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Sample

a
—— The Hong Kong University of Science and Technology ® Eng./ Trad. Chi. ¢
LULJJ Online Research Project Submission Approval Form © Eng./ Simp. Chi. 2%

For setting up delegation, please click here -
You can retrieve your saved draft forms/templates by going back to homepage -

Please ensure you have read the guidelines on welcome page pefore filling the ORPA form.

* Mandatory field

* Type of Program/Award 7%
L Grant FIZE & B v
* PM/PI's Affiliated Platform N s e L s
s HKUST (CWB) &EERRAZ (AKERE) - - =
O fRipersmEEns Select "UGC - Knowledge Transfer
:E)Afgency/Sponsor UGC - Knowledge Transfer /— Select + -
ABHIE Select "Bridge Gap Fund"
* Funding Scheme/Program Name Bridge Gap Fund /— B
e g Y Select
Role of Applicant Main Applicant ZFEE Fill in th_e Project Name in English _
FRERARE »  The Project Name should be the same as that in the

BGF Application Form.

Collaborating Unit(s) i
EIERAE >

Salaat

Fill in the Project Name in Chinese

Title of Project @*English Project Name »  The Project Name should be the same as that in the
={=Ee BGF Application Form.
©hyy EEEE

* Start Date

* End Date

BaYA FIEA 01/?2026 R E s 30/06/2027
[ Please check the box if The project start date is 01/07/2026. h with 2-stage submission[The project end date is 30/06/2027.

HKUST Project Manager/Principal Investigator (PM/P]) ElXIEE&EA/FEifFT=

Email EEp Surname ¥ First Name & Title BT
v Fill in particulars of PI
Home Unit FTESERMY Apply Unit BREERFT Hours/Week BEERZ N\ L/—
v Select
Performing Unit © fgf7881 Overhead Percentage ZRR%LL
Select + - 100% v

I L

Team Member(s) © BEBRES +

Member k& 1 (Remove Member #[E5)

Email © 5 Surname # First Name & Title Fflo Fill in particulars of Co-

Select < P1 (if any) and team

members (if any)
Role &t Home Unit Fr&%8FT Apply Unit ERz5ERPY Hours/Week S 28318 N5

Please Select v v Select

Letter of Collaboration &{EAZ S

—
Please read the "Guidelines on Conflict of Interest for Research and Development Activities” before completing the following section.
FETESSRE THERYERS 2 AURYGE LS ] Fi
Does any PM, PI, Co-Pl, Co-I or any of their immediate family member(s) © have an actual, potential or perceived” conflict of interest (Col) with O Yes @ No
the private sponsorship company/grantor?
ER#SEE. TEMRE. BAIERRE. AFRENEEREE O S5RnAEHAT/EHETEER. BESBR A R
#Actual: An existing conflict of interest. Potential: A conflict of interest that is about to happen or could happen. Perceived: A conflict of interest
which might be reasonably perceived by others as compromising a person's objectivity.
BIFEEER: REPAOFIEER. BEFEER: ISR ERRREEnFIEER. BREANEER: Bt ATRSENRARANSTRES IR EI0FIHER.
| understand that any inaccurate declaration of Col may lead to the project being rejected by the University, even after it has been awarded.
FABBUNFIEESCERARER, BEZIEECEIL, TFUssRARIEE.
1. 1 confirm that | have met the eligibility requirements according to the related funding scheme. ® Yes O No
AR RS EIRRREER.
2. |, including my team members, have made appropriate declarations in the proposal on similar/related research work done according to the @ Yes O No O N/A
relevant guidelines as required by the sponsor/funding body.
FARANBRCHEERFESTRIBESEBRERER, SR/ BRI TIEEREE.
3. Irequire extended leave outside Hong Kong. O Yes ® No
FAFTEEESBLIMITTERNER,
4. | confirm that anti-plagiarism scanning of the project has been performed. @ Yes O No

AR BB RS CE TRABEE.
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andrewyeung
Callout
Select "UGC - Knowledge Transfer"

andrewyeung
Callout
Select "Bridge Gap Fund"

andrewyeung
Callout
Fill in the Project Name in English

The Project Name should be the same as that in the BGF Application Form.

andrewyeung
Callout
Fill in the Project Name in Chinese

The Project Name should be the same as that in the BGF Application Form.

andrewyeung
Callout
The project end date is 30/06/2027.

andrewyeung
Callout
The project start date is 01/07/2026.

andrewyeung
Polyline

andrewyeung
Polyline

andrewyeung
Callout
Fill in particulars of PI

andrewyeung
Callout
Fill in particulars of Co-PI (if any) and team members (if any)
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5. | have obtained consent from all team members, collaborators and related parties, in particular, those from outside HKUST, on their @ Yes O No O N/A
commitments as stated in the project.

