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MACAU UNIVERSITY OF SCIENCE AND TECHNOLOGY
FHF
#H# & X 7 £ K
SCHOOL OF CONTINUING STUDIES
Photo
"R AE X
APPLICATION FORM

X ERLUFHS R B8 BAAC/4FHE %S - Please complete in full characters according to personal identity document.

. {HAZE PERSONAL DETAILS

A i 44 AL #

Name in Chinese Name in English

H A H HH R B

Date of Birth L L (mm/dd/yyyy) Place of Birth

P

A1 [] & Male [] 7z Female

Sex

78 T A L] YRR EmEE LD. [] 7 Passport (] HAth Other
ID Type [] #&PETTE5 Exit-entry Permit for Traveling to and from Hong Kong and Macao
FE A SRS o A 2

ID No. Place of Issuance
¥R FiEEES

Residence Tel. Mobile Tel.

7B T 3th Hl

E-mail Address

SEEFHbEE

Postal Address

II. 2 EDUCATION & ACADEMIC QUALIFICATIONS

R [ ] #iEEB LA E Master or Above [ ] A%} Bachelor
Highest Education [T} kB College [ ] £ Middle School [ ] HAtl Other
(EEEd

Specialization

III. #{FEFE INTENDED COURSE OF STUDY

REAH Yy L Bt 51 2% &

Name of Course Course Code Class | Tuition Fee | Material Fee

SCS/027-02/JAN13-E



IV. BR#: DOCUMENTS SUBMITTED

[]

O 0O O0d00da0n

<

R R B2 84S Photocopy of Macao ID Card
HAh B{7y28HH=7{4: Photocopy of other Identification Documents
1.5 ~sF2£a5a 0 1 58 One 1.57  colored photo

arr

BRI ERIA (413 ) Photocopy of Highest Education Certificate ( If applicable )
BB (A58 A ) Supporting Documents for Professional Qualifications ( If applicable )

H
HAh Others

HEEE NOTE

ANHEAL AT A AR NSRRI SR8 SRR ARHE SR - AR e - Taccept to pay the
tuition fee and material fee within the application period and acknowledge that these fees are non-refundable and
non-transferable.

ARNKCERFTRHEOR A HERSAPIIHE (TR SO 4R 22 4 - T acknowledge and respect that MUST reserves the

full right to withdraw any course at any time.

RNFZRA R G R3S 2 30 AN T3R5 T acknowledge and agree that all documents submitted together with this
application form will not be returned.

ARAAEIEBIAAR SR FrE — V&R A A FR4N1Ee /8 IEME - 6 %55 - I declare that all the information furnished in

this form is true and correct to the best of my knowledge.

ANEHZE B B MR FTRHSCR B RRE N EORHE SRR - AR LR AERRAY HEE A - T acknowledge
and understand the attached Personal Information Collection Statement of MUST and hereby make the applicant’s
declaration.

ARNCFIZRE TR KRRl 2B B2 R/ G R & g ZH A AR AN « T acknowledge and agree to the

relevant admission regulations of the School of Continuing Studies of MUST.

L Abesreaps FHRAEEIRRAZ 0 - AR AR CEIAR SRR S b v 5t -

The School would like to provide you information on our programs / courses. If you do not wish to receive such information,

please “v” the box.

ANEHIZE K E _E e B I R AR R -

I hereby declare that I have read and understood all the important notes mentioned above.

HHE5 A %44 Signature of Applicant : HH#A Date :

K E/R5H# N\ 8544 Signature of Parent or Guardian : HHH Date :

(N E 18 FRAVEA4 & Applicable to those who are under 18 years old)

H# /5385 (FOR OFFICE USE ONLY)

B4 4558 Student No. -

ffgif Remark :

I N\ Received by : HEHH Date : / / (dd/mm/ yyyy)
B &2 2 Settle Tuition Fee by the subsidy of " DSEJ Continuing Education Scheme | : #E[H9# MOP

B [ ST T ARERE £ % Tuition Fee : [ MOP

Cash / Bank Check / Cashier’s order for MEE: Material Fee : BEF# MOP

IR ESRSE Receipt No.

KR Received by : HHA Date : / / (dd/ mm/yyyy)

Z ki A Data entered by ! HHA Date : / / (dd/mn/ yyyy)




