* 2dah ]
* 21y gl

i

BT KF

Universidade da Cidade de Macau

City University of Macau

o p f
Received Date *

HRAEE

Received by *

%4 ¢34

APPLICATION FOR MAKE-UP EXAMINATION
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Name in English Contact No.
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E-mail Address

@cityu.mo*

Please refer to your school assigned email for notification.
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Students applying for Make-up Examination must have their application approved and signed by teacher(s) of the course before submitting to the

Faculty/General Education Department Administrative staff for processing.
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Students should pay the make-up examination fees at the Finance Division. Please contact Finance Division for details.
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After the application is approved, the date and result of make-up examination will be arranged and announced by the Faculty.
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The Grade of Make-up Examination will be either "D(passed) " ot "O (failed)".
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