CUSCS

BTIRPRANGF S L HR
School of Continuing and Professional Studies
‘The Chinese University of Hong Kong

ERRERFFERE (RABEANRERE)

Application Form for Transcript of Academic Record (ABP only)

FNEBAFEAI ST H Y "M -
SEN I E Y & NEE_EMISE - Please tick M the appropriate box.

Please read the “Notes for Application” overleaf before completing this form.

REZ24m5% Programme Code

R4 FE Programme Title

EH BEFH
Year of Study/Graduation

Uy g it (UARREIR LSRR - FHE EEET (85 - )
Student ID/Registration No. (Please provide your HKID Card No. if your Student ID / Registration No. is not available.)

G PN R
Name of Applicant (in English)

Mr. N

HEF AT
Name of Applicant (in Chinese)

oo *

AL
Correspondence Address

(anssEE DUER 2y 5 U U - 5 EE sk - Please provide your address if you choose to receive the receipt by mail.)

Frs BE R AR
Contact No. E-mail Address

% Method of Payment
[] =2 cheque No.:

] S3E EPS =

[[] t&F+ Credit Card

Ovisa [vaster {EHR95S
W_ e Card No.

HRHH
ExpiryDate MM |Y |Y

FRAEH FRIUT

Card Holder’'s Name Card Issuing Bank

(ARERAFE P
Valid for at least 6 months)

AP REE BB I E AR RS
| hereby authorise CUSCS to charge the credit card above for an application fee of HK$

(DBHEE mustfill in)

FRAZEZE H A
Card Holder’s Signature Date
HHERERSERNAET [A] IEAEC [B] BEGA (FHREENIIIENE M)
Please select [A] Official Copy or [B] Student’s Copy (Please tick M the appropriate box)
[] A1 %k Official Copy H13%(,5%4 No. of Copies :

Hegis: sl

Mailing Address
|:| [B] 24774 Student's Copy Hz5 {78 No. of Copies :

[ & A afr4Em NGl e )|
To be collected in person at : To be collected by an authorized person (Letter of Authorization attached) at :

|:| dEmEE R (Zo)DuH A E R 395G K JE 6% ) Head Office (6/F, Railway Plaza, 39 Chatham Road South, Tsim Sha Tsui)

IRVPIH LR AT (SRVVIEZ A 6T AR RE =)

Tsim Sha Tsui Oriental Enrolment Centre (13/F, Oriental Centre, 67 Chatham Road South, Tsim Sha Tsui)

SOV HUEER AT L (SRVDIE NI 2 985 AU R 3 T Lo M — )

Tsim Sha Tsui East Ocean Enrolment Centre (Basement 1, East Ocean Centre, 98 Granville Road, Tsim Sha Tsui)

[ e, (HEarEt 25RO A
Central Enrolment Centre (Unit A, 1/F, Bank of America Tower, 12 Harcourt Road, Central)

|:| TFEEIRZ U0 (B EEEM AR ) Tseung Kwan O Enrolment Centre (Tsui Lam Estate, Tseung Kwan O)

|:| TR HE By Post - Mailing Address (if different to the correspondence address)

B35 A% Applicant’s Signature HHH Date

*

HME AR 8% - Please delete if inappropriate.

For Official Use Only

Fee for transcripts: $ X copies = Total: $
Receipt No.: Handled by:
Transcript(s) collected on: Collector’s Signature:

Transcript(s) sent on:

RE009a/ABP/Transcript (NOV21)



HsE T SRR | AN

o =

© N oW

10.

KRS ERE R R RIS AT A% - e EE AN HaE - FTA BB REEFHIUE TAER AN B -
BENGREE AR ENEFE AR T EF TN, ME2ERSREARK AR BTG ARG
R ER W E R B —HTTLE -
TRt AR S RHEEE R SR VAR R TR E (BNETIHZFEAZ B0 sGERSRS ) - SR ATVARTRERANZ EEE R
SRR 35 A 2 TS S RIA DI -
AP e A A B A S IR R CHEER S TR > R AN H B =l A NEIABLEE > SRR o e
AR AE L RE RS (B BA A -
SEIE RN HEEAS E R E A RERR S E AR T &SRR DI RRE R 95 R R E oM | YRR -
Sk
(1) SCEEAFRK
FREE A\ P ENEF B4R S TSR T A RIARE » 165 A T B SURER |-
(i) ZHrEfrac
FREE N A IEAS S AT FIAHISRI T3 H 2 PSRN AR 2 s LA B B S E& A -
(iii) Visa/EEE
EINFEREANEE R R ALY - SRR - AR - ESHERES > WHESES £ ALTHHE -
WEEH > FHEAGRGAARSS
BEEE ¢ 2209-0235 / 2209-0478 / 2209-0275
fHE : 2603-6565
FEE ¢ scs-registry@cuhk.edu.hk
EAE R © B T EAREA PRI E AN BRI ART I B R ILFREE 2 F -

Notes for Application for Transcript of Academic Record

10.

Applications will be processed upon receipt of the completed application form and payment. The process will normally take 14
working days.
The Stgdenyt’s Copy of the transcript will be issued to the applicant and collected in person, by an authorized person or sent by post.
The Official Copy will be sent directly to the institution(s) stated in [A] by ordinary local/air mail.
Fees per copy should be $100.
If you wish to authorize a third party to collect the transcript on your behalf, please submit a Letter of Authorization along with the
application form. The letter should also state the HKID Card or Passport No. of the authorized person. A photocopy of your HKID
Card and the authorized person’s HKID Card or Passport will be required for verification.
If you choose to collect the transcript in person, we will notify you once the transcript is ready. The transcript must be collected within
three months from the date of issuance. Otherwise, it will be destroyed and the applicant will be required to make a fresh
application.
Tﬁz School undertakes no responsibility for any loss or damage of the transcript during postal delivery.
Fill in all the required information on the application form. Return the form with a crossed cheque or bank draft or credit card
information to the School’s Head Office at “6/F, Railway Plaza, 39 Chatham Road South, Tsim Sha Tsui, Kowloon, Hong Kong.”.
Payment Method :
(i) Payment by Cheque
Applicants may send a crossed cheque or bank draft made payable to "The Chinese University of Hong Kong".
(ii) Payment by EPS
Applicants can make payment by EPS when they submit application forms at the School’s Enrolment Centres.
(iii) Payment by Visa / Master Card
The application form should include the card holder’s name, card number, expiry date , authorised amount and card holder’s
signature.
For enquiries, you can contact the Registry by:
Phone: 2209-0235 / 2209-0478 / 2209-0275
Fax: 2603-6565
E-mail: scs-registry@cuhk.edu.hk
Personal Data Collection Statement: The personal data provided in this form will be used by the School for the purpose of
processing this application.
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