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2021 Joint Admission Examination for

Macao Four Higher Education Institutions (Languages and Mathematics)
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Application Form EHzEF

Special Examination Arrangement for Students with Disabilities

S0 bR ARy R a2 Pk

Applicant’s Information H & A &R}

Applicant's full name  EfzE A#E44

ID / Passport no. B4y E5/ZE IE RS

Mobile no. RENEEEGEHE

E-mail address  ZE&EL LT

Name of high school £ f#
(applicable to current high school
graduates only - 7& I L fe = #225E A7)

Remarks &% :

1. Deadline for application is: 31/12/2020
FRER AR HIU R © 31/12/2020

2. The transmission of personal information over the internet may lack proper protection and security.
There is a certain risk that your information may be accessed or used by an unauthorized third party.
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3. Applicant's personal information will only be used by the Four Institutions for processing the

application.
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Brief Description of Disabilities Status B/ \EEREEIA N RH

Special arrangement needed Fff 88 2 55 Rl Z2HE
(e.g. seat arrangement near venue exit, permission to use hearing aids, etc. #l#l: ZHEHAFEHOZ
BEAL ~ HEARCTFBIEREESE)

Contact Bf4& A (Optional 32&iH)
e.g. high school or organization if further information is required  FlIZIE]fRHLE L& e HE

Contact Name  Fi4% A 7%
Name of high school or
organization T E2 B T
Relationship with the applicant
ELHEE N Z B4

Contact No. &% EEEE TS

E-mail Address EEE[#k

Declaration

| hereby agree the contact person above to release any additional information to the Four Institutions to
evaluate my application.
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Documents Submission  #EAZ S 44E

1. Please submit assessment report issued by registered medical practitioner in Macao and other relevant
diagnostic document / certificate (e.g. "Disability Assessment Registration Card" issued by the Social
Welfare Bureau of Macao SAR). Original document is needed for verification process.

IR AR LT CE B Al 48 Rl o o5 S ELA A RSB 58 HH (AIBRF IR BITTEL
@& TR T RESHE BRI ) - RIEEA DML E -

2. Candidates who have previously been provided with special examination arrangements in schools
should submit relevant proof issued by the school or specification of the arrangement.
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Date HHA Signature g5 %4

3/3



