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H48 A\ Contact Person (3#3H Optional)

FlaNoliR It E R Eil 2 P E S #48 e.g. high school or organization if further information is required

e AR N\ Z Btk

Name Relationship with the applicant
25Edbsubils BB e
Email address Tel no.

HEEHE (NER)
Name of organization (e.g. school)

ZBA Declaration

AANEA SR EER AR Z AL BINPREE - olal CHEEZAEER -
| hereby agree that the Four Institutions may contact the organization above to obtain relevant information for
evaluation of my application for special examination arrangements.

7E=E18 Remarks

1. ERFEEIEHES 31/12/2021
Deadline for application is: 31/12/2021

2. FRXBARFMMEEL R LGRS REMBBOZE G / B0 WEFSATHRYE TFE
BH "RENMGERRE J - WERLRRGDU Y -
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. MBERAZDNEMEBERERZER L - PR ANRERARGEL ZERNMEELH 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. HZIEFRERE  FECHEEEBEXXHERZRMNRESREERR)
Applicants should complete this form and submit it with relevant documents to Macao Institute for Tourism
Studies (Mong-Ha Campus).

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

6. EABRREMPEZNBFEUERZEE ZREMNLZZER - AL - ANEABREE-—ERRKAE
FEEHAR AR EZE =T7FEH -

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.

BIEARSE HEA
Signature of Applicant Date
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