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UNIVERSIDADE DE TURISMO DE MACAU
Macao University of Tourism
Application for Testimonial / Transcript / Academic Report / Course Outlines
RS/ R R EREEE R FE
PA/F/013
Name
2 Mr. / Ms. Sl | /NE
Student/Applicant no.
BB ERT
St%tus (O Graduate S (O Deferred student {fg4:
R O Former student 4 (G52 HEaRF2) O Current student {£:4:
(O withdrawn student }EE24: (O Accepted new student 4
Programme/ course . . o N
sqgc Faculty of (O Higher Diploma Programmes &% SR 7302
grrlzaltrll\tlgll-ig);r:ltsm (O Bachelor’s Degree Programmes £2--E& (i
Technologies (O Postgraduate Diploma Programmes 2% 3772
gl sRl | O Master's Degree Programmes FE-E 7382
FERE | (O Doctoral Degree Programmes {i-|-E2{ir35f2
Faculty of
Innovative
Hospitality Programme name ZEf2447E:
Management
AEAK R E HER T
EStitUtt? of § (O Diploma in Pastry and Bakery % i FE&/f 54 /E S8
xecutive an . . . . _— \
Professional O Diploma in Western Culinary Skills 7555 614575 30%
Development (O Others HAti: (Course name :Rf244FE)
B S R
be
Email address Telephone No.
R Busiln S B
Students with active “Student Information eServices” accounts must apply via http://siweb.utm.edu.mo/.
wH “BRAENETRE IREEELEE A http/siweb.utm.edu.mo/ I
WEEAEEIEEEH Personal Data Collection Statement
L RS HEEE AT (8 N ERHEE T AR - (HEAEETR - RPN g B 55 N AR v E A\ Eokt B o
1 2R IR RIT & Z FHRE BN B P ECE S & TR -
All personal data held by UTM will be kept confidential and will not be disclosed or transferred to any other party but
UTM may, where such disclosure is necessary to satisfy the purpose, provide such information to other MSAR'’s
government departments or cooperation parties.
2 FHEE A TTRREE RN ~ B IR AR A AR (E N E R -
Applicants are entitled to make request on reviewing, correcting and updating their personal information retained in
UTM.
3B N BN B4 A HARA T RE G = B 2 (RaE A 2 15T - IR IRAVE A ERHE A —E Bt & IR
B =070 H -
The transmission of personal information over the internet may lack proper protection and security. There is a certain
risk that your information may be accessed or used by an unauthorized third party.
A4 REL EEME AR EHA A T B SRR A Z B AER -
Information pertaining to applicant data will be stored in automatic storage system or accessed manually by authorised
personnel only.
JELLNTREEE:
Certificado pela:
- AT Colina de Mong-Ha&, Macau
Certified by: L (853) 2856 1252 Tel: (853) 2856 1252
S {HE: (853) 2851 9058 Fax: (853) 2851 9058
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* The document(s) will be completed in 3 working days after settlement of application fee. Please submit
your application well in advance as expedited service is unavailable.

* FTHEESL T S (At 3 (H TIERASERK - FahitRIRES > SRTRATEE ©

Quantity
L O Enveloped 78 A%t Ly
Application EIE&ET{E* %
O Not enveloped 78 AEf 50 55 PP
MOP55/ copy

[ ] Transcript O English O i

i 45 BE.
[] Academic report O English O #3z
EHAR AR Academic year E24F / Semester EHf
[ ] Course outlines . . .
N - Academic year £ / Semester ZH
PRI R A y L H

O English O tixz

[] to prove the current acceptance (NOT applicable for student visa
application) EHICESEEL CREAIN T4 %556)

[] to prove the current registration status 5H8H AT

[] to prove the deferred / withdrawn status z&HHE (REEEE

[[] Testimonial, [] to prove the approval of resuming of studies B f: 152

with programme / o :
course duration [ ] to prove the need for Type-D visa extension

S AEHHZAR T D Frak
EA*%?DEﬁAEHﬁ) Please attach a copy of your current Type-D visa sF#HMEHAEH D FEZEIA
[ELZ = Eym Py

[] to prove the dates and times of classes z&HH & H HA K HF R

Please check I the box [] to prove the dates and times of examinations =&HHZ &1 H B K2 B3]

to indicate the type of - - —
testimonial requested. [] to prove the completion of programme / course =EHAC.5ERGERTE

ii@%@;ﬁ%%zaa%@ [] to prove the graduation status :EHHC B3I BEIEEE)

[] to prove the internship experience 5HH &4 4Kk

[] to prove the outgoing exchange experience AR A 4%k

[] to prove the scholarships and awards 3&HH ¥ JEHE 7 455845 « 4575

[] Others (please specify) HAth (F5R0H)

Method of collection FEEHRA:

O 1 will collect the document(s) in person.
RN FHERESEEC A -
O I wish to authorize the following person to collect the document(s) at Pedagogic Affairs Department on my behalf:
A NFZRE T e N LR s EhAHH O
Full name #:%
ID card / passport no. B{3E5/EIE5RE
O lwish to receive the document(s) by regular post at the following address:
LR T H R SR I DL T AL

Signature of student %+ ‘ | Date HHH ‘

For DAAF use T M BB B A

Fees outstanding: O Yes* O No

* Application will not be processed to students who have outstanding fees or charges with the University.
Payment of MOP for copy/copies. Receipt No.: Date:

For PA use Z&ZFERH

Received by and date Prepared by and date

Signed by and date Collected by and date

Updated on 1 April 2024
TR 20244 H1H




