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Macau University of Science and Technology  

Faculty of Health Sciences 

� �  � � � � � � � � 


Center for Continuing Medical and 
Health Education
� � � � � 


APPLICATION FORM 

A 		 		   
�������
�������
�������
�������  PARTICULARS OF APPLICANT 
A.1   ������� NAME IN CHINESE 

���  (LAST NAME �                  ���  (FIRST NAME) 
                                                                                 
A.2   ������� NAME IN ENGLISH      

���  (LAST NAME �                  ���  (FIRST NAME) 
                                                                                 
A.3   � �  / Gender   !     F - " Female      M - # Male 
A.4   $&%�'�(�)+*+,�-�-�.0/21�3�4�-�.�5�6�798 :<;>=@?<A+�<B0C  

If you are currently studying at MUST, please specify the program you are in and your student 
number. 
? A                              -+.D5�6  
Program                          student number                             

A.5  E>F�6�G  / FAX NO.                                                               
A.6  H@I�6�G  / TEL NO.                                                  JLKNM Home �  

                                                                     O�PQHRI>M Mobile �  
A.7  S T�U<V  ( 1�WDX�Y+Z\[&�    CORRESPONDENCE  ADDRESS (Please use capital letters) 
                                                                                     

A.8  HR]+U<V  / E-MAIL ADDRESS                                                     

A.9  ^@.�_�`                      —       —               A.10  ^R.�U a             
     DATE OF BIRTH       _bM DD �@cdM MM ��efM YYYY �          PLACE OF BIRTH 
A.11 gDh i\j��Dk�5+6                                        A.12  l�m&U a            
      I.D. CARD/PASSPORT NO.                                     PLACE OF ISSUE 
                                                                                              

B.  n\oLpLqn\oLpLqn\oLpLqn\oLpLq CHOICE OF PROGRAMS 
    !D�+r@? A  
      Diploma Program        s>j /Specify                                             
    !ti\u@?<A  

Certificate  Program    s>j /Specify                                          
!@v�w  

Others                s>j /Specify                                              
 
C.  x�yx�yx�yx�y EDUCATION QUALIFICATIONS 

!��z-  High School          !@,�{  Diploma        !@,+-+| W�}  University or above 
!@v�w  Others                                                                   

D.  ~����Q�~����Q�~����Q�~����Q� PRESENT OCCUPATION 
1�ZQ[R8�� �L��C Please write down your present occupation. 
8�� � �                                 � �  
Employer                                Job Title                                 

 
E.   �\���>����\���>����\���>����\���>������������&�Q���<����&�Q���<����&�Q���<����&�Q���<��������Q��Q��Q��Q������¡ £¢�¤�¥L¦�§©¨�ª£ �¢ «L¬�\x £¢�¤�¥L¦�§©¨�ª£ �¢ «L¬�\x £¢�¤�¥L¦�§©¨�ª£ �¢ «L¬�\x £¢�¤�¥L¦�§©¨�ª£ �¢ «L¬�\x E ®�¯�°±�<�®�¯�°±�<�®�¯�°±�<�®�¯�°±�<�²&³²&³²&³²&³ E210 ´�µ�¶Q·©¸9¹�º>»L¼½�<�´�µ�¶Q·©¸9¹�º>»L¼½�<�´�µ�¶Q·©¸9¹�º>»L¼½�<�´�µ�¶Q·©¸9¹�º>»L¼½�<�  

Please return the completed application form to the our centre Address: Activities Centre, Block E 
2/F, E210, Center For Continuing Medical And Health Education, Macau University of Science 
and Technology , Avenida Wai Long, Taipa, Macau. 
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 ¾�¿¾�¿¾�¿¾�¿
Terms & Conditions 

 
1.  À\Á 1 Â<Ã�7 Ä&Å<Æ�ÇDÈ�É+Ê9Ë+Ì�Í�Î<Ï Á 19ÐÑC   

This application form and all documents submitted will not be returned to the applicant.  
2.  Ò�ÓRÔ WRÕ Ö\×�Ø�ÙÚÕ�Ö+Û>Ø |�Ü<Ý&Þ+ØDß�àá/ãâ9ä 1Q[  “ '>(�)�*9,�- ” C   

Payments should be made by bankdraft, cashier order or crossed cheque, and payable to å   
“Macau University of Science and Technology”  

3.  Ä&Å�ætß�à9È Ò�Ó Ê+Ë9Ì�Í Î&|Rç èéC   
All payments made are non-refundable and non-transferable.  

4.  Û9,�-@ê�ëzì9í�î�ïzðQñD?<A&ò ó<È�ô+õ�C÷ö\øù? A+È�ú+;9ÐDû&Ë<üÑ/ýÛ��tþ�ê�ë ÿ ��� ? A
=Rô+õ C   
School reserves the right to make any alternations about the course that are considered to be 
necessary without prior consultation. Our centre also reserves the right to cancel a course if there is 
insufficient enrolments.  

5.  ö&ÅD�����Dké/	� ö�
�������©/�������� � ���9%��&í�Ë������� ���!�"<'>(b/#��� � ��ê
ë%$�+? A�&�'�^)(+?+*,\=Rô+õ C   
In the event or any unforeseeable conditions that the organizer considers as inappropriate to send 
staff to Macao, the organizer reserves the right to postpone the delivery of program/course until 
further arrangement is made.  

 
 
 
Û&Ð9j�-ù}�./�0�7�1&j<WD} Z<ú+È32%4�5�6�7�8�/ ö9Å<Z<ú9Ë�8�2%4½/Ú�tþ�ÅDô�ÿ � Û9Ð<È Á 1
|�:<;32zÃéC   
I fully understand the terms and conditions listed above and declare that the information given in this 
application form is TRUE and that I am aware that the our center, Macau University of Science and 
Technology reserves the right to terminate my application or study at any time if any information given in 
this application form is found later to be untrue, false or incorrect.  
 
 9�:<;�=?>

                                       @BA  
Signature of Applicant                                Date                         


