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Application for Postgraduate Scholarships 
                                                                                      ������

Please use capital letters 

 

I. ���� Personal Details 
 ���	

Name in Chinese                        
��	 Name in English                                   
 ��
�

Date of Birth                                  �� Sex                
 ������� Type of Identification Document ������

                                         ��
�                ���� 
 I.D. Card No.                                       Valid Until                Place of Issue               

 ���
( !") Others (Please specify)                     ��
�                ���� ��
No.                                            Valid Until                Place of Issue              

 #$�%
Correspondence Address &                                                                        

 '()*
Home Telephone                    

��+,)*
Other Contact Number                              

 -.��
FAX Number                       

)/
E-mail Address                                            

 

II. ����	
� Intended Program of Study 

  
� 012345

Doctoral Program          
� 612345

Master Program 

 45	7
 

Name of Program 

45	7
 

Name of Program  89 

First Choice :; 

Major 

 <9 

Second Choice :; 

Major 

 

III. �
�������(�������)Details of awards during study (Attach supporting documents) 
 

1. _________________________________________________________________________________________________ 

 

2. _________________________________________________________________________________________________ 

 

IV. ���� !"#$�%Research Publications or Thesis 
 

1. __________________________________________________________________________________________________ 

 

2. __________________________________________________________________________________________________ 

 

&'() NOTE 
1. =>?@ABCDEFGH IAJKLMNO P 

All documents submitted together with this application form will not be returned to the applicant. 

2. 
AQRSTUVWXYZK[F\] P

 

I understand and accept the regulations governing Postgraduate Scholarships. 

 AQ^_`R Iabcdefghi Ij>klLgcd Imn>opqAQFZK[cC P 

I declare that all the particulars entered in this form are true and correct to the best of my knowledge and understand that the University has 

the right to terminate my scholarship at any time if any information given in this application form is found later to be false or incorrect. 

 r
  s  

Q
  t  u            vw 

Signature of Applicant                                                   Date                                        

 ������������
MACAU UNIVERSITY OF SCIENCE AND TECHNOLOGY 

 


