Bk E KSR

UNIVERSIDADE DE TURISMO DE MACAU

Macao University of Tourism

2025

2025 Joint Admission Examination for Macao Four Higher Education Institutions
(Languages and Mathematics)

Special Examination Arrangements for Students with Disabilities
Application Form

Information of Applicant

/
Full name ID / Passport no.

Email address Tel no.

Name of high school

( applicable to
current high school graduates only)

Brief Description of Disabilities Status

Special Examination Arrangements Needed

[] Extra time allowance in examination

Please specify the extra time needed for each subject:

L] Arrangement of examination room or seating, please specify:

] Others, please specify:
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Macao University of Tourism

Contact Person ( Optional)

e.g. high school or organization if further information is required

Name Relationship with the applicant

Email address Tel no.

( )

Name of organization (e.g. school)

Declaration

| hereby agree that the Four Institutions may contact the organization above to obtain relevant information for
evaluation of my application for special examination arrangements.

1. 31/12/2024
Deadline for application is: 31/12/2024

2. /
Please submit assessment report and other relevant diagnostic documents / proof issued by registered
medical practitioner in Macao, e.g. “Disability Assessment Registration Card” issued by the Social Welfare
Bureau of Macao SAR. Original document is needed for verification.

3.
Candidates who have previously been provided with special examination arrangements in schools should
submit relevant proof issued by the school or specification of the arrangement.

4, ( )
Applicants should complete this form and submit it with relevant documents to Macao University of Tourism
(Mong-Ha Campus).

5.
Personal information and documents provided by applicants will only be used by the Four Institutions for
processing the application.

6.
The transmission of personal information over the internet may lack proper protection and security. There
is a certain risk that your information may be accessed or used by an unauthorized third party.

Signature of Applicant Date
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