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APPLICATION FOR COURSE AUDIT e

PARTICULARS OF STUDENT

Program Major

COURSE(S) FOR AUDITING

Semester of auditing- 20 /20____ Academic year ——— Semester

NO

Course Code Course Title Credits Approval by the Lecturer Signature of Lecturer

Not
O Approved U Approved

Not
O Approved u Approved

Not
O Approved u Approved

Not
O Approved u Approved

Not
O Approved u Approved

Student’s Signature Date

NOTES

100 300
Fees for auditing: A fee of (MOP100 for
Macau residents, HKD300 for non-local residents) is charged for each credit when students have been approved
to audit a course in the postgraduate programs. For courses that do not carry credits, the auditing fee will be
charged according to the nature of the course and total class hours involved.

Approval for auditing will be
granted, based on limits to the class size of the course and the needs of the auditing students. Upon approval,
auditing cards will be issued to the students, which must be presented to the lecturer before the student audits.

Lecturers are empowered to expel students from the
classroom if they fail to present the auditing cards upon request.

No
credits will be awarded for audited courses. Auditing students must sit at the back of the classroom without
disturbing other students. They cannot participate in class activities, sit for examinations and submit assignments.

The auditor must
be disciplined and must not disturb other students during class. The University reserves the right to cancel the
student’s Course Audit Pass instantly.

The University reserves all rights and privileges in amending and
explaining the above mentioned rules and regulations.

=

Remark: In the event of any discrepancies between the Chinese and English version of this form, the Chinese version will prevail.

SGS/S013-05/0CT21-E


SGS
註解
申請人需列印已填妥的表格，簽署及填寫日期，連同所需遞交的文件到研究生院櫃檯(O507室)提出申請，或電郵至本院郵箱申請。
Applicant should print the completed form, sign and date it, and submit all the required documents to the SGS’s Counter(O507) or e-mail.
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Checked by Date
Approved by Dean Date
Data entered by Date

0 Copy to Teachers Concerned

L Copy to ITDO & Finance Office

FOR FINANCE OFFICE USE ONLY

/
Application fee has been settled MOP/HKD —— Payment Method

Authorized Signature Date
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