APPLICATION FOR TRANSFER OF PROGRAM

Please read the notes before completing this form. Please use capital letters
. PARTICULARS OF STUDENT
Student No.
Name in Chinese (as printed on ID) 00000 o0ooOo-000go-4d00on.
Name in English (as printed on ID) Contact No.
Correspondence Address
Postal Code E-mail Address

I wish to apply for change of Program

From To
Program Program

Reason for Change of Program




1. FOR OFFICE USE

A) COUNTER
Application Fee: MOP/HKD 500
/ /
Enclosed a Bank Check/Cashier Order No./Cash

B) SCHOOL OF CONTINUING STUDIES

Authorized Signature

Date




