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BEEASE KR R ARG HT
HONG KONG Sk T EEEH, -

‘ METROPOLITAN Please read the ‘Important Notes’
UNIVERSITY before completing this Form.

HEF S AR
APPLICATION FOR EXAMINATION DEFERMENT

B &R STUDENT PERSONAL PARTICULARS

4 Ok SetE 2t
Name (*Mr/Ms):

3z (English) #1372 ( Chinese)
Student No.:
Eot
Tel.:
£% (Home) JRENEEES, I (Mobile phone/Pager )

EAHEE N ABSENCE FROM EXAMINATION
ARARBEHE NHIRE 256 > BB ERZE TS UEEZR 2 T — 0% - BRIRE ZsEE0T

I am writing to report my absence from the examination of the following course and apply for deferring the examination to the
next examination period available for the course. Details of the course are as follows:

FHE4m5% £

Course code: Term:

FalH g L

Date of examination: Exam No.:

EREAED/ES? = = R GEE— R H 25 7 = =

Is this a resit exam? O O Have you deferred this exam before? O O
Yes No Yes No

RN RREIE T » BECESEAMR H 2 A= 5 s 2 = =

Have you submitted application for examination deferment for other course(s) in the same examination period? D D

Yes No

WIE - FFEYIARIRH ok -

If Yes, please list the respective course code(s):

1EF 5781 ASSIGNMENT SCORES

TEZETH

Assignment scores :

s TR AR GHUAE PR E SRS 31 rEilA b BORFTE AR H 8vfa 2 2RIV A RIS -
Note: Examination deferment will NOT be granted to students who fail to achieve an Overall Continuous Assessment Score
(OCAS) of 31 or above or fail to fulfill any compulsory requirements for the course.

HWTH PTO
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B RN W pRIBf | HYEE BH S
REASON FOR ABSENCE SUPPORTING EVIDENCE ENCLOSED
O &:EH > BCEw O BEEHE - & H
IlIness on exam date Medical certificate, a total of pages
[0 FEH - RABEFEEE - @A HA4r |0 SECHERE KERGESHEA - H
JE% BB SR Copy of death certificate and relatlonship proof, a total of
Serious illness or bereavement of family pages

members, or other serious incident on exam date

[ ®ZeiriE (fran 5 H EEERIEED O HAEEHEEA H
Pregnancy or close to expected date of Copy of birth certlflcate, a total of pages

confinement (e.g. exam date falls within
maternity leave)

[ &FslEH - BCHS T AU MNAR: O E}_:ﬁ%iﬁﬂi DIEEHE R E H RS T A BRI N
Local or overseas business engagement on exam [ H
date Original employer's letter certifying local or overseas business
engagement on exam date, a total of pages

[ resF HeyEsli Bl LRt Hay B |0 BGRBA AT iR R eEENE - Lﬁ"‘%ﬁ%ﬂ HAv=

A A 28 IR R B AR B Y ER S S IS R A 2 H
Exam time of HKMU course clashes with other Timetable of classes or exams or certifying Ietter from school
COUrSES Or exams certifying that exam time of HKMU course clashes with other
classes or exams, a total of pages
[ HAt - 55529 - O Hftr - H
Other reason: Others, a total of pages
SHAE L E RSN BRI - Please tick the box(es) above as appropriate.

ZHH DECLARATION
AANCSH" BEEH ) - B B A IHE SEHA AR S LA AR

(FIA)
FRE | AEER SN AR E 25w
(FH )
ARNGERLEW] - PEEREER R B2 SIS AT — DT RO NPT  ELAEE - SRR - R A NI ER5 mlH
[ B AE - AT A ABREUE 7T

I have read the ‘Important Notes’. | hereby submit the medical certificate* or other supporting document certifying that | was

unable / unfit to attend examination on due to
(Date of Examination) (Reason)

I declare that all information given in this application form and the attached supporting documents are, to the best of my
knowledge, accurate and complete. Otherwise, | understand that the University may withdraw the approval granted and take
disciplinary action against me.

