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Have you studied any course(s) at our centre since January 1998? YES NO
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Please kindly read through the attached “Applicant Guidelines” before completing this form.
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A. HEEAEFR Applicant’s Information
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If you are a staff member or exchange student at the University of Macau, please kindly fill out the following:
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B. IHFFiR3E Present Occupation

Bl. §&Z Occupation
17% Industry H%{7 Position
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Industry Code Others Position Code Others
B2. #f44%8 Name of Company:
B3. {l A“F¥7 Annual Personal Income:

[ ] Below 50,000 D\~ [ ] 150,000 — 199,999 [ ] 300,000 — 349,999
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C. BRfEE Educational Level
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Please tick the appropriate box for your highest educational level attained:

[1//v2 Primary School ] /== High School [] K235 I Bachelor or Above
[ 1% Junior High School [] »24#% Diploma [ ] EAth Others
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Please list below the photocopy(ies) of certificate(s) submitted to our centre:
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g A\ %% Applicant’s Signature: H Hf Date:
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ARNEY, BLEptars KAl — &R, M ERE - AR, FREEE R O rTRERRGE A N FEs Rk
R NGEEE ZRFE o 1 declare that all information given in this application form and the attached documents is true and
correct to the best of my knowledge. I understand that CCE reserves the rights to disqualify my application and to annul
my privilege to attend classes at any time if any information provided here is proved to be false and ingenuine.
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I consent that if registered, I will conform to the regulations of the University and the CCE.
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INE], VBRI TERE 2 » 1consent that, if the course I registered is jointly organized by CCE and other
institutes/organizations, my personal data on the application forms and attachments can be disclosed to the concerned
institutes/organizations for the administrative purposes.
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B4 ZF Student’s Information
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Name in English or
Portuguese, surname first
(In Block Letters)
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Name in Chinese
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FRIEMRSE Course Code 12478 Course Title 2 Fees
(FEFT8 MOP)
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/[Néf Sub Total:

#5442 Application Fee:

#=t Grand Total:

HHEH A %% Applicant’s Signature: H 11 Date:

A< MER For Office Use Only
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