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APPLICATION FOR CHANGE OF PROGRAM FROM
MAIN CAMPUS TO SCHOOL OF CONTINUING STUDIES (FOR APPLICANTS ONLY)
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Applicants must submit the application to Academic Registry before registration begins. The administrative
procedure will become effective only after the applicants submit all the required documents, pay the tuition
fee and the administration fee for change of program from MUST campus to SCS (MOP/HKD200).
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The result of application will be sent via e-mail registered by the applicant in OAS .
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Application is once and for all and irrevocable. Once accepted, are not allowed to change to program offered
by the Main Campus under normal circumstances. In addition, SCS reserves the right to decide the semester
in which the student can start.
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The relevant transcript will be issued by the School of Continuing Studies of Macau University of Science
and Technology.
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F#7% ¥ # Required Documents
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The completed application form

¢ A2 i A*

A copy of the applicant’s Identity Card*
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A printed copy or photocopy of the Acceptance Letter
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The proof of payment of retention fee/ tuition fee*
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A copy of the certificate / document of service*
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Application form printed from OAS

AR 2 AR < P DRl AT (REPRLE )
An authorization letter together with a copy of the authorized person’s Identity Card* (applicable
5. B bR B RT R B AR AR S RS A 3 T A for application through an authorized person)
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The scholarships awarded to students of Main Campus will not be retained or transferred if they transfer to e < . T #e 2 4iE ﬁﬁ? A
SCS. The original copy needs to be provided for verification
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Applicants may be required to submit other supporting documents/materials during the process.
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Late application or application without the required supporting documents will not be accepted.
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The University reserves all rights and privileges in revising and interpreting the above regulations.
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Name in Chinese Name in English
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Contact No.
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Program Intended to Study at Main Campus Program Major

* g # 2t e 4 ge B # 734 Only applicable to programs with major already allocated.
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Program applied at SCS Program
111. s& 3% & ¥] REASON FOR THE CHANGE
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O Working in the daytime
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[ Seeking for a daytime job, will work full-time and provide relevant certificate once employed
His L R %]
L] others | Prlease specify )
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Remarks: If applicant is working in the daytime, please attach relevant certificate / document of service or declaration.
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I declare that the information provided in this application form is true and correct; | have also acknowledged and understood the Personal Data Collection Statement
of Academic Registry of Macau University of Science and Technology.

g% ¢ @ Py
Student’s Signature Date
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http://www.must.edu.mo/images/Academic_Affairs/files/%E6%BE%B3%E9%96%80%E7%A7%91%E6%8A%80%E5%A4%A7%E5%AD%B8%E6%95%99%E5%8B%99%E8%99%95%E5%80%8B%E4%BA%BA%E8%B3%87%E6%96%99%E6%94%B6%E9%9B%86%E8%81%B2%E6%98%8E.pdf
http://www.must.edu.mo/images/Academic_Affairs/files/%E6%BE%B3%E9%96%80%E7%A7%91%E6%8A%80%E5%A4%A7%E5%AD%B8%E6%95%99%E5%8B%99%E8%99%95%E5%80%8B%E4%BA%BA%E8%B3%87%E6%96%99%E6%94%B6%E9%9B%86%E8%81%B2%E6%98%8E.pdf
http://www.must.edu.mo/images/Academic_Affairs/files/%E6%BE%B3%E9%96%80%E7%A7%91%E6%8A%80%E5%A4%A7%E5%AD%B8%E6%95%99%E5%8B%99%E8%99%95%E5%80%8B%E4%BA%BA%E8%B3%87%E6%96%99%E6%94%B6%E9%9B%86%E8%81%B2%E6%98%8E.pdf
注意Notes
申請人需列印已填妥的表格，親筆簽署及填寫日期後，連同所需遞交的文件向教務處提出申請。Applicant should print the completed form, sign and date it, and submit all the required documents to the Academic Registry.
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A € &A% & ACCOUNTS OFFICE COUNTER

[] = 4<% % Tuition fee paid
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of program from MUST campus to SCS Authorized Signature Date

AR FLFAMLF T REY FEAE AP Er FibR BEELAMY FEH -

Note: In order to complete the application process, student should submit the original copy of application form in person to Academic Registry after settling the fees with the Accounts Office Counter.
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Chinese
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Mathematics

& JR 13 3% 20 K A FL Basic course(s) required:
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[ ] ##@# 5 | Basic English |
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[ ] & ##% Basic Mathematics
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& & Scholarships :
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D F No Authorized Signature Date
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