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Have you attended the following course examination? O O
Yes No
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NOTE: If No, you should apply for examination deferment by submitting the Form E-DA.
Special Circumstances Examination Course Code to which this
RIS Date information applies
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I wish the following information to be made available to the respective Award Committee:
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I have submitted with this form pages of supporting evidence (e.g. medical certificate) of
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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 reserves the right to re-consider the course result and take disciplinary action
against me.

Signature of Student: Date:

IR TS DIEARTEEZEA o AR T H AR R -+ RATAREEIAR I UEZ 8 A - 55 E 2768 6688 s E £
regexam@nhkmu.edu.hk 832538 K BPAZ AH R4S -

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 at tel. no. 2768 6688 or email to regexam@hkmu.edu.hk.
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Name: Dear Student
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We acknowledge the receipt of your Form E-SE and will bring it together
with any supporting documents to the attention of the appropriate Award
Committee.

B N ETZ A
Examinations & Assessment Team, Registry P.T.O.




EEES

E-SE (10/22)
bz

IMPORTANT NOTES

10

IRAE LA PR LAV E A R & I — DB 4 e RERHUITEUE B IR » S VRoRAE SR ML Su B R RERY R - RE2 FTREM AR IR
Fr R B B2l R AT BB B RS - RERERHMRATHR ALY ERHRES - (EIR A RE BRI T REA R B S Ry RER R L IR B EoAth A B
B o IR REE R R OUERRIEANE R AR - BB SES R Sl ez SRR R A -

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 to and correction of your personal data.  If you wish
to do so, please contact the Examinations & Assessment Team of the Registry, or the Data Protection Officer.
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This form should only be used when you wish to bring to the attention of the Award Committee any matter occurring during the
examination or in the three-week period up to the examination date (including the examination date itself) which you believe has affected
your performance in the examination.
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If you are under one of the following circumstances, you are advised to attend the examination and use this form to report your
circumstance afterwards:

(i) R » QGRS B ZF  suffering from mild illness e.g. minor influenza, mild coughing etc;

(i) s IR EER 3 to be taken ill during an examination;

(iii) KR AT E H B # i death of a family member close to the examination date.
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Always give details account of the special circumstances with relevant date(s) and attach supporting evidence. In the case of illness during
an examination, give details of when it occurred and how long it lasted. Give details at the bottom of the form of the kind of evidence
attached (e.g. medical certificate). The Award Committee will NOT consider special circumstances information without relevant
supporting evidence. If you are submitting a medical certificate, you must ensure that the certified medical practitioner clearly
understands that the medical certificate is required to cover illness shortly before or during the examination. Individual Schools require
that the time of consultation be clearly marked on the medical certificate. For further details, please refer to Student Handbook on
"Special Circumstances".

Bk R B—(ERH SRR &R - AR - SEREIIR -

Use ONE form for one course only.  Please make copies of this form if necessary.
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Do NOT use this form to report absence from examination (use Form E-DA).
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The completed form should reach the Examinations & Assessment Team of the Registry, Hong Kong Metropolitan University, Room
A0511, 5/F, 30 Good Shepherd Street, Ho Man Tin, Kowloon or by email to regexam@hkmu.edu.hk no later than 7 days after the
examination concerned.
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It is most important that you send in the form to the Examinations & Assessment Team promptly, late submission will NOT be accepted.
Do not send the form to your Course Coordinator or tutor.
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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 and 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.
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Special consideration, if any, is given subject to the verification of the information and/or supporting documents provided by you. The
University reserves the right to re-consider the course result of the student for any falsified evidence submitted. Disciplinary action may
also be taken against the student(s) concerned.
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For any enquiries, please contact the Examinations & Assessment Team at 2768 6688 during office hours.
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