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Notes

1. A student who wishes to apply for academic appeal should follow the procedures specified below:
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(i) Complete Section I and II of this form.

(i)  An application fee of MOP/HKD500.00 will be applied for each course. Please submit this form with identification document
and application fee to the Faculty Office and Finance Office respectively within 10 working days after the announcement of
academic results. Late applications will not be accepted.

The application fee will be refunded if the appeal results in a difference to the grade of course applied.

Student will be notified in writing of the appeal result within 40 working days from the date of application.

The appeal fee will be refunded to students who succeed in appeal by cheque. Please aware of related notification by the Finance

Office.

With regards to the Rules and Regulations for Academic Appeal, please refer to the sections on “Assessment” in the latest

Student Handbook.

The University reserves all rights and privileges in amending and explaining the above regulations.
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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.
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