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RECOMMENDATION FORM FOR POSTGRADUATE APPLICANTS (CONFIDENTIAL)

SEléTI(C)pN 1 ONO = To be completed by the applicantE
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Name of Applicant : (in Chinese) (in English)
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[.D. Card Na. :
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E-mail : Telephane :

HREEIFE Proposed program of study :
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Based on your knawledge of the applicant, would you recommend him/her for admission to the abave mentianed

pastgraduate program of study?

O < - [Kf Yes, because

O & » K& No, because
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Personal Details of Recommender
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Name of Recommender
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Signature
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Thank you for your time in completing this form.

HRZARRACE] AL - Please return the completed form to:

TEFTRHSOR ZR A 724 i Graduate Studies Office

PO FEREFS IS Room N412, 4™ Floor, Library Building,

RPN BN A B E AR N4 1 222 Macau University of Science and Technology,
Avenida Wai Long, Taipa, Macau

FEEE ¢ (853) 88972262 {HE : (853) 28827666 Telephone: (853) 88972262 Fax: (853) 28827666

B : sgsad@must.edu.ma E-mail: sgsad@must.edu.mo

gtk - http://www.must.edu.mo/ Website: http://www.must.edu.mo/




