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Honorary Clinical Tutor (HCT)

Role & responsibility of HCT:

Honorary Clinical Tutor (HCT) is appointed clinical staff responsible for
conducting clinical teaching, supervision, and assessment to the nurse learners in

the Nursing Programmes of HKMU.

Eligibility for applying the appointment of HCT:

® Registered Nurses with at least 3 years of post-registration clinical experience are
eligible to apply for the appointment of HCT.
Applicants are required to receive the HCT training organized by HKMU.
Preference will be given to those nurses with experience in guiding or

supervising nursing students in the clinical settings.

Application procedure:

® Complete the application form below and return it to HKMU (fax no.: 2406 2375)
via the CND/NSD of the respective hospital.

HCT application form (draft - revised Aug 2021)
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Application for the Appointment of
Honorary Clinical Tutor (S35 PR

Name: Title:
Dr./Mr./Mrs./Ms./Miss
(English) (Chinese)
Ward/Unit: Hospital:
Office Address:

Office Telephone number:

Registration No. as
Registered Nurse !

Date of Registration
as Registered Nurse
(DD/IMM/YYYY) 2

Academic
Quialifications

(Institution & Year)

Qualifications,
Education and/or
Experiences in
Clinical Assessment

Professional
Quialifications

(Institution & Year)

Present post, name
of Organization

(Please indicate the
length of service)

Any other relevant
information

Signature

Date

1.2 Please refer to the Gazette List published in the website of Nursing Council of Hong Kong OR
Certificate of Registration issued by Nursing Council of Hong Kong for details.

HCT application form (draft - revised Aug 2021)
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