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The Hong Kong Neurosurgical Society Limited
Training Sponsorship Application Form
Part I: Personal Particulars

Name: _______________________________________________     (


      
 )




(in English)






(in Chinese)

Hospital: ________________________ Department: __________________________________________

Position/Rank: ____________________Year of training (if applicable): __________________________
Office Address: _______________________________________________________________________ 
Email Address: _________________ Tel. No: ______________  _______________  ______________








(Work)

   (Personal)

    (Fax)

Part II: Details for the Sponsorship Requested

Title of the Event: 












Place of Training:  












Training Period:  












Purpose of Training: 












Any other funding sources: Yes / No
If yes, please provide details: 



                        
   

Previous HKNS Limited training sponsorship received: 
Yes / No 
If yes, please provide the event and date: 








  
Letter of support from the Chief of Service obtained and attached: 
Yes / No
(or endorsement from the Chief of Service obtained Signature:                               )
Part III: Declaration

I, hereby, certified that the above information is true and complete.
Signature: ______________________________

Date: ____________________________ 
Full Name   (


          )
** All personal data will be treated in strict confidential and will only be used for the captioned sponsorship application. **

