CUSCS

BRPRANG R LR
School of Continuing and Professional Studies
The Chinese University of Hong Kong

FG RIS E L SRR R R AR

Application Form for Transfer of General Course to Designated Award-bearing Programme

FENEBE AL AR E > THE5/ES - Please read the “Notes for Application” overleaf before completing this form.
SEFA I E TR NEE SR o Please tick M the appropriate box.

al f24esE Programme Code:
f24E5E Course Code:

SRIZL T Course Title:
(2)
SFZ4E5E Course Code:
mER 2 % Course Title: FE44TH Programme Title:
CfEl s SR E FREREE ~ B RERIE
Completed Award Bearing
General 3) Programme Applied for
Course(s)* SRFE4R5E Course Code: Transfer
HFELTH Course Title:
4)

f24EsE Course Code:

sRf2 44 Course Title:
()]}
ey @ FESHEZES (MMIYY)
C i Expected Date of
ompletion Date 3) Graduation

of Course(s)*

(4)
RE AOEREEEAE 4 (EEEERE, S50 B E AR -
Remarks: Fill in separate form if you want to apply more than four courses.

25k GE MRS (UARREIR LSRR - FHE EEET (85 - )

Student ID/Registration No. (Please provide your HKID Card No. if your Student ID / Registration No. is not available.)
S E PNy Mr
Name of Applicant (in English) ’
S PNC g

Name of Applicant (in Chinese) ad
AL
Correspondence Address

*

(ANEEELLTZT 7 20 UCHUS > 3555 3k - Please provide your address if you choose to receive the receipt by mail.)
prés EEEE BT

Contact No. E-mail Address
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B AR GEIEESH) Academic and Professional Qualifications (in chronological order)

SRS LE B (RN B (S SR AL N Z SRS - BREFHIREIASN - Hias A S SR I BBpiel  SME A RN &K > N EEDRZFTEER] - H1EH2H
{ERERIEEEFE - Please read the specific admission requirements in the individual programme brochure carefully before completing this part. Unless
otherwise specified, applicants should only provide details and copies of supplementary information to the relevant programme applied.

L ER A ZE NI ABUEES - Higg A nl{# FHEEY METREEY G BHE ] - If there is insufficient space in this part, please give details on a separate sheet.

B RIE zZ A B BFFEELE T EH
From MM/YYYY To MM/YYYY Issuing Authority Academic/Professional Date of Issue
Qualifications

HigE AEHH Applicant's Declaration
1. AL R 2 M2 PHEEARE I M B DET SR R E R EREE - ARBENSREIRITNE SRR - RIS (LB -

| agree to follow the suggested study plan as proposed by the School in order to complete the award bearing programme concerned within the
maximum period of study. No award would be granted if the programme concerned could not be completed within the maximum period of study.

2. RAGEIRE I A A RN R B R B S B IR » MO RER B T SORER R AR R HUARIA N 2 B 5 R SR (R L) -

| declare that the information provided in this form and the attached documents is accurate and complete. | authorise The Chinese University of
Hong Kong to obtain information about my public examination results and records of studies from concerned institutions (if necessary).

3. R SR EE M B B R EDRL - A AR EE BRI HCY - BECEENT - JRE IR M—UIE8E A - #ARE -

I understand that provision of any false or misleading information therein shall lead to disqualification of my application for admission and any
resulting registration. Any fees paid will not be refunded.

4. BNEWEHAAFAARZ ERKAMNERS G - TAEEFESEAGT -

| declare that | am a holder of a valid Hong Kong Permanent Identity Card/Hong Kong Student Visa/Entry Permit .
5. RAMERGEF AL - RNE BT REATHIAL -

| consent that if admitted, | will comply with all the Rules and Regulations stipulated by the University.
6. AR - BENERE TE AR ) R T HEEER B -

| have noted, understood and agreed to the contents of the Personal Data Collection Statement and Notes for Application.

