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   APPLICATION FOR TRANSFER  OF PROGRAM 

 

�A�! �N�-�$�Ä�û�’�™�Y�@�c�è   Please read the notes  before completing this form.   �H   �N�0�…�r�$�j  Please use capital letters 

I.  + DÇ�³�b\o5A PARTICULARS OF STUDENT 

� Í � � � É � Ü � � � i � £ � þ � ¹ � �       
Name in Chinese (as printed on ID)pÉ ________________ 

�â�“���& Student No.�!

�Î�Î�Î�Î�Î�Î�Î�Î -�Î�Î�Î�Î�.�Î�Î�Î�Î�!

� f � � � É � Ü � � � i � £ � þ � ¹ � �      
Name in English (as printed on ID)pÉ ______________________   

� „ � N � • � I
Contact No. pÉ_______________ �!

 
�„�N�æ�Ÿ  
Correspondence AddresspÉ ________________________________________________ 
�Á�y���ø  
Postal Code�ú ________________  �•�Á�æ�Ÿ       

E-mail Address�ú ______________________________
 

�•�“�™�N�o���P�3                                 
I  wish to apply for change of Program 

  
�—
From�ú _______________________                   

�o
To�ú _______________________ 

           ���P�3 Program��                                                                         ���P�3 Program��  
 
�o���P�3�[�—                
Reason for Change of Program�ú   
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�P êA �ùp� I declare that the 

information provided in this application form is true and correct; I have also acknowledged and understood the Personal Data Collection 
Statement of Macau University of Science and Technology.  

 
�â�“�Ý�Ü Student’s SignaturepÉ___________________________     �™�N��º Application DatepÉ_________________ 
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II. DÙ7É5a(�+“ FOR OFFICE USE 

A) :k:W COUNTER 
 

�I�y���»�¤  Application Fee: MOP/HKD 500 
�Õ�¢                             ���I��{ /�•�{���& /�\�Î ______________________ 
Enclosed a                        Bank Check/Cashier Order No./Cash____________________ 

 
	 D � â � “ � Ý � Ü      
Authorized SignaturepÉ�`�`�`�`�`�`�`�`�`�`�`�`�`�`�` 

 
��º  
DatepÉ�`�`�`�`�`�`�`�`�`�`�`�`�`�`�`�`�`�`�`�`�`�`�`�`�`�` 

B) 2©N45�PZ+ f
 SCHOOL OF CONTINUING STUDIES  T c 
 .


