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Have you studied any course(s) at our cenire since January 19987 YES NO
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Name in English or

Portuguese,
surname first {In Block Letters)
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MName in Chinese
A2. MR Sex (] 5 Male A3, HAERE (H/B/AE) ) )
[] ZC Female Date of Birth (dd/mm/yyyy)
Ad. ARG (] BP9 Macau .
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Place of Birth ] %% Hong Kong (/)\u@‘»[g%/ft/% .
[] ©EE China her Country/Region
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Nationality
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Mailing/
Correspondence
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RS RRFTRENRE - BARRR, FEETER:
If yoware UM staff member, UM existing student or UM Alumni, kindly fill out the following:
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Staff No. Department

[ WPy REFEEL: UM Existing Student FhEE &b B
Faculty enrolled in Major

[ BFIRENR K UM Alumni

SEIEIRES RS 2 TP L V55 Please tick/check the appropriate box for your highest educational level attained:
[} /N2 Primary School [} /& High School ] &E88 1A - Bachelor or Above
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[ ¥R 3% Newspaper [T B4 Internet [] AR Friends ] TRERNT] Your company
[ #/F Bookstore [ ] HAth Others

L] #REEZHY In Person

RN, MRS ST AP —TTE R, i’])%fﬁlﬁ%ﬁ AR, FFEEE T AR IS A A B3 R4k
Kk?iaazu%i BRI S <</WF‘EH( [ BRPIREHF UL UUI’Z??TD/\‘* B ) CRPIREE R 7L
R APTEORIVIHBATTBUIRS - BOKER 5 ALHET LA Sh R0 IR A B R o0 - FRATE MR E A S P » AR
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B TR AR AR BT Al [ (S TP 0 R B 35 <) T 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 tirne if any information provided here is proved to
be false and ingenuine. 1 declare I 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 acoord
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. 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 application will not be
proceeded if applicants fail to fill in any of the mandatory fields as vequired 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,
students can submit the request to the Centre for Continuing Education.)

B2 AR, WA AR ASE, EISFARR 0 S -

I consent that if registered, I will conform to the regulations of the University and the CCE.

E3. S0¥eE 2 a2 B O eiE, A ARERHEIEE 0l IR 3008 B A Bk, 20T A i B e > s/
NE], EERITEBGER 2 © 1 consent that, if the course I registered is jointly organized by CCE and other
institutes/organizations, my personal data on the application forms and attachmenis can be disclosed to the concerned
institutes/organizations for the administrative purposes.
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I would hke () to register by email and receive latest news electmmcally from Cemre for Continuing Education.
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1 would like ( ) to register by email and receive latest news electronically fmm coorganizer(s) with Centre for
Continuing Education.
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