BasE HA
Student’s Signature: Date:

* TR TR RS - AN R R A G R B s Y B ARSI E (B HEUE H IR ERIRAE IR -
AR REVEHEERIA T2 -

Note: Application due to illness must be supported by medical certificate (e.g. exam date falls on/within sick leave) issued by
a registered medical practitioner or registered Chinese medicine practitioner.  Otherwise, your application will not be
considered.

#H P.T.O.
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EEREH
IMPORTANT NOTES
1 {RTESERAR PR AR (E N E R G FF— U124 R REBATTECE AR © HITORRETR Bt oo B R BV EDRL > REEFTRE

FEEIR AR R HY R AT E R IR - REGRHFAHEBHTERIRE - B RERER S T REERA B K AR
ERER IR IS HYELM N B Rt - IR R R SUE/RAY(E N &K - AR - SIS BOSIE S ol R PAZ S BRI Bk
FE -

The personal data provided on this form will be used for student and University administration purposes. Failure to provide
complete and accurate information may affect the provision of academic and administrative services to you. The University
will keep the personal data provided confidential but may need to disclose it to appropriate personnel in the University and
other parties providing academic and administrative services to the University. You have the right to request access and
amend your personal data.  If you wish to do so, please contact the Examinations & Assessment Team of the Registry, or the
Data Protection Officer.

BANNECER RABER,AoSARE - BAnBESESEE  DEBCREESEE > 7] AT H R R G
Bl - OXE  DIHSNREE - AESSIGRA 2 - REPESHUEAN - 3288 SECH sl 0 - I s B S R H Y
IR G R - )

B ER B e BB E B ERA  (RHEE BRI B S IR R I SR SRRV ESER] - Sl R
SLEARHYE BT ARSI AR -

If you are prevented by illness, serious illness of family member or other serious cause from attending an examination, you can
report and explain your absence by completing this form and submitting the relevant supporting evidence. (Note: Holiday
plan, insufficient time to prepare for examinations, failure to receive examination natification letter, ignorance/misreading of
examination date, time or venue etc. will not be accepted as valid reason for examination deferment.)

For students who have been granted the Continuing Education Fund (CEF) or other funding, you should pay attention to the
terms and conditions governing the approval of the funding. As a result of examination deferment, your study period will be
prolonged and thus it may affect your status for claiming the reimbursement etc. The University cannot assume the
responsibility thereof,

SRR ARSI - WS SCEE A 2 O e E 024 Y Nz 8N~ EE A RS IAE RS
o MR TTEA RS I S IS E E R (E 58 BOTHEKHE5E 28I 2 IEASE E IEA DI
H o [QHEIHSER S - A2 o B AIPRR GRS o DRI b R RS A i B e SN B AR R A E - AN
IRETEREE A T2 8 - (I ER R BOR B A s A R IR O SR ER A YRR ] - (M5 BB RAF Al » BOREAEFRSCHETT
BRI QA BARREHE SR ERVE R BOL: - B - IR ek -

The supporting evidence you have submitted must include the date of the cause for your absence and it is required to state that
you are unfit or unable to attend the examination. Applicants may be asked to submit the original or certified true copies of
the documentation whenever there are doubts in the photocopy. Applications not substantiated by supporting evidence will
not be processed. If you cannot attend an examination because of medical reason, your application MUST be supported by
medical certificate issued by a registered medical practitioner or registered Chinese medicine practitioner. Otherwise, your
application will not be considered. Individual Schools require that the time of consultation be clearly stated on the medical
certificate. If the Registrar requests for further information or documents, it is the sole responsibility of the student concerned
to submit such information or documents by the stipulated deadline.  Any late submission of information/documents will not
be accepted.

AR ERE P A RRE -~ RS - AIARIERE A E RS I05E - W 258 E-SE RAL M
BTz ZEE G Il E CHYFRFRIED -

In case of illness, if you are suffering from mild illness such as minor influenza, mild cough etc., you are strongly advised to
attend the examination and submit Form E-SE to inform the Award Committee of your special circumstances.

