Department of English - Work-Integrated Education (WIE)

BA (Hons) in English Studies for the Professions

Application Form for Conversion of Individual Placement

	Notes:

1. Students who wish to have their self-acquired jobs recognized by the Department as a WIE placement are required to complete this application form.
2. This form should be submitted to the WIE Officer at least 2 weeks before the placement begins. Failure to obtain approval from the department prior to commencement of placement will result in your work not being counted toward WIE.
3. Please attach a copy of employment letter.
4. Please provide a job description from the job advertisement.
5. The completed form and relevant documents should be returned to the Department via toni.lam@polyu.edu.hk .
6. Students will be notified of the result via email within two weeks after the submission.
	
	For Office Use

(  Notification
(  PolyU Insurance
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(  Appraisal Form

(  OWS



	
	
	


Student Particulars: 

	Name of Student: 
	(English)
	
	Student Number:
	

	
	(Chinese)
	
	Gender: 
	

	E-mail 1: 
	
	
	Home Tel.: 
	

	E-mail 2:
	
	
	Mobile Tel.:
	

	Date of Birth (DD/MM/YYYY)
	
	
	Are you a local or
non-local student?
	Local / Non-local

	
	
	
	
	


Company/Organization Profile: 

	Name of Company/Organization: 
	(English)

	
	(Chinese)

	Office Phone Number:
	
	
	Fax No.:
	

	Office Address:
	

	
	

	Office E-mail:
	
	
	Website:
	

	Nature of Business:
	
	
	
	

	Name of Immediate Supervisor:
	(English)
	
	Office Phone Number:
	

	
	(Chinese)
	
	Fax No.:
	

	Title of Immediate  Supervisor:
	
	
	E-mail:
	


Placement Details: 

	Position Assigned 
to Student:  
	
	
	Nature of Placement:
	Full-time/ Part-time*
(* Delete whichever is inappropriate.)

	Department

Assigned: 
	
	
	Estimated Total Working Hours:
	

	Placement Period:
	       /        /     
	to
	         /         /
	
	Monthly/Hourly Salary:
	HK$_______________

	
	dd    mm     yy                 dd      mm      yy
	
	

	

	Placement Relationship:    Employment* / Training  / Voluntary   (Please delete as appropriate)

(* Employment assumed the employers provide Employee’s Compensation Insurance to students. Please delete whichever is inappropriate.)


	Working Day(s): (Please ‘(’ the appropriate boxe(s).)
	
	
	

	( Mondays      

( Tuesdays     

( Wednesdays     

( Thursdays     

( Fridays    

( Saturdays     

( Sundays


	Working Hours:


	
	from                (am/pm)   to                 (am/pm)
from                (am/pm)   to                 (am/pm)

from                (am/pm)   to                 (am/pm)

from                (am/pm)   to                 (am/pm)

from                (am/pm)   to                 (am/pm)

from                (am/pm)   to                 (am/pm)

from                (am/pm)   to                 (am/pm)



	Please indicate if you are a relative of any employee or owner of the company/organization. 
(Please ‘(’ the appropriate box.)
( No                          ( Yes         If ‘Yes’, please state his/her information:

	Name: 
	
	
	Relationship:
	

	Department: 
	
	
	Position: 
	

	
	
	
	
	

	Major Responsibilities: (Please provide detailed information)


	

	
Students must verify that the information provided are TRUE AND CORRECT. Students who have provided false or misleading information will have their WIE subject failed. Information collected will be given to SAO to include students into the Top-up Group Personal Accident Insurance to offer additional protection.  All information collected in this form will be exclusively used for WIE administration and will not be released for other purposes.


	Signature:
	
	
	Date:
	

	Name:

	
	
	
	

	
	
	
	
	

	

	For Office Use:

( Endorsed                               ( Not Endorsed                              ( Further Information Needed

Comments: 

Processed by: _______________________

Date: ______________________________
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