	申请人
姓名
	
	学号
	

	
	
	班级
	

	指导老师
	
	手机
	

	
	
	Email
	

	发表论文情况
	论文题目
	

	
	期刊名
	

	
	全部作者
	

	
	年、卷（期）：页
	

	
	作者类别
	

	
	影响因子
	

	
	JCR分区
	

	
	申请奖励等级
	

	申请人银行账户信息
	账户名
	

	
	开户行
	

	
	银行卡号
	

	注：（1）对于合作完成的论文，如与导师合作，导师享受了学院内的教师科研奖励的，学生不可再行申报，对于与其他单位导师或者学生合作的论文，只对我院学生进行奖励，具体参照《北京大学汇丰商学院研究生学术论文奖励办法》相关规定执行。
（2）提交的论文，必须用“北京大学汇丰商学院研究生”唯一身份进行发表。

以上申请内容及附属材料均真实可靠。

                                       申请人（签字）
                                         年     月    日

	导师/院内其他老师意见
	

                              签字
                                年    月    日

	办公室
意见
	

                              签字
                                年    月    日

	院系意见







	
审批资助金额：_________________元

主管负责人签字：_________________

学院财务负责人签字：_____________

审批时间：    年    月     日


北京大学汇丰商学院研究生学术论文奖励申请表


[bookmark: _GoBack]Application Form for PHBS Graduate Students Publication Awards
	Name
	
	Student ID
	

	
	
	Class
	

	Advisor
	
	Phone
	

	
	
	Email
	

	Publication Information
	Title of the Paper
	

	
	Journal Name
	

	
	All Authors
	

	
	Year, Volume (Issue): Page
	

	
	Author Category
	

	
	Impact Factor
	

	
	JCR
	

	
	Award Level Applied For
	

	Bank Account Information
	Account Name
	

	
	Bank Name
	

	
	Bank Account Number
	

	Note:
(1) In the case of collaborative papers, if the student has cooperated with their academic advisor who has previously received research awards from PHBS, the student is ineligible to apply. If the paper is co-authored with scholars from external institutions, only PHBS students are eligible for application. Please refer to the relevant provisions of the “PHBS Graduate Students Publication Awards Scheme” for details.
(2) All submitted papers must be published with PHBS as the only academic affiliation.

I affirm that the application and attached materials are accurate and reliable. 

                                     Applicant (Signature) 
                                     Year     Month    Day

	Advisor/
PHBS Faculty’s Opinion 
	

                          Signature
                          Year     Month    Day

	Office’s Opinion
	

                          Signature
                          Year     Month    Day

	School’s Opinion 






	
Approved Award Amount: _________________ RMB

Signature of Responsible Head: _________________

Signature of School Finance Head: _____________

Approval Date:     Year    Month     Day



