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APPLICATION FOR RE-ADMISSION (FOR STUDENTS OF DEFERRED ADMISSION ONLY)
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I wish to apply for re-admission to
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Intend to be re-admitted in * 20__/20___ % L Semester
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I hereby declare acceptance of the study plan, class schedules and tuition fees stipulated by the Macau University of
Science and Technology upon approval of the application.
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I declare that the information provided in this application form is true and correct; I have also acknowledged and understood the
Personal Data Collection Statement of Registry of Macau University of Science and Technology.
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Notes

1. Students should apply for re-admission at Registry according to the following procedures:
(i) Submit the duly completed application form together with copy of ID card (original copy for verification) to Registry before the date specified in
the Deferred Admission Notification Letter.
(ii) If deferred admission was due to medical reasons, a medical certificate should be submitted together with this application form.
2. Applicants may be required to provide further information/documentation in support of their application.
3. Students will be informed of the application result in writing.
4. The University reserves all rights and privileges to revise and interpret the abovementioned rules and regulations.
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http://www.must.edu.mo/images/Registry/Notice/Personal_Data_Collection_Statement_of_Registry_of_MUST.pdf
http://www.must.edu.mo/images/Registry/Notice/Personal_Data_Collection_Statement_of_Registry_of_MUST.pdf
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