PY2026/08

The University of Hong Kong
Department of Psychology
Experiential Learning Project | & 11 (PSYC4010 & PSYC4011)
Application Form
(For Self-Initiated Experiential Learning Projects)

Notes:

@ Please read carefully the Overview before completing this application form.

(2 The completed application form, together with a brief proposal should be sent to ugpsyc@hku.hk before
the deadline.

3 Students should take PSYC4010 Experiential Learning Project | before proceeding to PSYC4011
Experiential Learning Project Il regardless which semester it is.

(@)) Please be reminded to enroll the course PSYC4010 or PSYC4011 in SIS before the end of add/drop period
in September/January.

Name: University No:
Degree: BPsych Year of Study:
Email address: Moabile no.:
Course Code & Course Title Semester offered Application Please tick as
deadline appropriate
PSYC4010 Semester 1 Sep 15, 2026
Experiential Learning Project | Semester 2 Feb 1, 2027
Summer Semester | Jun 21, 2027
PSYC4011 Semester 1 Sep 15, 2026
Experiential Learning Project |1 Semester 2 Feb 1, 2027
Summer Semester | Jun 21, 2027

1) Proposed Project Title:

2) Please attach a brief proposal including the followings:

Obijectives of the Project

Methodology (Briefly describe how you plan to execute the project)

Expected Outcomes

How does this project apply psychological knowledge to solve real-life problems in society?

3) Group Members (If applicable):

Student Name ulD Email address Signature

4) Supervision
Have you contacted any teaching staff members for supervision? O Yes/ ONo

If yes, please provide the name of the teaching staff contacted:

Course approval status will be notified through the SIS course selection status.



https://psychology.hku.hk/wp-content/programmes/UG/R5_PSYC4010%264011_Overview_2025-26.pdf
mailto:ugpsyc@hku.hk
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