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APPLICATION FOR ACADEMIC APPEAL
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Students who want to file an appeal against the results must submit their applications within 10 working days after the results
are announced. A duly completed “Application for Academic Appeal Form” together with an application fee has to be
submitted to the respective Faculty/Institute. Late applications will not be handled. The University may make announcements
for any special arrangements. It normally takes around 20 working days for the processing of the appeal starting from the
submission date of all the documents mentioned above. The specific time for the processing of the appeal might depend on the
actual situation. For details, please contact the respective Faculty/Institute when submitting the appeal.

3. SRV e R g s P 2 RS ¥ #E2 w - The application fee is refundable when changes are made
to the grades after an appeal.

4. FTHRAFRPZ RO GFLREEITTEF L Lp 2 T %227 - With regard to the Regulations for Academic Appeal, please
refer to the sections on “Assessment” in the latest Student Handbook.

5. A B RT3 E B R - 7] - The University reserves all rights and privileges in amending and explaining the
above regulations.
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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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Signature of the Dean/representative. Date
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