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“She Inspires” Mentorship Programme 2026
Guidance Notes on Application (Application via University)
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The “She Inspires” Mentorship Programme (the Programme) is launched by the Home and
Youth Affairs Bureau (HYAB) and the Women’s Commission (WoC) for local female
university students. It aims to build the necessary skills, confidence, and network for them to
thrive in their future career. Under the Programme, local female university students who
aspire to pursue a career in the professional or business sectors will be paired with women
leader mentors, and provided with relevant training and activities.
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Applicants should complete Part I of the application form and submit it to the applicant's
affiliated university using the method specified by the university on or before 15 May
2026 (Friday). The university will shortlist the applications and provide nominations to
the Home Affairs Branch of the HY AB.
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An eligible mentee must meet the following criteria:
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Female students enrolled in full-time bachelor’s degree programmes at a local
university! throughout the Programme period (July 2026 to July 2027);

b)) AEXAMEANRE T AR LPHENDDHEL 2
Permanent residents of Hong Kong or Hong Kong identity cardholders who are
currently registered as full-time students in Hong Kong; and
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Aspire to pursue a career in Hong Kong.
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The HYAB and the WoC will consider the nominations provided by the universities and
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The twelve invited local universities include: City University of Hong Kong, Hong Kong Baptist University, Hong Kong Metropolitan
University, Hong Kong Shue Yan University, Lingnan University, Saint Francis University, The Chinese University of Hong Kong, The
Education University of Hong Kong, The Hang Seng University of Hong Kong, The Hong Kong Polytechnic University, The Hong Kong
University of Science and Technology and The University of Hong Kong (listed in alphabetical order).
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invite selected nominees to an interview. The interviews are tentatively scheduled for
June 2026. Applicants are required to present their original proof of identity and
academic credentials during the interview for verification purposes. Applicants who do not
show up for the interviews will not be considered. Those who are not invited for interview
may assume their applications unsuccessful.
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During the selection process, the universities and/or the HY AB and WoC will consider the
applicants' character, academic performance, extracurricular activities, and enthusiasm for
serving the community, etc. Priority will also be given to students who have not previously
participated in mentorship programs organised by their universities.
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The application form should be completed in Chinese or English.
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If there is insufficient space in the form, please give details on a separate sheet.

®) edd st () 42 v %
Please tick (v') in the appropriate box ([_]).
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The information provided in this form must be true and correct. Documentary proof for
the applicant’s personal identity, qualifications and experiences listed in this form should
be provided upon request for verification. The Selection Committee may refuse to
consider qualifications / experiences without documentary proof.
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It is the applicant’s responsibility to ensure that correct and up-to-date information is
provided to the HYAB. Applicants should at the earliest instance notify the HYAB by
email at the email address (sheinspires@hyab.gov.hk) should there be any subsequent
changes to the information given in this form.
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The information given in this form will be used for processing applications and
implementation of the Programme. All personal data collected will be used only for the
aforesaid purpose, a directly related purpose, or other purposes where the applicant’s
consent has been sought. In so doing, the personal data collected may be transferred to
parties who work for and/or with the HY AB during the application and implementation of
the Programme.
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Requests for access to the personal data given below should be directed to the HY AB by
email at the email address stated in paragraph (9) above.
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Privacy Policy Statement
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The HYAB is committed to ensuring that all personal data are handled in accordance
with the provisions of the Personal Data (Privacy) Ordinance. To this end, this Bureau
undertakes to:
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collect adequate, but not excessive, personal data by lawful and fair means only
for lawful purposes related to the functions or activities of this Bureau;
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take all reasonably practicable steps to ensure that the personal data collected or
retained are accurate, having regard to the purposes for which they are to be used;

erase personal data which are no longer necessary for the purposes for which they
are to be used;
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use the personal data collected only for purposes or directly related purposes for
which the data were to be used at the time of collection, unless the individual
concerned has given express consent for a change of use or such use is permitted
by law;
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take all reasonably practicable steps to ensure that personal data are protected
against unauthorised or accidental access, processing, erasure or other use;

