
BNSGHC / BNSMHC                                                                                    
 

Confirmation of Practicum  

Date:   

To: Admissions & Enrolment Team (Distance Learning), Registry 
Room A0511, 5/F, Block A, Main Campus,  
Hong Kong Metropolitan University  
Ho Man Tin, Kln 
 

A. Practicum Information 

Please tick  one of the following boxes. 
 

For 2026 Autumn term admission application for the Bachelor of Nursing Studies (General Health Care) programme 
This is to confirm that I will make myself available for the NURS 4402NED Practicum (General Health Care)  
(approximately 1,400 hours) starting from September 2029. 
 
For 2026 Autumn term admission application for the Bachelor of Nursing Studies (Mental Health Care) programme 
This is to confirm that I will make myself available for the NURS 4406NED Practicum (Mental Health Care)  
(approximately 1,400 hours) starting from September 2029. 

 

Yours sincerely, 
Signature of applicant:   
Name:   
HKID card number:   
Contact tel. number: ___________________________ 
Place of work (full name of hospital/institution):   
                                                                                          (Hospital/institution information MUST be provided) 
 

 

B. Sponsorship  
Please indicate if you have applied for sponsorship from the Hospital Authority/a private hospital by ticking  one of the 
following boxes as appropriate. 
 
For applicants working in hospitals of the Hospital Authority  

Yes, I have successfully applied for sponsorship from the Hospital Authority. I will attend the practicum at a Hospital 
Authority hospital. (Supporting documentation, e.g. an approval letter, MUST be attached to the application) 
 
No, I have not applied or sponsorship from the Hospital Authority. I will resign from the hospital to attend the 
practicum. 

 

 

For applicants working in private hospitals  
Yes, I have successfully applied for sponsorship from a private hospital (Name of hospital: 
_______________________________________________). I will attend the practicum in this private hospital. 
If I resign from the private hospital during my study period, my clinical practicum may be deferred. 

 
Yes, I will apply for sponsorship from a private hospital (Name of hospital: 
_________________________________________________). I will attend the practicum in this private hospital. If 
I resign from the private hospital during my study period, my clinical practicum may be deferred. 
 
No, I have not applied / will not apply for sponsorship from a private hospital. I will resign from the hospital to 
attend the practicum. 


