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| declare that all mformatlon given in this application form and the attached documents are true and correct to the best of my
knowledge. | understand that the Centre for Continuing Education of the University of Macau 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 acknowledged and understood the <Personal Data Collection Statement of 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
and teaching purposes 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.
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