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-g% INSTITUTO MILENIO DE MACAU
é’% & MACAU MILLENNIUM COLLEGE

LA %

F 35455 Application No.: REG-DF

IREE | {RFEE{fHHEESR DEFERMENT OF STUDY APPLICATION FORM

B A 485 Student 1.D. No.: PragEEES Tel. No.:

% %4 Name: (In English)

SRFE447E Program: [ 24 Bachelor [] EIZ-+f Associate [ | 552 Certificate [ ] HAth Others
SRS Year Study: [ —4F4% Year 1 [] —4FE4% Year2 (] =54 Year3 [ ] PU4E4k Year 4

(REZESEE Year: REZEEEZR Quarter:

EEhkoR Fellowship : [] SIM &) Subsidized by SIM [] JE SIM &Bh Not Subsidized by SIM
(] Hfth&pheiget 4 Other Subsidy or Scholarship

N ANIREHFEREIREEANTL | request for deferring studies [] —ZZ one quar ] 2E4 halfyear [] —4 one year

EEEE HHEE and to continue in AHMM/ 4 YYYY

A [ A58 Returned [ 34 Loss [ i&H > 5% A5 HEA Will return:

REIRBEEAT 2 ¥ i Reason for Deferment of Study:

(] IAF Work (FEMf T{EE5HAE Please submit working demonstration)

[ {EEEMZE Medical reason (afﬁh‘ Eﬁwﬂ% Please submit doctor’s demonstration)
HoAh, Others el Please in detail)

Hz5 A %58 Applicant’s Signature: H H#f Date:

ZESp=EF FOR OFFICE USE ONLY

A EPEbi & & R Evaluation of the Head of the Department:
(] #tA Approved

[ ] F#tb A Not Approved

f-&%% Signature: H H#H Date:
255 Registry:
UZE IR Payment situation:  Year ( / ) B, E( ) HA Part, £%5 Amount;

#i=E Remarks: U] BIAREP LR Z 5 HEE[EZE Copy to related colleagues

& & A Handled by: H Hf Date:

7 & Note:

1. BAEFREPHREIREEN 2 R RFIHA—EEE 23N EMRE R = N EIE A RE BRI - Deferral of studies cannot more than 1
academic year for each application, and the maximum accumulated period for Bachelor Program cannot more than 3 academic years, and for Associate Degree
Program cannot more than 2 academic years.

2. KW ARRES AT E R > SRR 18 B4 45T - The Courses/Programs offered this year are not guaranteed to be offered afterwards.
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INSTITUTO MILENIO DE MACAU
MACAU MILLENNIUM COLLEGE

FR3E4R9E Application No.: REG-RA

B2 HFEFR RE-ADMISSION OF STUDY APPLICATION FORM

¢
KA

BB A 1E% For Re-admission Student
[] 182 Re-admission
EE Year: EZ Quarter:

£
18 HHH Effective date of Re-admission:

( H DD/ A MM/ 4 YYYY)

HEE A% 2 Applicant’s Signature: HHA Date:
|
AEREE A FOR OFFICE USE ONLY --- 1§28 Re-admission

BB RE R Evaluation of the Head of the Department:

] 1t Approved
(] “Rith A Not Approved

fef& %8 Signature: H Hf Date:

HIEEE Registry:

¥ Remarks: [ BIAEIPEEZEEEHEEZE Copy to related colleagues

& & A Handled by: H Hf Date:

e ———
AEFZE R FOR OFFICE USE ONLY --- #&HH Deferment/ BEf Withdrawal

[] 4§HH Continuous to Defer (] ®Efr Withdrawal

S Bl B > R 5 2 4R 9 Refer to related Application No.:

\

fFisF Remarks: [ BIARC#PE 2B EEHEEZE Copy to related colleagues

& F A Handled by: H Hf Date:

F-REG-112-MAR2015



