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MACAU UNIVERSITY OF SCIENCE AND TECHNOLOGY To be filled by SGS staff:
AR 1 R YL LR D) Received by:
APPLICATION FOR RE-ADMISSION Date:

(APPLICABLE FOR DEFERRED ADMISSION)

¢ 4 B A T PARTICULARS OF APPLICANTS
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Applicant’s Name Application No.

BB dkAr L

Accepted Program Accepted Major

WA HH R0
Correspondence Address Postal Code

HAOBE e p FE R~ B od o AR 55 3 men 4k o The University will send notification to this address, please make sure the provided address is accurate.
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Contact Phone No. E-mail Address

Pegp »~ B @ ;j—?‘;}—‘ APPLICATION INFORMATION OF RE-ADMISSION
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Original admitted year- academic year
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Intended re-admitted year - academic year

¢ 34 ¥ DECLARATION

AL BEAMALP P FHED > T MATE ALEE 0 B A REN T B
I have read and understood all the regulations and notes about deferral admission in the Admission Handbook. | hereby declare that:

[]* st » gprsmipieas ¥ 34 8) » dofe 25 fof B3
I accept the University’s study plan, class schedules and related fees policy stipulated by the University.
A A B Gl A AR FRIOC R AP YR HIG G R 2 Foap
I have known that if application is approved I must pay related tuition fee and complete the admission registration procedures.
AAFERRAY A R BT HER R CEP w2 P TR P BG4 TR B R R e
| 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”.
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Applicant’s Signature * Date *

IV. ¥ 3+ 52 it % & APPLICATION PROCEDURES AND REQUIRED DOCUMENTS

(1) &4 » £¥¢ = ¥ Application procedures of re-admission:
R I Rt A I e L MRS L L L A
‘ﬁ ¥ G2 184 {7 74 o Applicants who wish to apply for re-admission should complete this application form and submit together with required

documents to the School of Graduate Studies before specified deadline stated in the Notification of Deferred Admission. Application will only be
processed after all required documents are submitted.

(i)Y AR FREAr A FEFETEHT R o ¢ FREMAC AU PRI F P AP 0 Fup S ST MIEF 2 e
BH BEH#H3 I g2 FH2T g 72338
The application result will be sent to the applicant around four to six weeks upon approval. Successful applicants will be required to pay tuition fee and
related expenses. The student status will be cancelled and related retention fee will not be refunded or transferred if the applicant fails to settle tuition
fee payment and complete registration procedures before specific deadline.

(2) 1R 22 2 & §2 Required application documents*:
L] esma g% (frip » 80 3% ) Completed and signed Application for Re-Admission
[] & zm = 245 ¢ Photocopy of identification document
[] w9 » 812 5% 45 & = Photocopy of Notification of Deferred Admission
[ wemigh hFlawd ~ 8 5 B ogme BANFREM S - Wik
If deferred admission was due to health reasons, related recovery medical certificate should be submitted

A F R 3iT2 F LY AR - 2 1] - The University reserves all rights and privileges to revise and interpret the above mentioned rules and regulations. 3%

| ALY Y W R Ao £ B¢ 2 A L Inthe event of any discrepancies between the Chinese and English versions of this form, the Chinese version will prevail. |
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https://www.must.edu.mo/gso/admission
http://www.must.edu.mo/admission-tw/appfees/graduate
http://www.must.edu.mo/en/gso/admission
http://www.must.edu.mo/en/admission-en/tuition-fees-and-other-fees/tuition-fee-table-for-postgraduate
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
SGS
註解
申請人需列印已填妥的表格，簽署及填寫日期，連同所需遞交的文件到研究生院櫃檯(O507室)提出申請，或電郵至本院郵箱申請。
Applicant should print the completed form, sign and date it, and submit all the required documents to the SGS’s Counter(O507) or e-mail.




% APPROVAL FROM RELATED DEPARTMENTS
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Applicant Name- Applicant No.-

Application Date-
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A) F % 2 R SCHOOL OF GRADUATE STUDIES
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L] ¢ 3= &3 ks Application recorded in COES
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[] 4.5 Approved
[] # #+.& Not approved
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Authorized signature :

[] #-.& Approved
[] # #;& Not approved
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Authorized signature :
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(3 41 p ¥ Issue Date:
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Authorized signature :

¢ 353 3 Ccto [] Finance Office [] CBPS
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[] & & Comments: Date
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(] & 22~ 42 > 2 &5%5% Re-admission Letter issued, Ref. No.
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