(D $HP— 2 ERT FHH B UFEFREZ R AN RS TR R OB L TRE
Koo E ;Z:‘; TR EFLA R &2
take all reasonably practicable steps to ensure that a person can be informed of the

kinds of personal data that the Bureau holds and the purposes for which the data
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permit persons to access and correct personal data of which they are the data
subjects and process any such access/correction requests in a manner permitted or
required by law.
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This Privacy Policy has been translated into Chinese. If there is any inconsistency or
ambiguity between the English version and the Chinese version, the English version
shall prevail. If you have any queries about our Privacy Policy and Practices, please
email us at hyab@hyab.gov.hk.

4 ver. 1/2026



BEUE TS SRV

PHAR (g < FY g

L Yoo ek
S B

Reference no.:

€3 TERS 25

For official use only )

2026
)

“She Inspires” Mentorship Programme 2026
Application Form (Application via University)

LAl LIS LS
Part | To be completed by the applicant

| (A) B < g°# Personal Particulars

LA
Name in Chinese:

(#r 3 # £ >z 757 as shown on Hong Kong Identity Card)

Ee L

Name in English:

(#r7 # £ 5>z 757 as shown on Hong Kong Identity Card)

oo (Ao )
Other Name (if applicable):

(¥ Surname)
z 2 Given Names)

DA p g

Date of Birth: (p DD/* MM/# YY)
4B RS

HKID No.

ALFREAAMLERY
Are you a Hong Kong Permanent Resident? A Yes *

[ERE:1

(%t 2+ B8 % Attach a photo here)

e O: v O~

Gender:

T

B 45
Nationality:

Z
o

Residential Address:
Gr7» 385 2 % £ # »u Student hostel address not acceptable)

PO e T ER B h
Mobile Phone Number: Email Address:

Feaf

University:

EREE FE 5 SE
University Student Email Address:

£ &
Year:

2P HIFLF A
Full-time Bachelor Programme:

AT S IR
Under Faculty of:

TR R A p g

AT E P
Duration of Programme:

LpEArg P T 3o Ek
Cumulative GPA:

Expected Graduation Date: / (* MM/# YY)
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| (B) #37 ~1 r£.£5% Education/Working Experience |
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Secondary School or post-secondary institution attended (please provide the most recent record only)

LI A N R 0 R i d From | 3 To
Secondary School / Programme Attended/Attending .
Post-secondary Institution (" MM/# YY)

Bz & ohd (TSRS F Y 10T (R Egap R R 7))
Full employment records of the most recent three years (in chronological order)

~A . ) 4 From | I To
R /%}&ﬁ{- ’JEB%“ éLB%\ .'? 3'13 Fﬁ‘ifj’_ 1 ft—‘r:;:_%ﬁ—

Company/ Full-Time| Part-Time | Internship | Position Held | Nature of Work
Organisation

(" MM/£ YY)

O O O

O O
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If there is insufficient space in the form, please give details on a separate sheet.

BTz EH SIS R LA FHENL T
Participation in mentorship programmes as a mentee in the most recent three years

3yt e R d From’ 2 To
Organiser Name of the Programme (* MM/Z YY)

BTz 2R 0482 pa s F P S in A 4] (R bhp AT
Participation in student exchange programmes of the most recent three years and planned participation
in student exchange programmes (in chronological order)

AR R d =
o9 ey 213 & 15 PFoE -
Insiittiion Name o‘;‘ tﬁtje I;ri7L ramme Programme | ¥l %~ From To
J Duration | COUMY " MM E YY)

Ao AR L/ FAv s LR 0 #2026/ 2TE EHE R R A B LR G R o

If you are currently applying for or have already enrolled in other student exchange programmes and will be
departing Hong Kong for an overseas exchange during the 2026/27 academic year, please notify the Home
and Youth Affairs Bureau (HYAB) as soon as possible.
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| (C) A%~ ZFEF/RF*25 Community/Voluntary Service Experience
REE AL EPAE S ARIRIE S FEFREES AEREA e HE S
AR 7 O 7 Yes O i3 No

Have you ever taken part in any community/voluntary service, youth
development activities or service of student union/society/club?

