Form RCS (Rev. 10/2019)

BHEFXKRE
THE CHINESE UNIVERSITY OF HONG KONG
L

FACULTY OF SCIENCE

IDEEREA TR
SCIENCE ACADEMY FOR YOUNG TALENT
FHEE MRS S U E
APPLICATION FOR REPLACEMENT OF CERTIFICATE / STATEMENT OF RESULT

1. {8 N&Ht

Personal Particulars

A (F20) (F30)

Name (in English): (in Chinese):
EHESERE s ET

HKID Card No.: Contact Tel. No.:
BE

Email Address:

2. RANBEHEE SRS (B R EHEFER RS )

I wish to apply for replacement certificate for (Please submit separate application for each replacement certificate)

IR AmIT ST
Course Code and Name:
EEF 0T
Study Year:
FIN GEfEmEnE "V))
Reason (Please V as appropriate)
|:| HEER BREBECEBETE AL |:| e EEE
Original certificate damaged (Please return original Original certificate lost
certificate for record purpose)

Hofth:
|:| Other:

3. 2 Fee: |:| 4> Cash
B ITIE HK$50
|:| % Cheque

o $RTT44%E Bank Name:
o YEESEHE Cheque No:

4. HHUFHEE RS A |:| S HHGEEE In person
Collection of Replacement Certificate:
|:| ZeELfth A ft48 By authorization
o  ZET Ad: 44 Principal Name :

25 By mail

o U NSl Address:




5. ZHH Declaration:

ARANERIEFE RIS AN » Al ERF A /Do DRI S SR E PR B R E —5R - A N Hig =B E
HIEEE - WM ERHSE BUR RNV T L -

I understand that | can be in possession of only one copy, including the replacement copy, of the certificate for each course awarded
by the Science Academy for Young Talent and | would be required to submit the extra copy of the certificate to the Academy for
destruction if the original copy, previously reported lost, was subsequently found.

wE HHA
Signature: Date:

B 27 HA 2% This part is not valid on applying by mail
6. ZUhERE Confirmation of receipt:
AR R SRS B B » SO 2 Ry B H O el - A g5 -

Please receive and confirm the REPLACEMENT OF CERTIFICATE / STATEMENT OF RESULT, totally accepted as correct and in
full settlement without further dispute.

wE H A
Signature: Date:

IhESIEPN=Gak =L

Personal Information Collection Statement:

1 BEFAR TS EAYERNR F DU B A B 55 - Ffe (A E RN SR ORI R 2 B AR -
The personal data provided on this form will be used by Science Academy for Young Talent for the purpose of processing
this application. All information provided, when no longer required, will be destroyed.

2, RGP B B A 7 T SRR H A T B S P I E S etz 2 A -
Information provided on this form may be transferred to other departments/administrative units within CUHK for
consideration and granting approval, where applicable.

3. WIFBAEIE AL FRAR G BB B U N B SEas DRI IR (BEh: 3943 1387 ~ {#H: 2603 7693 ~
sayt@cuhk.edu.hk) -
For correction of or access to the personal data after submission of this form, please contact Science Academy for Young
Talent (Tel No: 3943 1387, Fax No: 2603 7693, e-mail address: sayt@cuhk.edu.hk)

For Science Academy for Young Talent Office Use Only

Handled by: Date:

Checked by: Date:

Approved by: Date:



mailto:sayt@cuhk.edu.hk

