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R T The completed application form

Submit the application to Registry for approval within the specified period. Related administrative procedures will not begin O gLy ?ﬁ‘wf%‘
until the form and related documents are submitted and payment of the Application Fee has been settled. The completed “Application for Transfer of Program- Appendix”
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B B g S A o The signed declaration
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Application will only be accepted once. Upon approval, students are not allowed to return to the original program or apply to Jo= NN . .
transfer to other programs, the student’s status in the original program will be cancelled. ? by "f tk}; *}Elil‘fi“_ s Iﬂe‘}“ti?rd\/ Pa‘sspor: o
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e P P R A copy of the personal information page in Exit-Entry Permit for Travelling to and
;hf’fﬁ;?d __t ”pi mfﬁ ,‘F; fth.--: i |/t' i The student will b e o th ment sures for th from Hong Kong and Macao (applicable for mainland students)*

e student will be informed of the result in writing. The student will be required to complete the enrolment procedures for the new o Ay RS (2L TR 4 ¥ g AT AR
program. The respective Faculty/School will determine the semester which the student can enrol into the new program. P ’Jf ﬂ: ;}%E’prgﬂ t( %‘*F bFl% gL ;.F Aflé,,ﬁ ? ¥ ﬁ(fﬁ“& )
prpre ?*ﬁ_jl R }iﬁ%ﬁ_:’ﬁ)’ i Ak (ded ) 0 MR EET FPAER o roof of Hepatitis B vaccination (applicable to non- medical program students

4. ] = RPRALETTT ¢ 2 e EX F TG L ATRAR T applying for transfer to medical programs )

The student’s record of breach of examination regulations (if any) will be retained and carried over to the new program when transfer O xirzmp(? ;Jﬁ_ﬁ e e B AR )

(|

is aliP"OYeEj- . ) L e . e The employment certification (applicable for application for transfer to evening
5. BAf IR YAl 0 F ML S HE R R RS - programs at School of Liberal Arts)

For students transferred to the evening programs of School of Liberal Arts, their Academic Transcripts will then be issued by [0 #®RELy F’

th‘e“‘Sch)oo)I, ] i i Application fee
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All fees paid are neither refundable nor transferable. - An authorization letter together with a copy of the authorized person’s Identity Card
7ORREHE G BB REL R AR EF L Lp - THEFm, 2 THy Hefrzay (applicable for application through an authorized person)*
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With regards to the Rules and Regulations for Transfer of Program, please refer to the latest Student Handbook, Sections on * The original copy of the above documents needs to be provided for verification
“Management of Student Status™ and “Table of Tuition Fees, Other Charges and Refunds”.
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The University reserves all rights and privileges in amending and explaining the abovementioned rules and regulations.
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Student Name Student No.

I R L2201 BRT
ID Card/Passport No. E-mail Address Contact No.
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Correspondence Address Postal Code

ARAPG AR HETHEE CEH B ATERLE G2 7 2 dof F& » £ A F§ 75 COES { A7 -
D 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. #&#HA2F7# INFORMATION ABOUT TRANSFER OF PROGRAM
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I wish to apply for (please choose one) L] Transfer of program MOP/HKD 2,000.00
AFFEE FELLE AR 2

[] Transfer of program between Bachelor of Traditional MOP/HKD  500.00

Chinese Medicine and Bachelor of Biomedicine

1B fadp e deAn PR 2 R B 2
[ Transfer of program between Day and Evening for the MOP/HKD  500.00
same program in School of Liberal Arts

d
From
# 1% Faculty A% Program
“ PRIRE
To * (Day/Evening) !
£ & Faculty 542 Program % % Major 2

#® # % & =
Reason for Transfer of Program

L1 g Y g 3 2§ F %A Only applicable for transfer to the program of the School of Liberal Arts.
L2 Wi % g # A e % ¥ AR Only applicable for programs with major allocated in the first year of study.

i# 4 &P PERSONAL DECLARATION
LoAape 0 fabtif2 L 02 gf v il § ERBPH LAy MG e
| fully understand the abovementioned notes and transfer may lead to extension of my study period and extra costs at MUST;
2 kLR RARE B B Y] P ¢ PR L AL e R
1 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;
orrmwErpy TP P S TR ER ) PP 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 Academic Affairs / Registry Counter (R102). 
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L] 2 Yes [ ] #(Z 451 E#52)No (Go to Part E) Authorized Signature Date
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Signature of the Dean
of Faculty/Program p #p
# 3L Remarks: Director Date
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Ll g g g vsrd) (3820 20 H¥ 33D
Attached student’s study plan after transfer (according to 20 20 study plan)
L] sigoesm 20 120 % By (RBHEE")
Transfer to SLA in 20 /20 Semester (Applicable for evening program )
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[ ] & % Comments Academic Registry Date
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G) p4##+EuFINANCE OFFICE
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L] m Fif #AZ T 7 Fees Outstanding in original program PEAE L o
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I:‘ ¢ FEERE 4 1 4 T4 Confirmed the personal information of student
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[ ] €% 2 % 4 fi Update Student Status
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