FFOoOFNTEAREZ BERERIPOMT RFFIRD S FEFRER > Ui g4 ¢ 7
&/ § ALPRIR N AL
If Yes, please provide the information of the three most significant activities (e.g. community/voluntary

service,

women/youth  development

activities, and service of

participated/participating by filling in the following table*

student

union/society/club)

Organisation/Activity

Ly VL

FRA% /B 2
Service/Activity Details

IR T
Significant Contributions

4 From ‘ 1To
(" MM/# YY)

FEEE T MER Y BN R KRR TP o AR EEP PRI R E T
E=% 4 R € ¥ g - The relevant supporting documents of the abovementioned activities should be
provided upon request for verification. The Selection Committee may refuse to consider services
and/or activities without documentary proof.

| (D)

& #4 7 £ ~#FwE Interested Industries / Professions

BEREAEF O GRIDER S R AR AR E E e (T SR ®As AR o
For mentor matching purpose, please select the five industries / professions you are interested/willing to

explore by ranking 1-5 (“1” indicating most interested/willing to explore).

KT~ % T EZ T

P 47 % Education, Public Utilities
Accounting Banking and Statutory Bodies
YRR kA A BIFTH 3 & IR

Hotel and Tourism

Innovation and Technology

Legal Services

RAEEZEREEE
Real Estate and
Conglomerate

HE KT EERF
Securities, Investment and
Insurance

PR AR
Trade, Retail, Supply Chain
and Certification

o B A A R 2HRB A LR ITI LR
Please note that the mentor assigned may not be in accordance with personal perference.
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| (E) A # g#L Other Information
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Are you a member of the Youth Link of Home and g “Yes g * No
Youth Affairs Bureau?

'41‘“,? ng A e 2 =N ‘g ﬁ

B '—j—*‘ Ak Fisang Rty

If Yes, please indicate the email address registered under the

“Youth Link”

A E AR ALY B
Are you a candidate with disability? o~ Yes O # No
oS A AL G R BT 2 2R

If Yes, please indicate nature and degree of disability

HEM GoR e EE 0 LT F R g 0
Please specify whether you need special arrangement when participatingin O % Yes DO 7 No
the selection session?

Yo R FEE R P G MR R
If Yes, please specify the arrangement required for
participating in the selection session

| (F) 4 # 4.4 Self-Introduction |

FA 5P 24003 A E2 600 FHEB- KA AMEST R P FR LI VT AL

1) ¥yl

2) HEAFRAHY

3) AR L (e v )

4) ZELPF R (MHAcFEZ2 B %)

Please write a self-introduction essay within 400 words in Chinese or 600 words in English. The content
should include but not limited to the following topics:

1)  Reasons for applying for this programme;

2)  Expectations for this programme;

3)  Personal strengths and special talent (if any);

4) Aspiration and plans upon graduation (e.g. industry and region).
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Name in Chinese :
Name in English :
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Please answer the following question within 200 words in Chinese or 300 words in English:

Bt EERAEHFLER?RA P ?

What is at the top of your bucket list and why?

¢ < 4+ 7 Name in Chinese :
# < 4 % Name in English :
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| (G) # # Declaration |

D) ALV FEFWERR IS HDAFRZFEEIRLTHF-FTRLAE (TH L
<J>Af%nrfJgaW¢%J}ﬁw&iuweJ(Tﬁ.ﬁiﬂJ) e PEAE G G
FOYT 2 2 AR RS 3T E Ao mB R T 0 A PR HA R T R
B LT R o
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I agree to apply and have a chance be nominated to participate in the "*She Inspires’ Mentorship
Programme 2026" (hereinafter referred to as "the Programme") jointly organised by the HYAB
and the WoC (hereinafter referred to as the "Organisers™) while I understand that the Organisers
have the final decision on my eligibility to participate in the Programme, subject to my
compliance to the terms and conditions as set out below and/or in other correspondence.

