




PY2024/07/01 

The University of Hong Kong 

Department of Psychology 

PSYC2072 & PSYC2073 Research Internship in Psychology I & II 

Application Form 

Notes: 

(1) Please read carefully the Overview of Research Internship in Psychology I & II (PSYC2072 

and PSYC2073) before completing this application form. 

(2) Students should take PSYC2072 Research internship in psychology I before proceeding 

to PSYC2073 Research internship in psychology II, regardless which semester it is. 

(3) Please use separate application forms if internship I & II are done with two different 

supervisors. 

(4) The completed application form should be sent to ugpsyc@hku.hk before the deadline. 

(5) Please be reminded to enroll the course PSYC2072 and/or PSYC2073 as appropriate in the 

HKU portal before the end of add/drop period.  

__________________________________________________________________________________ 

 

Name:   University No:      

 

Degree:   Year of Study:      

 

Email address:   Mobile no.:       

 

Course Code & Course Title  Semester offered  Application 

deadline 

Please tick as 

appropriate 

PSYC2072  

Research Internship in Psychology I 

Semester 1 Sep 16, 2024  

Semester 2 Feb 10, 2025  

Summer Semester Jun 23, 2025  

PSYC2073  

Research Internship in Psychology II 

Semester 1 Sep 14, 2024  

Semester 2 Feb 10, 2025  

Summer Semester Jun 23, 2025  

 

Lecturer’s Name:             

 

Research Internship Project Topic: 

 

              

 

              

 

Declaration: 

I understand that I have the responsibility to contact my supervisor for lab meeting and arrangement 

of work in the lab. 

 

 

Student’s Signature        Date      

 

 

 

Lecturer’s Signature        Date      

(You may also attach with an email confirmation of acceptance from the supervisor.) 

 

For office use only 

 

             

  Approved by the Department                              Date 
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