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THE CHINESE UNIVERSITY OF HONG KONG
KB ARREP 2 4 RE
Registration and Examinations Section, Registry
G JLE o
APPLICATION FOR SUSPENSION OF STUDIES

AR
Note:
1) SRR TR T
This form is not applicable for student who applies for suspension of studies due to exchange programme.
2) REYFAT MED R o deFR Y2 va FY kS S F R TR R A o
Please attach all necessary supporting documents. For student who joins the internship programme, please submit a copy of the appointment letter from the institution concerned.
3) *é’,rff’ L2PHAPLRAFREF0ELRT - FARBARFISF Y1 FRENF L » HFH L LT oot & o
Please note Clause 3.0 of the General Regulations Governing Full-time Undergraduate Studies. Student's expected graduation term should be extended accordingly if reason for
suspension is personal or internship.
O B aAAPM R Y 1 FER AT N F ARG LD R o FHES SR EANTEP BV REAPN 2SR FUARNRIFH L EFH R L
Programme-related Internship experience may be recognised towards the normative study period. Student concerned may apply according to the RES notice to change to their
original expected graduation term after course fulfillment of all graduation requirements.

v o(Em2) (¢ =) g5
Name : (in English ) ( in Chinese ) Student I.D. No. :
A g | AR AT I 7B
Major / Programme : (Programme Code: )
CE = THEEEY R
Year of Attendance: Expected Graduation Term: Contact Tel. No.:
E W
Suspension period :
O 1istterm % - 54 O 2ndterm % = £ O lyear - #
(from 1 Aug to 31 Dec 2025) (from 1 Jan to 31 Jul 2026) O (from 1 Aug 2025 to 31 Jul 2026)
O (from 1 Jan to 31 Dec 2026)
o+ X (p/% /&)
From : to (dd/mmlyyyy)
TFR RS A AL TN EEF Y RAIRE LI B/ TEW, 20 - °
Due to suspension of studies, my expected graduation term will be extended to "1st term / 2nd term, 20 - accordingly.
B 7]
Reason(s):

DI**??%’AT'F Dﬁfa’ﬁaiﬂ
Internship Other reason(s)
?% %, . p }:U; :
Signature: Date:

KRB AFRER
Lo s feriie b enFotr pURIEG MY g SRR BT RN R G R PRI
2. AEROTEEDOTHAEEIFE? 2 A F LB FRAKENMEY AP o
30 AR ARG R AR Al B AT Ry 2 e (T3 139439888~ i E 1 26035129 + % 8 : ugadmin@cuhk.edu.hk)
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 will be destroyed when no longer required.
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:
(Tel. No.: 3943 9888, Fax No.: 2603 5129, e-mail address: ugadmin@cuhk.edu.hk)

For the use of Major Programme Office (please tick as appropriate)

[ The student should approach [1 The student does not need to meet with the Academic Advisor
and return this form after the meeting with the Academic Advisor. for this application.
Signature of Academic Advisor, after the Meeting Date

Endorsement by Major Department/Programme

| #endorse / do not endorse the student's application.

Signature of Dept. Chairperson/Programme Co-ordinator Date

# Please delete as appropriate su/0ct2025
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