EMPLOYMENT HISTORY AND ASPIRATION

Give an account of your past and present occupation or employment in chronological order.

Employer

Job Title

Date

From To

References

In support of your application, please name_two chiropractors who_have agreed to give
references about you. Please have at least one reference give a statement about you on

a separate page.

Name of Reference (1):

Tel: FAX: EMAIL:
Name of Reference (2):
Tel: FAX: EMAIL:
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Future career plan in Hong Kong. Please share with us the reasons for choosing

chiropractic and your commitment to becoming a chiropractor to serve the
community of Hong Kong. (Please attached a separate sheet if you run out of space.)
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The recipient of the scholarship is required to:

1. Become a student member of CDAHK during his/her chiropractic studies (please refer to
membership application form at www.cda.org.hk)

2. Begin to practice in Hong Kong within 1 year after graduation
Upon graduation, become an active member of CDAHK, and serve as a subcommittee
member of CDAHK to promote chiropractic for 7 years

If the recipient does not complete the above requirement, for any reason within the
recipient’s control, the scholarship money must be refunded. Failure to fulfill requirements
will result in forfeiture, or repayment of scholarship monies.

In order to avoid conflict of interests, and to maintain the integrity of CDAHK, our policy

prohibits dual membership in any capacity with any other chiropractic associations within
Hong Kong. We offer CDAHK benefits and privileges exclusively to our members.

Declaration

l, , (name) understand the content of this form, and hereby

declare that all the information is true, correct and complete. | understand that if | make a
false declaration, or fail to disclose all information material to my application, my
scholarship could be revoked. Successful applicants must abide to the statutes of the
CDAHK.

Signature: Date :
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Checklist on Completion of Application form

(To be submitted together with the application form and attachment)

Name of Applicant (in Full):

Applicant must check the following items carefully:

(1) Copies of records of your studies in university, college and school (especially
documentary evidence to verify the completion of 5 /7 years of continuous
full-time education in Hong Kong), such as transcripts or school reports, etc.;

(2) Copies of certificates or official results slips of public examinations;

(3) Copies of your degree certificate and / or diploma of your qualifications;

(4) Copies of the most up-to-date school reports / result slips / official transcripts

of your current study (including exchange program);

(5) Copies of evidence for academic distinctions, scholarships and / or prizes

received;

(6) Copies of evidence for extra-curricular activities and / or community services

performed;

(7) A copy of evidence for current employment, such as appointment letter, staff

identity card, etc.;

(8) A copy of your Hong Kong identity Card

A recent passport-size photograph affixed to the application

(9)

(10) Reference statement(s) submitted together with the application form