FACEUSHEERNE. SIENEMEREE, THERAKLUNMINENRSZ2EAIER, AR ENATEEIERBIEHRE.

I > Fill in the total BGF budget
1. Requested amount of fund from Sponsor requ”ed (Up toH K$05M)
HEEIREE »  The amount should be the same
(@ Amount of fund to HKUST — Clear Water Bay Campus as that in SeCtI_On A and B(S) of HKD “ 500.000.00
RAENERER S HIESH the BGF Application Form. A
(b)  Amount of fund to HKUST - Mainland platform(s)# HKD “
AR SR S BIRGE
Platform(s) - (] FYTRI () SR (] FRI () SHCIRI
WitFEE
(¢)  Amount of fund to other collaborating parties# HKD v
HEAFEA G HIERE
Specify name(s):
EESi=ya-vezg
Total cost of (a) + (b) + (c)
BT HKD v 500,000.00
2. Amount of self-raising/matching funds/industry sponsorship from other sources# HKD v
BENRES SN REEHY
Name of funding source:
OF 2 S
Proof of availability document
BESRESSHEREEH
3 Budget-related Requirements
© TEEIERAER
@ Does this project require additional facilities or equipment/dataset/software license/high performance computing services? O Yes ® No
WIEERERERRIINGHE. &R 808, BMasiteERRes?
) The required budget items as stated in the project are in compliance with the related sponsors' guidelines ® Yes O No
ZIEE AP ERNTEEIE B A ER S BB E R
© Consultancy fees to PM/PI/Co-Pls/Co-Is are involved in the project. ## O Yes ® No
AIEEPRIBEHEEN/TERRE/HEATERRE/SIERRENSHER #+
Remarks for Approver's attention (if applicable)
TERIAIE B EEHZEER)
(d)
Total cost of the project (1) + (2) HKD 500,000.00
=] SR

#Please input the total amount if there is more than one Mainland platform/collaborating party/source of self-raising or matching fund involved.
PR ER—ERTFa/GFEAY/BEHEEES KR, FHERCHEHE.

##|f consultancy fee to HKUST staff members is involved, the project should be handled by RDC.
WIER WK AEBRIT AR EWEESIER, SHEBRARAREERATEE.

I NDATIONTEE S = A 1S

In filling in this PM section, | promise to complete the above research project at HKUST (CWB Campus) if the project is awarded. To facilitate the consideration of my
submission, | am providing the following information:

WA LFARIREEE, FAFREREERXAR(EKEREZMIRE. RTHEESFANRE, FARRUTES:

The current term of my employment/affiliation is on (please check as appropriate):

FABRNEBESE FaBERIER):

O Continuous employment; or
RHBES(E; 5

O Contract basis, with contract end date of ;or
BHIREME (SHRIEEER ) ;B

O Others (please give details:
Hith (FFEHA: )

*Please upload CV
S LB

Please select the supervisor and co-supervisor(s)* if any

EEESEERTR S ERH NER)
Supervisor S{EERA

Email EEB Surname %% First Name & Home Unit FrEERPY Title BT

Select -

Co-supervisor(s) Hf&Em  +

#Applicable only if the recommended staff is a post-doctoral fellow or equivalent, e.g. Scientific Officer, Research Assistant, etc.

EEARTIEBARRBIEARNBENARLENSEERARDES.

(i) If you are the PM/PI of a research project, you are required to provide a valid tick@lab ethics/safety review protocol number to proceed if your project is related to any of the
following regardless of the location of the research work.
INRRAAREBNEBAEA /EEHRARE (PM/P)), FRATETHARMRMER, MZARER SR T™MHI—IE, HREEHN tick@lab R/ EHRIERR.
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andrewyeung
Callout
Fill in the total BGF budget required (up to HK$0.5M)

The amount should be the same as that in Section A and B(5) of the BGF Application Form.
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(i) If you are the Co-Pl/Co-I of a non-HKUST led collaborative research project AND the research work relating to any of the following is NOT conducted by any HKUST member, you do
not need a valid tick@lab ethics/safetly review protocol number to proceed with this application.

