UNITED COLLEGE
THE CHINESE UNIVERSITY OF HONG KONG

CONFERENCE SPONSORSHIP SCHEME 2025-2026

SPONSORSHIP PROPOSAL

1. Title of the Conference:

(in English)

(in Chinese)

2. Date(s): Duration: days

3. Venue:

4. Briefly describe the theme and significance of the conference (please attached a programme of the conference, if
available).

5. Target number of conference attendees:

6. Number of local scholars to be invited speakers at the
conference:

7. Number of non-local/international scholars to be invited speakers at
the conference:

8. Briefly introduce the backgrounds of the keynote and other speakers.

9. Describe in what way students of United College and the University will be involved in and benefited from the
conference.

10. Sponsorship amount requested (please attach a detailed budget on all estimated expenses for the conference).

Applicant’s Name: [OProf OOJDr OOMr OMs

Department: Faculty: Year of Admission to CUHK:

Signature: Date: (DD) (MM) (YY)
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Endorsement by Chairman of Applicant’s Department / School / Research Centre / Institutes:
Name: OProf ODr OMr COMs

Signature:
Date: (DD) (MM) (YY)

April 2025
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