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Students may apply for credit transfer before commencement of classes in the first year of study or within designated period when they have completed courses in a higher education pmgmm in other [0 sz ~44 ] AP

universities or in other higher education institutions which are recognized by the University and the results of the related courses are “B-" or above. The completed application form Course Description
2ATAFHLEFINFRERED (AP PHD) w PR ERPED FERFRIET FEAMH LA Y o - S BE Y - k725 L. [ R A 75 3 - ] ## Others:

Applications for credit transfer for all relevant courses in the whole program should be submitted to the respective Faculty Office afier tuition fees have been paid and before classes of the first year A copy of the applicant’s Identity Card/Passport*

starts (or the designated date). Application can be considered once only and any appllcanun received after commencement of classes will not be accepted. O seztz 24dp 4>
3.7 MEAES 2 R FEREBATEELS S 2 THRERD 2 TEY CHGF 2 ‘77 a° Certificate of Degree and Transcripts*

With regard to the detailed regulations for Credit Transfer, please refer to the latest Student Handbook on ““Rules and Regulations for Study” and “Tuition Fees, Other Charges and Refunds”.
4 FEFRTAREL LR AL X F# #-2 *:& /7 4§ The original copy needs to be provided for verification

The University reserves all rights and privileges in revising and interpreting the above-mentioned regulations.
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Student Name Student No. Application No. (Applicable for New Student)
/R HAR BR T T p
ID Card/Passport No. Program Contact No. E-mail Address
u o LA/ A IR L
Type * External D Exchange/Study Aboard Program I:I Others, please specify

AP G IR TEE TER P F TR G2 # o dof T8 - &2 < Fj 7854 COES { A7«
D I understand that the above contact number and e-mail address are for this application only; any necessary updates will be done by myself through COES*
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Signed by Teacher / Program Coordinator || Signed by Dean/ DGE Officer
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Course Code Course Title Credit | Type Course Taken/ Name of Exam/ Qualification Obtained Credit | Grade Agreed Disagreed Approved Rejected
C/E
C/E
C/E
C/E
C/E

% 3x Remarks : #F = ? » “C 47 T3P ;> “E"47F "B P |- Inthe Type column, “C” refers to “Compulsory Course” > “E” refers to “Elective Course”.
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I declare that the information provided in thls appllcatlon form is true and correct; I have also acknowledged and understood the Macau University of Science and Technology Personal Data Collection Statement.

SN . P¥
Student’s Signature * Date
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http://www.must.edu.mo/images/Academic_Affairs/files/澳門科技大學教務處個人資料收集聲明.pdf
http://www.must.edu.mo/images/Academic_Affairs/files/澳門科技大學教務處個人資料收集聲明.pdf
注意Notes:
註解
請簽署及填寫日期。
Please sign and date it.
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Approved by Head of Academic Affairs Office * — Date °
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