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UNIVERSIDADE DE MACAU Universidade Politécnica de Macau INSTITUTO DE FORMAGAO TURISTICA DE MACAU UNIVERSIDADE DE CIENCIA E TECNOLOGIA DE MACAU
UNIVERSITY OF MACAU Macao Polytechnic University Macao Institute for Tourism Studies MACAU UNIVERSITY OF SCIENCE AND TECHNOLOGY

2023 FRMAUSRESAREGS (BSRKHEN)

2023 Joint Admission Examination for Macao Four Higher Education Institutions
(Languages and Mathematics)

B ERBESRE AL
Special Examination Arrangements for Students with Disabilities
B3R Application Form

& AE 1 Information of Applicant

e B1n:8 | RIS
Full name ID / Passport no.
& Fh HE Mt 48 B
Email address Tel no.
hEZ

Name of high school
(REE R FERE S T 224 applicable to
current high school graduates only)

B E#E AR &t Brief Description of Disabilities Status

FrEE 2455 ZHE Special Examination Arrangements Needed

[] SER{FZREE Extra time allowance in examination

2

AT AAR R B PR 2 585N A Please specify the extra time needed for each subject:

(] EEIEMALHE - 555208 Arrangement of examination room or seating, please specify:

[ Efth . 355EE8 Others, please specify:
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UNIVERSIDADE DE MACAU Universidade Politécnica de Macau INSTITUTO DE FORMAGAO TURISTICA DE MACAU UNIVERSIDADE DE CIENCIA E TECNOLOGIA DE MACAU
UNIVERSITY OF MACAU Macao Polytechnic University Macao Institute for Tourism Studies MACAU UNIVERSITY OF SCIENCE AND TECHNOLOGY

4% A Contact Person (33E Optional)

Bl E 2B 2 P 2518 e.g. high school or organization if further information is required

G BABREAZE %

Name Relationship with the applicant
EHH L B 48 BB S
Email address Tel no.
WEEE (NER)

Name of organization (e.g. school)

R Declaration

RANRBEERMEREARATRIZ AL HRSE - ool LR EEZEEER -
| hereby agree that the Four Institutions may contact the organization above to obtain relevant information for
evaluation of my application for special examination arrangements.

|

7EF =18 Remarks

1. BBE#EIIEHERZS 31/12/2022
Deadline for application is: 31/12/2022

2. BIREXRHBAERZMAEER LW ERES REMABRENZE XY / EE - RS AIITHRERHE LIFSE
B "TRENMEEERCRE o WRHIRRED A -
Please submit assessment report and other relevant diagnostic documents / proof issued by registered

medical practitioner in Macao, e.g. “Disability Assessment Registration Card” issued by the Social Welfare
Bureau of Macao SAR. Original document is needed for verification.

3. MBERAZANERBRRZLLH - PFEALRRHRBRG R 2GR EE L 2R -
Candidates who have previously been provided with special examination arrangements in schools should
submit relevant proof issued by the school or specification of the arrangement.

4, BERIEFRBE  FEREBEEIPXXHFERZRMREER(ZERR) -
Applicants should complete this form and submit it with relevant documents to Macao Institute for Tourism
Studies (Mong-Ha Campus).

5. BREANEABERKXHERRBORERET ZBFEERRF -
Personal information and documents provided by applicants will only be used by the Four Institutions for
processing the application.

6. EAERREMPESEMBAIERZES ZRENZEER - Bt - COEAERNFE-—CERAREASE
R AR IE =77 M -

The transmission of personal information over the internet may lack proper protection and security. There
is a certain risk that your information may be accessed or used by an unauthorized third party.

BBEARE HEA
Signature of Applicant Date
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