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APPLICATION FOR MAKE-UP EXAM (only for those absent for exam)

2 % % % NOTES
L MAS 28T F4REAEEF4 L0 2 THELRP| ) - With regard to the Regulations for Make-up Examinations, please refer to the sections
on “Rules and Regulations for Study” in the latest Student Handbook.

2. A B ET B2 B R - 7 4] o The University reserves all rights and privileges in amending and explaining the above regulations.
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Student Name * Student No. :
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Faculty - Program * Major
EENE 2/ WMERE Ty
Year, Semester * Contact No. * E-mail Address

AP G P IR TEE TR FTERLY G2 # o drf TR A [ 75 i WeMust § A7 -
\:\ 1 understand that the above contact number and e-mail address are for this application only; any necessary updates will be done by myself through WeMust.
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Original Exam Date * ( YY/MM/DD )
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Course Code
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Course Title
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Reason for Absence *

O E ARG L EP o F RS RALERT I
Applicants should provide the Faculty Office/Department of General Education with supporting documents for approval purpose.

FiE¢ . P
Student’s Signature Date

# 3 Remarks :

LS p 4oz ez R T e AL ERY & D2 Bl 340 M FIR/30 -
Two separate application forms should be completed and submitted respectively if both Faculty courses and DGE courses are involved.

2. PR - Y G B L BT BLIFA P EET LG  FEF T PFLI TR PP - FFTE AP 2 b/ WeMust
Student APP 2 i 52> 2 R By 2 BT INA WM T T o
Students will normally be notified about the results by email within 5 working days from receipt of all required documentation. Student approved to take the
make-up exam may get the arrangement details from Student Portal /WeMust Student APP in the week before the Make-up Exam or they may enquire at the
Faculty / Department of General Education Office.

3. FIEAG R A o £ & R RES FooRd B/l kT FACFAR AT B S TR T G o
In the event of request owing to special circumstances or students with serious illness, the Faculty / Department of General Education and Academic Affairs
Office will make final decision on related arrangements according to each individual situation.

#* % * FOR OFFICE USE ONLY

B 1/ 3@ 5 38 FACULTY /DEPARTMENT OF GENERAL EDUCATION
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Comments * Authorized Signature * Date
et E Rt

|:| Approved D Not Approved

Bk /3K 70 Zia . p 4

Approved by Dean/DGE Oftficer : Date

FoI R R (BREAGY) . p g

Confirmed by Head of Academic Affairs Office (For Special Rating) : Date

(] S RS R TRCES Pt B , ET
Student has been notified of results by email Authorized Signature * Date

ACAO/007-01/JAN24-E


注意Notes:
註解
請簽署及填寫日期。
Please sign and date it.
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