Amended_Sep 2026
THE UNIVERSITY OF HONG KONG
DEPARTMENT OF STATISTICS AND ACTUARIAL SCIENCE
STAT4767 Actuarial Science Internship
Registration Form
Please return this form to the Department in person or by email at ugdoc@hku.hk, or by fax at 2858-9041 PRIOR to the start date of the internship. Late applications will NOT be accepted.
I. PERSONAL PARTICULARS

	Name:
	
	(
	
	)
	University no.:
	


	 In English	 In Chinese

	Programme:
	Bachelor of Science in Actuarial Science
	Year of study:
	1/2/3/4



	Email:
	
	Telephone:
	



II. INTERNSHIP INFORMATION

	Company name:
	



	Address:
	



	Job position:
	
	Internship period:
	
	-
	




	Job description: (Please attach additional sheets if necessary)
	



	



	



	




	Your goals in this internship: (Please attach additional sheets if necessary)
	



	



	



	



III. CHECKLIST BEFORE SUBMISSION (please check each box accordingly)

	☐    Passed at least 24 credits of advanced level courses prescribed in the BSc(AC) syllabus,
	including STAT3901 Life Contingencies I before the start date of the internship



	☐    Completed year 2 study (4 semesters of study excluding summer semesters) 
	before the start date of the internship

	☐    Attached contract / appointment letter / other forms of employment evidence

	☐	Certified that I have already fulfilled the enrolment requirements, including but not limited to 	the course pre-requisites. I understand that the contrary will render the application unsuccessful 	or have the enrolment withdrawn.

	☐    I confirmed that I did not use another internship to apply for STAT4767 this semester.

	☐    I confirmed that this internship is not offered by CEDARS (STEM Internship Scheme).


	   Signature: ________________________   Date: ____________________________

	FOR OFFICIAL USE

	Approved / Rejected by
	
	Date:
	


		                                                   Course Co-ordinator

Student Declaration
for the post of __________________________ in
_________________________________________
1. Please indicate if you completed an exchange program or an internship before, and if so, please provide the details below.
_________________________________________________________
2. Based on my latest available period, from ___________to _________________ , I am available for the entire appointment period.
3. If applicable, I have a valid permission to work under immigration regulations.
4. If I am nominated for the post, I will attend the employer's interview and if applicable, I will accept employer's offer.  I will complete the Interview Feedback Form in the Internship / Job Online-application System As Soon As Possible (but not later than 3 days) after attending the interview and receiving offer.
5. I agree not to send my application directly to the employer without the prior consent of my Department.
6. If I resign from the position before the end date stated in the job description, I will complete Section C of the Interview Feedback Form within 3 days in the Internship / Job Online-application System.
7. If I decide to decline any possible nomination and job offer, I will notify the Department within 24 hours at internship-job@saas.hku.hk.
8. If applicable, requirements I do not meet include: __________________________________________________________
9. I have provided the latest CV and cover letter tailored to this particular job	
10. I have not taken the course STAT4767 Actuarial Science Internship.  If not, I will take the STAT4767 Actuarial Science Internship course after accepting a full-time internship position. (This course is required if you want to be regarded as a student intern and exempted from the Minimum Wage Ordinance.)
11. After I accept a full-time internship position that overlaps with the academic school period from September 1 to May 31, I will apply for leave of absence from the Department via the Faculty of Science office as soon as possible.  Please note that the Department reserved the right NOT to approve any cancellation for leave of absence that has already been approved.
Signature: _________________________________	Date: _____________________
Full name: ________________________________	UID: _____________________
Contact No.:_______________________________	Email: ____________________
	  
