BESFHEHE

Federation for Self-financing
Tertiary Education

Full / Associate Membership Application Form

Applying for : L Full Membership [] Associate Membership

Name of Institution (English):

(Chinese):
Address:
Tel: Website:
Non-Profit Making Organisation*: |:|Yes (CINo.: ) |:|No
Date of Establishment in Hong Kong: (DD/MM/YYYY)
Accredited Post-Secondary Programmes Offered since: (MM/YYYY)
Programmes Accredited by: (Name of Organisation)
Education Ordinance: (e.g. CAP 279/320, etc.)

Highest QF Level of Programme
Awarded:

Programme Awards Granted by:

(applicable for Joint Institutions Programmes)

Student Population (FTE) in the Accredited
Post-Secondary Programmes: (as of ) (MM/YYYY)

Contact Person: Prof./Dr./Mr./Mrs./Ms.

Position:

Tel: Email: Fax:

Address:

(if different from the above)

Secondary Contact Person (if preferred) Name: “Prof./Dr/Mr/Mrs./Ms.

Position: Email: Tel:

NOTES
1.  An entrance fee of HK$100,000 for Full Membership or HK$50,000 for Associate Membership is applied.

2. The annual subscription fee for Full Membership and Associate Membership are HK$70,000 and HK$35,000
respectively. FSTE reserves the right to adjust the fees in the future.

3. Applicant is requested to provide documents, including list of programmes being offered at least in the past 2 years,
certification of registration, and/or publications to substantiate the institution’s information as filled in above.

4. Please return the completed form and relevant documents to the FSTE Secretariat at Federation for Self-financing
Tertiary Education, Unit 1401, 14/F, Yue Hwa International Building, 1 Kowloon Park Drive, Tsim Sha Tsui.

DECLARATION
I hereby declare that is a non-profit making organisation and the particulars provided are
accurate. Ifaccepted as a member, we shall abide by the Memorandum and Articles of Association of FSTE.
) Name &
Signature: Date:
Position:

"Tick or delete wherever appropriate.

Version: May 2017
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