() AFEFRE PO AAITE & SRR MRS 0 B L AG R PG L S T R
)J-.*/\ SRR R R IT A B o

I confirm that my current health status is suitable for participating in the Programme and related
activities, and agree to make detailed health declarations as required by the Organisers when
needed.

(3) A WAk EE  TF FRRFEFHIT
If selected, | will actively participate in the Programme and undertake to:

i 41)’@)_1-31]—1:»:11—4), .\,/E%:Qéi’ﬁ’)jéfy%(f}}& ATTE Fs?;{;g\_gﬁigmga Sy 3
SR BEEE)
attend ALL mandatory activities under the Programme (e.g. orientation activities,
briefings, meeting with mentors, trainings, and visits / group activities, etc.);

. BHRNERT MR RAELELZ (VB HAYEBAREST)
prepare or compile reports and presentations (e.g. thematic projects or personal sharing)
in relation to the Programme as required;

iii. Bei g™ e DR AP chg R E BE S R
attend the meetings and functions organised by the Organisers as and when invited; and
iv.  FRAF AAEHY RFADRGE ATy @2 g g (W FR) -
accept that my images and/or videos be used by the Organisers for publicity and
promotion purpose in media, if necessary.

(@) REipes amFv o 2 @ A RRBAS A B U2 LR SRl M g
Sz freniry B (2 HmE P A5Y)

All communications, in whatever formats, among the Organisers, the mentors, the mentees,
and other parties concerned during the Programme should not be disclosed to external parties
without the Organisers’ permission.

(B) AT RORFERFIEY c ABRNUBFTOEAFE LI ENERPT 8y
2 J ;I: N

RATINEEL o (FE- BGOSR AT gz;‘i%ci{f?

I understand that the public has high expectations on mentees. | shall act with integrity and
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will not behave in any way that will bring the Programme into disrepute or controversy. As a
law-abiding citizen, | declare that | will not engage in and will not take part in any unlawful
activities.

(6) AW v ek AAN S FER N FE o AR ERAF PR F DB

I understand that should I fail to discharge my responsibilities as mentioned above, | may no
longer be required as a participant in the Programme.

boh g 0 AF Y
If opportunities arise, | wish to

BEY RSB ed A2 FEERRLE AFLERL R § A PRDRER o
be considered for participating in other activities organised by the HY AB and/or the WoC.

igﬁ%%?ﬁf%;i?ﬁgéﬁiMﬁﬁ%#%ﬁ&%@ﬁ1$ﬁ£%i£$ﬁ
. &ﬁ.’é‘ﬁ M~ g3 e

include my personal data in the centralised database, so that | may be considered when
relevant Bureaux/Departments appoint members to the advisory and statutory bodies under
their purview.

BElod Rk %E FRhEFELCEBRLREF I OT R
O receive information from the HYAB and the WoC.

ST
Signature of applicant
PR AE

Name of applicant

BiEL>EE
HKID number

P
Date
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Part 11 To be completed by the nominating local University

MARIRLE &

\\?{r

Our University nominates

B b Ty Wpfcd ) % fF3t4], 2026 -

to participate in the “She Inspires” Mentorship Programme 2026.

R
Signature of person-in-charge

PRt

Name of person-in-charge

Eff}: [had
Post

#o+F

Nominating University

7 T3
Contact number

T BB hl
Email address

poHp
Date

NRETIEE

E-signature is acceptable.
R EREALZEFFAZL

This form should be signed by the authorised person or his/her designee of the University.
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