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Application Form for Re-examination (GC & ABP only)

SENMEE ARSI E Y THES/EM - Please read the “Notes for Application” overleaf before completing this form.

SEIN I E Y S NEE_EMISE - Please tick M the appropriate box.

sRf24m5% Course/Programme Code

R4 % Course/Programme Title

#IH Module?
AU B RE SRS Applicable for ABP only

i Reason(s)

Ffff: 5% R EREH SIS H FS - Attachment(s): Please also attach supporting documents for application.

iy asallic el (AIARBEFR LR SR AL MARTE - SHE LRSS - )
Student ID/Registration No. (Please provide your HKID Card No. if your Student ID / Registration No. is not available.)

SIS R
Name of Applicant (in English)

Mr. *

HEF AT
Name of Applicant (in Chinese)

AL
Correspondence Address

oo -

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

Hh4E BT B EDHHE
Contact No. E-mail Address

&Z5E Method of Payment
O X EEERHE Cheque No. :
O e EPS 508

D {ZF-& Credit Card
Ovisa [OMaster 5 F-E95HS

AR H
ExpiryDate M|{M|Y |Y

T.n..l-_ e Card No.

FrRALES HARHRT

Card Holder's Name Card Issuing Bank

(AREAFFH L
Valid for at least 6 months)

TN ABREEEHN L afE - R AR
| hereby authorise CUSCS to charge the credit card above for an application fee of HK$

HEABE bata
Card Holder’s Signature
F:E A% Applicant’s Signature HEH Date

* HMETRIE ¥ - Please delete if inappropriate.

(WAZEHEES must fill in)

For Official Use Only

To be completed by Administration Division

Form Received on Handled By

Cheque No. Receipt No.

To be completed by Programme Team

Result: O Eligible with supporting document O Not eligible

Verified by (Name)

(Title) (Date)

O Recommend the request result
O Not recommend the request result

Justification

Programme Director Date

RE019a/GC&ABP/Reexam (OCT22)
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HIRAGEEA] » AN GZHHEENET » ARG e IR E R E LRI ERE - 415 875 78 (08 i LB B (0 (@R )
WA FE R TE TAERIEAS HEE RIS A BRI TR SRS © IXHEE - KA s R R -
AREEWEE S~ HEERIS A REHR - TR Elmh s e -
AW S A B ER H B AT TCIE - Fra g A — &0 » AREECNEE -
WHRFEREEE—ERE > 5o HBEE HERE -
SEIE RS > A E N E A RER RS E A E AR T &SRR D ARE RIS R E O | SRR -
S
) ZERFK
FFEE A\ T Tl 2 B4R S TSR T A ZERIARR - faTH A T SO -
(i) ZHrEfrac
FREE N AT RS FHEE RS AR T2 H 2 PRI AR 2 s D DA B e & A -
(i) Visa/ R
SN HERENEER R AL - BAR - AREE - IESSERFE - WRESE T 2 A -
WHA > FFEARBBOF AR
BEEE ¢ 2209-0235 / 2209-0478 / 2209-0275
fHE : 2603-6565
ZEHE © scs-registry @cuhk.edu.hk
ENEREER © B T EAFRAS AT E N BRI ARk SR LR eE 2 A -

Notes for Application for Re-examination

akrwN

Under normal circumstances, the School will not entertain requests from individual students for alteration of examination date or
re-taking of examination. A student who is absent from the scheduled examination due to extenuating circumstances beyond the
student’s control, such as illness or injury, may apply for re-examination with supporting documents within 7 working days after the
examination concerned. The application is subject to the approval of the School.
Applications will be processed upon receipt of the completed application form and payment.
Fees per module should be $500. Fees once paid are not refundable.
Fill in separate forms if you want to apply for Re-examination of more than one module.
Fill in all the required information on the application form. Return the form with cheque 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".
(i) 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.

RE019a/GC&ABP/Reexam (OCT22)
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