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I wish to apply for change of Faculty
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From * School of Continuing Studies Bachelor of Business Administration I:‘ Bachelor of International Tourism Management
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Reason for the Change :

[ L
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MUST and 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.
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Collection Statement of Macau University of Science and Technology.
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Notes
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A student who wishes to apply for transfer of faculty should follow the procedures specified below:

(i)  Complete Section | of this form.

(i) Submit this form and Bank Check / Cashier Order of MOP/HKD2,000 application fee in person to the School of Continuing Studies together with any
other documentary proof to support the application.

(iii)  Settle all outstanding tuition fee and/or other fees of original faculty. Tuition Fee for all courses enrolled must be settled whether the courses have been
completed or not.

(iv)  Clear/settle all outstanding loans/fines with the Library.

2. Please refer to the latest Student Handbook on “Student Status” and “Tuition Fees, Other Fees and Refund” for related regulations regarding change of

Faculty.

The student will be informed of the result in writing. The student will be required to complete the enrolment procedures for the new faculty.

Once the application is approved, the student’s status in the original faculty will be cancelled and any reinstatement will not be accepted.

Approved students will be registered in the new faculty and pay according to the fee scheme in that academic year of the new faculty.

All fees paid are neither refundable nor transferable. Application will only be processed after payment is made and the form is submitted.

The University reserves all rights and privileges to revise and interpret the abovementioned rules and regulations.
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of the Dean of Faculty/Program Coordinator * Date -
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