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Secondary schools, post-secondary schools, colleges and universities attended in chronological order, with most recent
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E’Iease attach with this application form photocopies of the certificates mentioned above and the original copies are required for
verification when submitting this application.
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Please return the completed application form with all required documents to the School Registry in person at the

following address :
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School of Continuing Studies, Macau University of Science and Technology
Alameda Dr. Carlos D’ Assumpcédo 335-341, Hotline Center, 10/F , Macau
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This appllcatlon form and all documents submitted will not be returned to the applicant.
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Payments should be made by bankdraft, cashier order or crossed cheque, and payable to “Macau University of Science and
Technology”.
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All payments made are non-refundable and non-transferable.
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School of Continuing Studies (SCS) reserves the right to make any alternations about the course that are consrdered to be
necessary without prior consultation. SCS also reserves the right to cancel a course if the enrolment is less than 30 people.
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For the purposes established in article 25 the Decree No. 11/91/M, of February 4, | hereby declare that | am not, at the
present date, registered/enrolled in any other higher education program(s) in Macao.

O * F V7 4 R S 7 BOH S K B R 5 -
I have completed the registration and enrolment in the following higher education program in Macao.
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I fully understand the terms and conditions listed above and declare that the mformatron given in this app)lrcatron form is TRUE
and that I am aware that the School of Continuing Studies, Macau University of Science and Technology reserves the right to
terminate my application or study at any time if any information given in this application form is found later to be untrue, false or

incorrect.
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