MACAU UNIVERSITY OF SCIENCE AND TECHNOLOGY

APPLICATION FOR PRIORITY ADMISSION

. PARTICULARS OF APPLICANT

Applicant’s Name ID Card No.
Studying Institute Study major
Contact Phone No. E-mail Address

1. APPLICATION INFORMATION OF PRIORITY ADMISSION

Apply Program Apply Major

Any supporting information

( Attachment is accepted)
Apply For O Master degree program
a ( ) Direct entry to doctoral degree program

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

Applicant’s Signature Date

RECOMMENDED BY STUDYING INSTITUTE

Authorized signature

Date

Authorized contact no

) Contact email

Other comment:

/
Authorized Stamp

SGS/A018-03/SEP21-E


http://www.must.edu.mo/images/Academic_Affairs/files/%E6%BE%B3%E9%96%80%E7%A7%91%E6%8A%80%E5%A4%A7%E5%AD%B8%E6%95%99%E5%8B%99%E8%99%95%E5%80%8B%E4%BA%BA%E8%B3%87%E6%96%99%E6%94%B6%E9%9B%86%E8%81%B2%E6%98%8E.pdf
http://www.must.edu.mo/images/Academic_Affairs/files/%E6%BE%B3%E9%96%80%E7%A7%91%E6%8A%80%E5%A4%A7%E5%AD%B8%E6%95%99%E5%8B%99%E8%99%95%E5%80%8B%E4%BA%BA%E8%B3%87%E6%96%99%E6%94%B6%E9%9B%86%E8%81%B2%E6%98%8E.pdf

	Applicants Name: 


