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## % ¥£¥ ;-2 APPLICATION FOR TRANSFER OF MAJOR

;13 % 78 Notes ¢ Eaak ¢ Required Documents
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FHF T AT A e The completed application form

Submit the application to the Faculty Office for approval within the specified period. Related administrative procedures will O ¢ ;‘F— Az B IR AT
not begin until the form and related documents are submitted and payment of the Application Fee has been settled. A copy of the applicant’s Identity Card/Passport*
2. EHEEE-GPLY G-t R FAA VRV Ry REES AR B K O #2@FscL¥%
Application will only be accepted once. Upon approval, students are not allowed to return to the original major or apply to Application fee
transfer to other majors. [ #4822 4 EL P ER A* REMAEEY)
3 YHEEHuE v R o A éﬁcﬂ_jﬂ‘ s R PR L L . An authorization letter together with a copy of the authorized person’s Identity Card
Students will be informed of the result in writing. The student will be notified to complete the enrolment procedures if (applicable for application through an authorized person)*
application is approved. *PE EFHEET RETRR
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All fees paid are neither refundable nor transferable.
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i‘ 1 °
With regards to the Rules and Regulations for Change of Major, please refer to the latest Student Handbook, Sections on
“Management of Student Status” and “Table of Tuition Fees, Other Charges and Refunds”.

6. “HEFBIZEALERLTN- A -
The University reserves all rights and privileges in amending and explaining the abovementioned rules and regulations.

* The original copy of the above documents needs to be provided for verification

I.  #4 ® & F# PARTICULARS OF STUDENT
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Student Name Student No.
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ID Card/Passport No. E-mail Address Contact No.
i R R 5 S B
Correspondence Address Postal Code
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l:‘ I understand that the above correspondence address, contact number and e-mail address are for this application only; any necessary updates will be done by myself through COES.

Il. &3 % ¥ 74+ INFORMATION ABOUT TRANSFER OF MAJOR
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I wish to apply for transfer of major

d i
From To*
(##% Program) (% ¥ Major) (% % Major)
# ¥ & ¥ = 4
Reason for Transfer of Major

i# £ %P PERSONAL DECLARATION
1 24P f1Brdz@gidvn ¢ ERBFHEL
I fully understand the abovementioned changes may lead to extension of my study period at MUST;
20 AARREL A EALE YA AR B AP 2 AILZ o B
I will accept arrangements of the University about the study plan, courses to be taken and those already taken, as well as the prevailing fee policy;
3 AAaEIpy TBPHPE L BRLAFTREEED ) F o

I have acknowledged and understood the Macau University of Science and Technology Personal Data Collection Statement.
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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
註解
Applicant should print the completed form, sign and date it, and submit all the required documents to the respective Faculty Office.
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A) B4 #% A% # FINANCE OFFICE COUNTER
f75c< 3§ % Application Fee: MOP/HKD 200

W A ARSI AT E Y N P
Enclosed a Bank Check/Cashier Order/Bank Pay-in-ship No. Authorized Signature Date
B) ¥ FACULTY
[ ] = w22 % ¥ 3+ 4] Attach suggested study plan
R 8 ¥ 2+ Current study plan % ¥ Major in
i 8 3 -4 Study plan alteration:
[] 222& No
l:‘ ’,?,,’Jﬁ Yes ({ # 5 Change to %;—%Majorin ) é%— LE 2 o
73t B R L Staff Comments Authorized Signature Date
C) =X [3#231 & DEAN OF FACULTY/PROGRAM DIRECTOR
) ) ERWE SRR A
L H s LH .
L[] g0 Approved [] $4 /8 Not Approved Signature of the Dean
of Faculty/Program pHp
% &L Comments Director Date
D) #¥ k. FACULTY
[] cpregs Ba F 4% Checked the personal information of student
4 228 ) Effective Semester
4z p 3} Effective Date
l:‘ - ii‘r‘?’é%?fiﬁ’%éﬁ 2% e84 COES B ¥ ++#|(4oif ¥ )2 ﬁ;%ﬂ;,%Notiﬁed é—?— LBz p i
ITDO to update the study plan (if applicable) and the activity log of COES Authorized Signature Date

E) & FACULTY
l:‘ e 35 i of 4 %P2 % Student is notified in writing
l:‘ i) EME A Mk § 2 F 38 P i Ce to Library, Finance Office, Student Affairs Office & Registry
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