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Application for Taking Course(s) offered by Lingnan University
by Research Postgraduate Students

1.
Research postgraduate students of Lingnan University who wish to take courses (as either required or audit courses) offered by Lingnan University should complete this form.  (Lingnan students who wish to enroll in courses offered by other sister institutions and students of other institutions who wish to enroll in Lingnan courses should complete the prescribed form for cross-institutional course enrolment.)
2.
Lingnan students should read carefully the “Guidance for Lingnan Research Postgraduate Students on Course Taking”.
I.
Personal Particulars

	Name in English : _______________________
	Name in Chinese (if any): ____________________

	Student No.: ___________________________
	Study Programm: PhD/MPhil* in               

	Year of Study: ____________
	Mode of Study: Full-time/Part-time*

	Area of Study:
	



*Please delete as appropriate
II.
Required Courses
	Academic Year:
	
	Term:
	


	No.
	Course Code
	Course Title

	1
	
	

	2
	
	

	3
	
	



[Please provide appropriate document to support the application if the above courses have prerequisite requirements.]
Note:
The maximum load for course taking by a research postgraduate student is three courses per term including the mandatory “Research Methods in Business” and “Postgraduate Seminar” courses specifically designed for Business and Social Sciences students.

Please list out for information purpose courses applied for taking at other institutions in the same term.

	No.
	Course Code
	Course title
	Offering Institution

	1
	
	
	

	2
	
	
	


	Student’s signature:
	
	Supervisor’s signature:
	

	Date:
	
	Date:
	


III.
Courses to Audit
	Academic Year:
	
	Term:
	


	No.
	Course Code
	Course Title

	1
	
	

	2
	
	

	3
	
	


	
Student’s signature:
	
	Supervisor’s signature:
	

	
Date:
	
	Date:
	


IV.
Approval of the Head of Department
	The application(s) is (are) approved / not approved* by the Head of Department.

	HoD’s Signature
	
	Name
	

	Date
	
	
	

	Remarks (if any)
	
	
	

	
	
	
	



*Please delete as appropriate

V.
Approval of Course Offering Unit(s)

[To be completed by Programme Director or Head of Department offering the course]

	1.
	Course Code
	
	
	2.
	Course Code
	



The application is 
approved
not approved
The application is 
approved
not approved

[Please provide reasons]
[Please provide reasons]
	Remarks

(if any)
	
	
	Remarks

(if any)
	

	
	
	
	
	

	Signature
	
	
	Signature
	

	Name
	
	
	Name
	

	Department/

Programme
	
	
	Department/

Programme
	

	Date
	
	
	Date
	


	
	
	

	Please forward the completed form to the Registry before
	
	

	
	(deadline to be provided by Registry)
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