
    

 
 

 

 
Important Notes： 

Application Form 

 

1. Please complete this form in English.  Fill in all required fields accurately.  Submit 

the complete application with all applicable signatures to MCMIA Foundation.  

Incomplete, inaccurate or unsigned forms will not be considered. 

 

2. A full Research Proposal must be attached, describing the research background, 

methodology, and expected conclusions.  Word limit: 3,000 words. 

3. A full supervisor’s recommendation letter with valid signature must be 

attached.  Unsigned letters will not be considered. 

4. The applicant’s university or research institution must be located in the 

Guangdong-Hong Kong-Macao Greater Bay Area. 

5. Annual application deadline: May 31.  All materials must be submitted via 

email at mcmia@mcmia.org to MCMIA Foundation before the deadline. 

 

 

 

 

Academic Background and Work Experience 

Education (reverse chronological order from university) 

Period Institution Major/Field Supervisor Degree 

     

     

Personal Information 

 

Full Name：(Eng)  (Chi)   

University/Research Institution (GBA Only)：   

Period of Study：from (Month/Year)    to (Month/Year)    

Contact Number：   

Email address：   

Date of Birth：    

Nationality： ID/Passport Number：   

Photo 

mailto:mcmia@mcmia.org


     

     

     

Work Experience (reverse chronological order) 

Period Company Name Position Summary of 

Responsibilities 
    

    

    

    

    

 

 

Academic Achievements 

Awards and Honors 

 

Publications 

 



 

 

Research Proposal 

Project Title  

Keywords  

Abstracts 

 

（within 300 

words） 

 

Research 

Background 

 

Research 

Objectives 

 



Research 

Content 

 

Research Plan  

Feasibility 

Analysis 

 



 

 

 
 

 

 

 

 

Declaration 

 
I hereby declare that all information provided in this application is true and 

accurate.  If I knowingly provide false information or conceal any material facts, 

the MCMIA Foundation may cancel my award eligibility. 

 

 

Date: ___________________________   Signature: _________________________________ 

Supervisor Information 

 
Full Name： Position：  

Contact Number： Email address：  

Institution Name：   

Institution Address：    