FYIHEEEE ARG E H M1k SHC 2R IEE 2 08 - B vl mis s & R 4Ens (B248) 69 T 1F¥%
KFHE AR | BRARCEE

Give details of the assignment scores you have obtained up to the date of this application. Students can inquire their
assignment scores by going to the "Assessment Result" of HKMU website (Student).

WA 7 SPHGE S o3 TS A& B ECGE T 31 7yeiA b IRF&ARIRIBAFE E 20K » A RFEETD - X
b b SEIREHASC M - ARG R HEAEER A S, -

If you have achieved a pass or a score of 31 or above in the overall continuous assessment and fulfilled the compulsory
requirements of the course (e.g. Attendance Requirements, Compulsory Dayschool, etc), and your reasons for requesting
examination deferment are legitimate and properly attested, you may be granted a special examination.
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7 A A R R H T Sl K R I - AR - BRI RS -

Use ONE form for one course only. Please make copies of this form if necessary.

8 EEHAICAGFFFEA » BENWVANERA ENEHH EX AR R « BHEERERE R EHECET|FREER

MmEA% - AR EER ER ER NIRSCHFRNE - SERHER 2 R/AE » EEIARZ S BE eSS - TN
FEA SR =157 T AOSL1L = F AN & REREU I 5 5l S A% A1 B H & 8148 3378 - BB IRXC S A A 2 54
s BH 2 HIEE - RORSZBE - BRI RAS A4 EER BT -
The completed form should reach the Examinations & Assessment Team of the Registry 7 days before the examination of the
course concerned if the cause of absence is known before the examination OR within 7 days after the examination of the course
concerned if the cause of absence is unknown before the examination. The form together with any relevant supporting
documents and/or authorization letter should be sent to the Examinations & Assessment Team of the Registry, Hong Kong
Metropolitan University, Room A0511, 5/F, 30 Good Shepherd Street, Ho Man Tin, Kowloon or at fax no. 8148 3378. Any
late applications or applications without sufficient supporting documents will NOT be processed. Do NOT send the form to
your Course Coordinator or tutor.

9 EEAREERERMEE - I AR AR T8 - 280 - BAEVNASL—EEES  FIHSZIEAZ A K
TSRS - 1R BASHAAE AN TF IR T HUE VR P K IR e -
If you are unable to submit the application by yourself, you may request a second party to submit the application on your behalf.
You must however enclose a letter of authorization stating the name, HKID number of that authorized person. Please note
that you or your agent have to follow the procedures and deadline as specified by the University.

10 WEETER - SRR EEE 2768 6688 HL¥ I 5 5l K i A% 4 R4 -
For any enquiries, please contact the Examinations & Assessment Team of the Registry at 2768 6688 during office hours.

SHHE T DMEARREFEIWGEZAA - AR F AR T RAIARIE AR R UGEZ B A - 5550 2768 6688 =({HH %= 8148 3378 £l
PSR T S TAZ AR -

Please complete the box below so that we can send you an acknowledgement.  If you do not receive our acknowledgement within 10 days from
your posting of this form, please contact the Examinations & Assessment Team of the Registry at tel. no. 2768 6688 or at fax no. 8148 3378.

__________________________________________________________________________ <G
B
W4 Dear Student
Name:
AT UCEIRA E-DA F£8 » @8 TIEFR A LA B EBAR
kil HRHGER - WIS > S5 2768 6688 Sy EL%E 8148 3378 £l
Address: BT R TARAISS -

We acknowledge the receipt of your Form E-DA which is being
processed now. You will be notified of the result in writing within
10 working days.  For enquiries, please contact the Examinations &
Assessment Team of the Registry at tel. no. 2768 6688 or at fax no.
8148 3378.

s s Tz

Examinations & Assessment Team, Registry




