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UNIVERSIDADE DE MACAU Centro de Educagdo Continua
UNIVERSITY OF MACAU Centre for Continuing Education
AREFER
LEAVE APPLICATION

744 Name: SBREEREYESE 1.D./Passport No.:
ExE Tel. No.: EEH E-mail:
SHFZ Course:
ar B A * O 9% Health Reason

O

Reason of Leave*: /NEE Work Reason

O HAth, Others

i H A
Justifiable Absence Date : Z to . JEERE total absent H day(s)

b L SR B A - O  s&4:35H5 Medical Certification O HAf Others

Supporting Document: O /A SEHEE Company Letter

* JEEEIRIERAHREEEIE {4 Please submit appropriate supporting documents

AN, HLIRAAFRIE S EPrE e — V&R, B ERE - AR, FFEEETORTEIIUSA N 2 55 & AN
Wl < e 0 IR RIE CRFTRE | RPTRESFEUEE T O E(E N ERIEZI ) (RFIRER R T 12t H5E
PSRBT TR - BORHSE AR L R R IR 2 RAEEE T (PUNERE “dul” ) » FrafeR U EsI(E
NERE » AR IR B R o 1728 S (E BRI AT AR P TR B2 P 30 R LA A ERAR AE BORERE] T Ry B RS 2
IR - DUEITHHRARE P a2 o (B A\ ERHELE4E LRl Reih = e irle - AHAREET AT = A B SR FHAYE RS -
WIHAEE ARAEIE 52 _E TR L HA R 5 (700 R BB EEHRARY AR » B EER AR - (A ESNRE TR
RERYE N B R a5 R 2 g HE » B w] e oo EE R <) | declare that all information given in this application form
and the attached documents is true and correct to the best of my knowledge. | understand that the Centre for Continuing
Education 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. | declare | have acknowledge and understand the <Personal
Data Collection Statement of the University of Macau / the Centre for Continuing Education of the University of Macau> (The
University of Macau, in accord to the purpose of providing the related administrative services requested by applicants, requires
applicants to fill in this application form and submit to the Centre for Continuing Education (below named as “CCE”). The
personal data collected in the form will only be used for the mentioned purpose and may also be transferred within the
University and to entities that are in accordance with legal provision or with your prior consent, for the purpose of carrying out
the related procedures. The transmission of personal information over the Internet may lack protection and security. There is a
risk that your information may be accessed or used by an unauthorized third party. The application will not be proceeded if
applicants fail to fill in any of the mandatory fields as required in the application form in accord to the personal-identification
and education-related information. To make correction of your personal data held by the University or to apply for related
testimonials, students can submit the request to CCE.)

HEE A\ =2 Applicant’s Signature HHH Date
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R Wt HHH FALUN
Student No.: Received on: Processed By:
G

s FE Course title:

Course information:

F:RA%RS Course duration:

#B=ER% Total course hours:

it Approval

Q & Approve Q Rt Disapprove

f#i+E Remarks:

HEE4RSE Approved By ¢ L H ] Approval Date:

35453841 Result Notification

A1 LALUN

Notification Date: Processed By:
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EHITT
Notification Method:

O #EaEEE SMS

O ZEE GEHEMIE)  email (with attachment)
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