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University International College  

 

Student Application Form 

  Summer Study Abroad Program    

 

Program(暑期項目名稱): ____________________________ 

A. Personal Information 

Student No.: □□□□□□□□-□□□□-□□□□  

 

Name (Chinese)  (Eng) as printed on ID/Passport  Gender  

        

Date of Birth (dd/mm/yy)  Place of Birth   Nationality    

        

Passport Number  Place of Issue  Date of Issue         Date of Expiry*  

(853)        

Macau Phone Number  E-mail address 

        

Current Address        

 

B. Emergency Contact Information of Parents or Guardians: 

                          

_____________________(_____)______________  _____________________(_____)_________________ 

Father’s Name            Contact Number            Mother’s name           Contact Number 

 

C. Information on Personal Health: 

Are you under continual medication?   No 

 Yes, details: _______________________________________________________________________________ 

Have you undergone any operations in the past 12 months?  No 

 Yes, details: _______________________________________________________________________________ 

Please write here any other medical information that you feel is important for us to know 

____________________________________________________________________________________________  
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H. Agreement 

I hereby certify that the information provided on this application is up-to-date and accurate to the best of my knowledge.  

 

I shall abide by the academic and financial regulations set by M.U.S.T.. 

 

I authorize the UIC to obtain and release my transcripts and other records to the institutions at which I will be studying abroad. 

I also authorize UIC staff to have access to my educational and disciplinary records and other relevant information and 

records being kept at M.U.S.T. and at any other educational institution(s) which I have attended should they be required. 

 

I understand that I must return to M.U.S.T. to continue my study after completing the program. If I change the visa status or do 

not return after the program as scheduled, I will be disciplined or dismissed by the university, as it deems appropriate. 

 

I agree to let the UIC publish my pictures and sharing of my program on the M.U.S.T. website or in the promotional material if 

it deems appropriate. I further understand that I will help with the recruitment and orientation activities of UIC upon my return 

from the program.  This may include participating in the student orientation sessions or answering questions from 

prospective students. I will also provide feedback to the UIC on request. 

 

I understand that M.U.S.T. has the right to select suitable students to participate in the program and the decision made by UIC 

is final.  I also understand that M.U.S.T. reserves the right to alter or cancel any provisions of the programs when or where 

necessary.  

 

Signature: ____________________________________  Date: _____________________________________ 

                                                                      

Application Fee: 

Each applicant will be required to pay a non-refundable application fee of MOP300 in cash.  The University International 

College will not process your application until this form is stamped by the Accounts Office.  

 

 

 

 

 

(This part to be retained by University International College) 

--------------------------------------------------------------------------------------------------------------------------------------------------------------- 

             _______________________________ 

                           Stamp of Accounts Office 

RECEIPT 

Student Name: _______________________________ Student ID: _________________________________________________________ 

Amount:                  MOP THREE HUNDRED ONLY (Non – Refundable)                            ____      __________    

In Payment of          Application Fee for Summer Study Abroad Program    (_________________)     ______  _________ __   __ 

                                         Date _____________________ 

There must be at least 1 year on your passport before it expires, and preferably longer to allow for time of visa application and  

duration. 

** Please submit the filled application form and application fee to Accounts Office first, and submit the stamped form to UIC office 

for registration.  

** The University International College will communicate with you via email. You are therefore advised to check your email account 

regularly after you have submitted your application form. 

 


	fill_1: 
	Name Chinese: 
	Eng as printed on IDPassport: 
	Gender: 
	Date of Birth ddmmyy: 
	Place of Birth: 
	Nationality: 
	Passport Number: 
	Place of Issue: 
	Date of Issue: 
	Date of Expiry: 
	Email address: 
	Current Address: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	Date: 
	undefined_9: 
	Student Name: 
	Student ID: 
	Date_2: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Macau Phone Number: 
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	details: 


