		
VISIT APPLICATION FORM 
Ocean Research Facility (OCRF)

Unit/Department (HKUST)/External party: _______________________
Organization of guests/participants (if any): _______________________
Event/Activities Purpose: ________________________
Event/Activities Date: __________________________
Expected schedule: From__________________ To______________(Time)
No. of guests/participants: ______________________
No. of accompanying staffs: _____________________
Event/Activities contact person: _________________________
Endorsed by (OCRF Staff): __________________________



Participant Details:
	No. 
	Name 
	Position
	Unit/
Department/
Organization
	Email
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