WMLHREEARE/SIFRRENIRD (Co-Pl/Co-l) 2EMEMAS/MERTEMARIER, B RIUATHIREAERMIAR TETHERRIASRMEE T, AEFRMEHN tick@lab R/
REEHEHERIR.

(iii) Please contact tick@Iab, if you do not have a valid ethics/safety review protocol number or have any inquiries about the ethics/safety review.
INRBEEMAT tick@lab 1RIE/ZLEHRERR, HEARRE/TLETEEHMAME, BHE tick@lab,

(iv) Please note that the information provided and the research proposal may be shared with the University's Committee on Research Practices (CRP) and its sub-committee or panel

upon request.
FER, FRMHEERAIRE A E TR SR ARIZEREUniversity's Committee on Research Practices (CRP) RE/IVEZE Eay/VE=.

tick@lab Protocol No. The relevant research work will be conducted by Status
A, Animals SEREHD O Yes @ No @ v
B. Human participantsiF i AJES EREERE O Yes @ No ® v
C. Materials or equipment that are chemically, biologically or physically O Yes ® No ® "

hazardous including infectious organisms, clinical specimens, radioisotopes
and electromagnetic radiation, Class 3 & 4 lasers, high voltage, high pressure,
etc.

WA/ /R RISV, BIEREMEREY. BRRER. e
HRERFNEREES. 3R N4REDEes. REE. SBRES

D. Artefacts research ethics STHIFFFURIE O Yes ® No ® v

I

To assess the information provided by the applicant in this form, the approving officer is advised to contact the applicant to request the documents that are not attached, if
necessary.

1. Research Proposal

IHERFS
2. Research Agreement > Fill in the tick@Iab protocol number here.
REGIFRSS >  Please ensure that a new protocol should be
3. Letter of collaboration submitted for this BGF application.,
il »  The information should be the same as that
4. Proof of availability of self-raising/matching funds/industry sponsorshi i i i i
proofof avalab? g%gggnggag 9/ g funds/ y sp P ?Ofﬁftlon C(1) of the BGF Application
5 Project Manager CV
IEEaEAEEE
6. Others
Hith

* Mandatory field

Upon the submission of this form,

TEIRA I BRFE R AR,

1. I agree to conduct the project according to the sponsor(s)' guidelines/requirements, abide by the University policies and regulations and perform the roles and responsibilities of
the PI per the university's guidelines.

FNEESIZEMSBINERRISS FMRZIEE, WETARAEMBERIIRE, MRAEASITRERE 8B ABENAEHFEETHIRE.

2. lacknowledge and confirm that if the research project involves any collaborator(s) and/or item(s) which is/are subject to any sanctions, export control or other restrictive
measures imposed by any governmental agency and/or the United Nations, a compliance review must be completed to the University’ s satisfaction before | may commence the
research project, and that for this purpose, | will be required to.complete the prescribed form(s) and provide all necessary information for carrying out the compliance review.
Otherwise, the University reserves the right not to create any project account.

FAREAHRERD, MRARIER S RAATSIERAF/ B EZ AT EH/BE SEERISRIH. HOSHEEMREIER, CRERMNAREEZA, THFSABRERNEGRES. B
I, FRASHBEERRENRBLRMHMESENENIETSREE. B8, KBREAFHRHEERIRFIER.

|

List of team members who have NOT yet completed the CITI program (Training status as at 2026-01-19 15:20)
HRFRECITIRERRAEIRRRE SRS (IRREEHS 2026 ££ 1 B 19 H 15 15 20 3)

Role fif5 Name 2§ Title B85 CITI Program Status CITI ;2f2aiRAE

Incomplete

(@ Please press the button at the upper left corner of the form to confirm the submission, endorsement or approval.

No. Step Name Sign Action Date Comments

Form revised on 2026-01-12
KIRIEETHR 2026-01-12
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andrewyeung
Polyline

andrewyeung
Callout
Fill in the tick@lab protocol number here. 

Please ensure that a new protocol should be submitted for this BGF application.,

The information should be the same as that in Section C(1) of the BGF Application Form.




