MACAU UNIVERSITY OF SCIENCE AND TECHNOLOGY

APPLICATION FORM FOR TRANSFER OF MAJOR

Please read the notes before completing this form.
l. PARTICULARS OF STUDENT

Student Name Student No.
Correspondence Address Postal Code
Contact Phone No. E-mail Address

1. INFORMATION OF APPLYING TRANSFER OF MAJOR

Current program-

Current major- Apply for transferring to the major of-

Reason for Transfer of Major-

Intended changing semester- / Academic Year —— Semester

1. DECLARATION

1.

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

I fully understand that | can only apply once for transfer of major, the changes may lead
to extension of my study period. | will accept all the details in the study plan, course schedules and respective charges for the

new major.

Student’s Signature Date

V. APPLICATION PROCEDURES AND REQUIRED DOCUMENTS

1. Students who wish to apply transfer of major should follow the procedures below:
@) /

Settle all outstanding tuition fee and/or other fees of original program. Tuition Fee for all courses enrolled must be
settled whether the courses have been completed or not.
2 / / Clear/settle all outstanding loans/fines with the Library.
2. 3
Students have to submit their written applications to the respective Faculty Office three weeks before the class
commencement of the major

SGS/S004-05/JAN24-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
https://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
Notes
註解
Applicant should print the completed form, sign and date it, and submit all the required documents to the SGS.
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