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  ᶾ Є דּ   
MACAU UNIVERSITY OF SCIENCE AND TECHNOLOGY 

⌠ Ө ῶ 

APPLICATION FORM FOR REINSTATEMENT OF STUDENT STATUS 

I. Ӣ Ϣ  PARTICULARS OF STUDENT

Ӣở֤

Student Name __________________________________________ 
Ӣ

Student No. ______________________________________________ 

Program _______________________________________________ 
Ԉ

ID/EEP/Passport No. _______________________________________ 
֮ᵿ

Correspondence Address ________________________________________________________________________________
╜

Postal Code ___________ 

Contact Phone No. ______________________________________ 
֮ᵿ

E-mail Address __________________________________________

II. ⌠ Ө  INFORMATION OF APPLYING RESTATEMENT OF STUDENT STATUS

֪ Reason for Reinstatement:

ʋ 
ԅ ∟
Reinstatement after Deferred  ʋ 

҆ԅ ∟    
Reinstatement after Required to Defer

ʋ 
Ѧ ∟ ( ӢӇ Ἤ Ҡṳὑ╓ứ в ӻӨ Ȳ Л ắȴ)   

Reinstatement after Termination of student status (Permission from the Faculty is required and application will only be accepted within the specified period). 

⌠  
Intended resuming semester: _________/__________

ד

Academic Year _______Semester

III. Ӣ Ὑ DECLARATION

1. ӐϢ ӐӨ ῶМἬ ẁᾼ Ȳṳ ὙБ῀ цὙӪɪ ᶾЄדּ  Ϣ ן Ὑɫᾼв ȴ
I declare that the information provided in this application form is true and correct; I have also acknowledged and understood the “Macau University of
Science and Technology Personal Data Collection Statement”.

2. ֽ ᷅ ȲӐϢ ắ ᶾЄדּ  Ἤ П ȳ цן ȴI hereby declare acceptance of the class sessions, 
study plan and tuition fee stipulated by the Macau University of Science and Technology upon approval of reinstatement.

Ӣ ֤

Student’s Signatureȸ___________________________________
ѡ

Dateȸ ________________________________________

IV. Ө њ ц ӻѝԈ APPLICATION PROCEDURES AND REQUIRED DOCUMENTS

(1) ԅ ∟ Reinstatement after Deferral: Ӈ ┬ԅ ῀ Ἤ › ӻ ᾼ⌠ Ө Ȳ ЛӨ

Ȳ̓͂ ȲБ ᾼ ᴯ ЛС Ἠ ȴThis form must be submitted to the School of Graduate Studies before the date 
mentioned in the Deferral Notification Letter. Students who fail to submit application for resuming study will be terminated and all fees paid are neither
refundable nor transferable.

ӻᾼѝԈҔ╗ Required documents include:
ʋ ᶔц ᾼɞ⌠ Ө ῶɟCompleted and signed APPLICATION FORM
ʋṝԌ / ֙Ԉ Photocopy of identity card or Passport
ʋֽ֪ ᴖԅ Ȳ ֝ ӻ Ὑ For health problems, please submit medical reports at the time of application

(2) Ѧ ∟ Reinstatement after Termination of student status: Ӣ ֪ѥ ᴖ Ѧ ȲӨ ›Ӈ Ԓ

Ἤ ֝ Ө ∟ȲИ ӻӐӨ ῶц ֫ѥ ȷ Ӣ юԉᴶϚ њ ȲЄ צ Л ắӨ ȲБ

֫ѥ ӼЛ Ἠ ȴ╥ Ө ПϚйᴩ╜ ᶧὑ ц ӻӨ ῶ∟ỞᴩӢ ȴShould a student’s registration be 
terminated owing to outstanding fees, consent/approval on the reinstatement of student status from the related faculty must first be sought and be attached
to this application and then followed by payment of outstanding fees. The University also reserves the right of not accepting this form without Faculty’s
consent. If payment of outstanding fees is made without obtaining Faculty’s approval, the fee paid will not be refunded and transferred. Application will
only be processed after payment is made and the form is submitted.

ӻᾼѝԈҔ╗ Required documents include:
ʋ ᶔц ᾼɞ⌠ Ө ῶɟCompleted and signed APPLICATION FORM
ʋṝԌ / ֙Ԉ Photocopy of identity card or Passport
ʋᴩ╜ (Ӑ֮ӢⱢ   / 2,000аȲӐ֮ӢⱢ   / 3,000а) Administration fee (MOP/HKD 2,000 for Macao 

residents, MOP/HKD 3,000 for non-local residents)
ʋ ẁ ᵗӨ ᾼѝԈ Other documentary proof to support the application 

(3) ⌠ Ө Ϛ 4╦ ȲЄ ц Ѡה ῀Ө ῏᷅ ὨȴThe application will normally
take around four weeks for approval. The University will inform the student by written notification and email upon
approval.

