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Request Form for Letter of Certification for Programme Renaming (ABP only)

FNMEE ARSI E > THiE/EM - Please read the “Notes for Application” overleaf before completing this form.
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Programme Code
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Original Programme Title (English)
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New Programme Title (English)
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Study Period From To
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Student ID/Registration No. (Please prowde your HKID Card No. if your Student ID / Registration No. is not available.)
IS AT M

Name of Applicant (in English) r . *
HEF AT

Name of Applicant (in Chinese) gd *
AfiER AL
Correspondence Address

(e DB 5 = UCEUCES - S5 ik - Please provide your address if you choose to receive the receipt by mail.)
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Contact No. E-mail Address

ek Method of Payment
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Valid for at least 6 months)

FRAMES FRIT
Card Holder’'s Name Card Issuing Bank

AN PR ERRN LSRR ER AR

| hereby authorise CUSCS to charge the credit card above for an application fee of HK$

(WMZEFEZ must fill in)

FRAEE H &
Card Holder’s Signature Date
FzE A% Applicant’s Signature HH#f Date

*

LIS R - Please delete if inappropriate.

For Official Use Only

To be completed by Administration Division

Form Received on Handled By

To be completed by Programme Team
O Verified by (Name) (Title) (Date)

R AIEE To be filled by Applicant

4 Yot A d: 4% Name
U £EHrHE Mailing Address
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By EEZEN:, A EMSEE DL EE{; Please complete in BLOCK LETTERS to avoid mail loss.
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(i) Z¥FETER
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(iil) Visa/EFEF
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WAHR @ FUARGTETSAHRRSS
BEEE ¢ 2209-0274 1 2209-0235 / 2209-0478 / 2209-0260
fBE : 2603-6565
BB scs-registry @cuhk.edu.hk
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Notes for Request for Letter of Certification for Programme Renaming

o robd

Applications will be processed upon receipt of the completed application form and payment. The application process will normally
take 14 working days.
Fees per copy should be $50.
Fill in separate forms if you want to apply for Letter of Certification of more than one programme.
The School undertakes no responsibility for any loss or damage of the document during postal delivery.
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.
(iif) 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: 2209-0274 /2209-0235 / 2209-0478 / 2209-0260
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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