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APPLICATION FOR LEAVE Date:

g4 ® 2 F# PARTICULARS OF STUDENT

gAyt g4 i
Student Name Student No.
VI i T EP p
Contact Phone No. E-mail Address

I. 3 &7 INFORMATION OF APPLYING LEAVE

i TP d I R F]
Leave Period: From / / to / / Reason
dd mm yyyy dd mm yyyy
FEALR 2 kPR R
AR TN ik Period of classes applied for leave
Absence Course Code Course Title Teacher ¢ From ¢ From 1 To i To
(dd/mmlyyyy) (hh:mm) (dd/mmlyyyy) (hh:mm)

i1 % ¥ 38 Notes

1.

¥

Student’s Signature : Date

FAFES AT 0L ko S A STRF R SRR I a2 BT R RGPRAE R R E 0 - R
9% i A © Students who are not able to attend classes owmg to |Ilness or non-medical reasons must submit Appllcatlon for
Leave to the respective Faculty/Institute and afterwards complete all assignments required. Unauthorized absence will be deemed
to be unjustified.

H 4R P TO%N A F 0 ik (AR k) B 0% S TEREL T 2k
PR YR LRI FEFP 2 8 4 - Students must have at least 70% of attendance for each course. Absence (including
both justified and unjustified) for more than 30% of the total class hours of a course will be marked as “T” in the final grade. In this
case, students will not be allowed to take the final examination and thus will have to retake the course in order to get the credits for
that course.

BAFEAT A TRERFLTEIGEY AT RILEEP 2 L oW REAZFTAGE FILFARTHE
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i ¢ . Students who apply for absence must notify the respective Faculty/Institute in advance by submitting the duly
completed Application for Leave pro-forma, together with relevant certification. In unforeseeable situations, students must call
the respective Faculty/Institute at the earliest opportunity for approval. The duly completed Application for Leave pro-forma
together with relevant certification must be presented to the Faculty/Institute within 2 working days following their return.
Absence of 3 days or above should be applied at least 3 working days in advance.

- TR R EE A FLNRAE S L RS AR RITFEP Y E 0 A FFRETILe AKP R
B 7 a2 3 i E4 9 22 - Permission for leave of absence will come into effect only after application has
been approved by the University. Late applications or those without adequate supporting documents will not be accepted. Any
absence that has not yet been approved or unapproved will be deemed to be unjustified.

FRHFELROGFLIREAMTEF L S 2 M2 % .0] - With regard to the Regulations for Leave of Absence, please refer
to the sections on “Rules and Regulations for Study” in the latest Student Handbook.

AERTSTERER BRSO g FEERP LK R 2842 5 F - The University reserves all rights and
privileges in amending and explaining the above mentioned rules and regulations. All matters and disputes will be subject to the
final decision of the University.

AAFERLAY A0 M REDTHIFEFE CEP oL 2P0 TBMHE X F 2B A T4 E B0 54p F o declare
that the information provided in this apphcatlon form is true and correct; I have also acknowledged and understood the “Personal
Data Collection Statement of Academic Registry of Macau University of Science and Technology”.
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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
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
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A) #3EEF Instructor

E 4 EIE S pAh
D Approved D Not Approved Comments *
BHREFE - ) P
Signature of Instructor ~ Date

B)

£ 1% Faculty :

M v ik . L % e A A
Supporting documents attached - D Yes D No D Application has been recorded
EER LR S ER 1 1 A _

Approval results ) D Approved D Not Approved Comments -

[[] & §#R: =8 4 %3 & % Student is being notified of the result by e-mail.

[ ] = 2 #ri 542 (7 % 4 % % Instructor is being notified of the result by e-mail.

EFrE iy

Authorized Signature :

Date
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