Ӑῶ МᾼМ ѝᾪӐֽצ Ȳ ѿМѝᾪӐⱢ ȴIn the event of any discrepancies between the Chinese and English versions of this form, the Chinese version will prevail.  

ṅӢשׁ Ԉן  

To be filled by SGS staff: 

Received by:____________ 
Date:__________________ 

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
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.



  ᷅（APPROVAL FROM RELATED DEPARTMENTS）                                                 

A) ׁשṅӢ  SCHOOL OF GRADUATE STUDIES 
ʋ Бןᶔ ӢӨ ѝԈ All application documents received 
ʋ Ө Б ὑ Excel цṆ  Application has been recorded in Excel and COES 

Ϣ ֤ 
Authorized Signature________ 

ѡ  
Date _________________________ 

B)  FINANCE OFFICE COUNTER 
     ʋ Ӑ֮Ӣ Macao residents 
        Бןậ   / 2,000аᴩ╜ Received MOP/HKD 2,000 Administration fee 

ʋ Ӑ֮Ӣ Non-local residents 
        Бןậ   / 3,000аᴩ╜ Received MOP/HKD 3,000 Administration fee 
     ʋ  ϱ ᴩќ /Ӑ / ᴩ   

Enclosed a _______________________ Bank Check/Cashier Order/Bank Pay-in-slip No. _____________ 
(Ҭ ӣὑБ Ѧ П Ӣ only applicable to students who status wan terminated) 

ʋ Б ֫ѥ ___________а Arrears have been settled   

 

 
Ϣ ֤ 

Authorized Signature________ 

ѡ  
Date _________________________ 

C) Ἤ FACULTY 
Ӣ ∟ᾼ / ׄ Study arrangement for the resuming semester 
ʋ Ӕ ϱ  Within normal study period 
ʋ БᶙכἬצ ӭȲדּ ∟Ҡѿ Ở ѝ ᵂ Courses completed, will start the thesis writing 
ʋ БᶙכἬצ ӭȲדּ ∟ ᴩ Ȳ ׄ ( ֮ )______________________________ 

ʋ Ẕ҃ׄ Other arrangment_______________________________________________________________ 
ʋ Б ϱ Study plan attached 
 

᷅ Approval from Faculty (Ӧ   Approved by the Dean of Faculty) 

ʋ ᷅ Approved     
ʋ Л᷅  Not approvedȲ ֪ Reason:  _____________________________________________________ 

 
 

ᴩ╜Ϣ ֤ 
Staff’s Signature__________ 
ѡ  
Date __________________________ 

  ֤ 
Dean’s Signature 

_________________ 
ѡ  
Date _________________________ 

D) ׁשṅӢ   APPROVAL BY DEAN OF SCHOOL OF GRADUATE STUDIES 
 
ʋ ᷅ Approved 
ʋ Л᷅ Not approvedȲ ֪ Reason:_______________________________________________________ 

ṅӢשׁ   ֤  
SGS Dean’s Signature 
_________________ 
ѡ  
Date _________________________ 

E) LIBRARY 
 
ʋ Ӣ Ṇ Пẞ ѡ Reset student’s expiry date for borrowing services :_____________________ 

ʋ ṓ Comments: ____________________________________________________________________________ 

 

Ϣ ֤ 
Authorized Signature________ 
ѡ  
Date _________________________ 

F) FINANCE OFFICE 
ʋ ∕ ҏ______________ Ҁ ῀ Debit Note to be issued 
ʋ ḥצҀ ῀ ҏ No issue of Debit Note 
ʋ ṓ Comment: ________________________________________________________________________ 

Ϣ ֤ 
Authorized Signature________ 
ѡ  
Date _________________________ 

G) ׁשṅӢ  SCHOOL OF GRADUATE STUDIES 
Ӣ ѡ  Effective Date：____________________________________ 

Ӣ  Effective Resuming Semester：________________________________ 
 

Ϣ ֤ 
Authorized Signature________ 
ѡ  
Date _________________________ 

H) ּדᶾ е⅍ ITDO 
     ʋ ḆḂ ᾭᾓ Student status updated 

     ʋ Ӣ Reset study plan  

Ϣ ֤ 
Authorized Signature________ 

ѡ  
Date _________________________ 

I)  ׁשṅӢ  SCHOOL OF GRADUATE STUDIES 
 

ʋ Б ▲ COESМᾼ ᾭ ц ѡ Student study status has been changed and activity log inputted 
ʋ Бὑ ExcelМ ᷅ ᾭ  Approval record has been marked in related Excel table 
ʋ Б ῀ Ӣ ᷅ Ὠ Student being notified the result in writing 
ʋ Бᶻ ц ӢṶ  Cc to Accounts Office 

Ϣ ֤ 
Authorized Signature________ 

ѡ  
Date _________________________ 
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