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Application for Absence from Centralized Course Examinations
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Note :
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Please note the Regulations concerned and return this application form in-person to the Registration and Examinations Section (full-time undergraduate students), the Graduate School Office
(postgraduate students) or the Office of Academic Links (IASP students) for processing.
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Please note that result of application/other related matters will be communicated to student through his/her CU campus e-mail (@link account). Student should contact relevant office listed
in (i) if s/he does not receive the e-mail 14 working days after the submission date of the application.
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Name : ([ in English ] [ in Chinese ) Student I.D. No. :
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Major / Programme : (Programme Code: ) Contact Tel. No. :
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I wish to apply for absence from examination for the following course(s):
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Application should be submitted as early as possible but in any case NOT later than 5 working days after the examination concerned. Please refer to Clause 9.5 of
the General Regulations Governing Full-time Undergraduate Studies.
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Course Code Section Course Title Examination Date/Time
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3
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Application reason(s) (please tick as appropriate):
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Medical reason(s) [please attach the original copy of certificate signed by a registered medical practitioner recommending sick leave
covering the date(s) of the examination concerned (NOT attendance certificate)]
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Other reason(s) [please attach relevant supporting document(s)]:

& ¥ By
Signature : Date :
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Personal Information Collection Statement

1. The personal data provided on this form will be used for the purpose of processing this application. All information provided, when no longer required, will be destroyed.

2. Information provided on this form may be transferred to other departments/ administrative units within CUHK for consideration and granting approval, where applicable.

3. For correction of or access to the personal data after submission of this form, please contact the Registration and Examinations Section by email (ugadmin@cuhk.edu.hk) or relevant office concerned.
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