HE5 N\ %% Applicant’s Signature HHH Date

rgsmsk Method of Payment
D S EEERE Cheque No. :

W SN EPS =

[] t=F+ credit card
[Qvisa [OMmaster EIERS A ‘ | |

BHRHE
ExpiryDate M|M|Y |Y

W @: : Card No.
- (ARG
Valid for at least 6 months)
FRAMES BRIT
Card Holder's Name Card Issuing Bank

BNRETAREEE BRI LIRS H RS
| hereby authorise CUSCS to charge the credit card above for an application fee of HK$

(DR mustTillin)

BRARE L1
Card Holder’s Signature Date

* MR - Please delete if inappropriate.

RE016/GCABP/TransferGCABP (SEP23)




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

(Programme Team is required to provide student’s study plan and payment details for approval.)

Programme Team has followed-up with the following items for this application:

1.

Interview with the applicant

O Yes
O No (Reasons: )
2. The academic qualifications of this applicant could meet the entry requirements of the programme concerned
O Yes
O No
3. The applicant has completed not more than 50% of the total number of contact hours of the programme concerned (__ out of __ contact hours).
O Yes
O No
4. This applicant studied the first GC in (MM/YY) and is expected to complete the programme in
(MM/YY). The maximum period of study for this programme is year(s).
5. Others:
O Verified by (Name) (Title) (Date)

O Recommend the transfer of GC to designated ABP

O Not recommend the transfer of GC to designated ABP

Justification

Programme Director Date

To be completed by Registry

O Verified by (Name) (Title) (Date)

(Remarks: )

O Approve the recommendation

O Not approve the recommendation

(Remarks: )

Head of Registry Services Date

RE016/GCABP/TransferGCABP (SEP23)



HeE " ORI s SIS | ZHA

1 H5E AOEIN OSSR SEERE AN B0 Z SRR TIE A HEE T A BE M - [FIN » BEH SRR EE B AR B2 S0% DAL HIAHRE
FHEBRAIER - WFH IR - Dl T L -

FITA Bk 2 SRR L mT s — (B2 R AR -
REERFUEIE R 2 FEEHRAE ~ AR (WEH) RAMER®E - HEE N2 T
FEE B HITIE - FREER > AREE -
HAZE R R LR B T E - ABTAREIERRERE -
AT A B S BRI S E AR T BRI DIH R BB R399 KoM | 2 SRR -
GBI
(1) SZERRK
FHE N AT 2T B4R S SR T AR LB » $6UE Ry T EAP SO
(i) Sk
FHEE NIRRT HH A TRASHS - I AR T8 2B RN AR 2 S O LA S IR gc & -
(iii) Visa/EHEF
AT EHEATRAE U R R AR ~ (SHRORES - A SRRSO - AR o AT -
8. WIHEEH - SHELABEEUS AR |
BEEE ¢ 2209-0235 / 2209-0478 / 2209-0275
BE : 2603-6565

ZEH ¢ scs-registry@cuhk.edu.hk
9. {EANERLEERRH @ B T EAFIE N AT A E A SR AR B R I e 2 A -

S A

Notes for “Application for Transfer of General Course (GC) to Designated Award-bearing Programme

(ABP)”

1. Applications should be submitted to the School for approval after studying not more than 50% of the total number of
contact hours of the designated ABP. Also, application should be made before the commencement of the module that
leads to the completion of more than 50% of the total number of contact hours of the programme concerned. Transfer of
GC to ABP is NOT allowed after the commencement of the module.

2. All passed GC(s) could be transferred to one ABP only.

3. Applications will be processed upon receipt of the completed application form, supporting documents (if applicable) and
payment.

4.  The administrative fee should be HK$200. It is non-refundable.

5. Approval of application is subject to the offering of programme concerned. The School reserves the right to make the
final decision.

6.  Fillin all the required information on the application form. Return the form with cheque or credit card’s information to the
School’s Head Office at “6/F, Railway Plaza, 39 Chatham Road South, Tsim Sha Tsui, Kowloon, Hong Kong.”.

7. 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.
(i) 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.

8.  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

9. 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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