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THE CHINESE UNIVERSITY OF HONG KONG
Hp 2 3B R
Registration and Examinations Section
Bk T oHHE B L
APPLICATION FOR EXEMPTIONS BY ATTAINMENT

Note:
) By G mB “2025-26 # & » FATE R ERTHL S TR gm” LT
Please read the information “Exemptions by Attainment for New Students Admitted in 2025-26” before making the application.
2) BV ARG EuE P g S A RRTEF A E KD BFES
This application form is NOT applicable to students under “Programmes with Special Arrangements” and those admitted with Advanced Standing or
admitted to Senior-Year Places.
3 PP FRLFEgang L e FH R KRG T BT G
MBChB students should enquire with the Faculty and Planning Office of the Faculty of Medicine for details regarding various exemptions.
4) FRrpY FEAMEIHI T RTINS (FFT A EA%)-
Application must be submitted with a copy of the certificate of the qualifications attained (bring along the original copy for inspection).
5) M 2 Y e n: BAREEINHR
Address of Registration and Examinations Section: 10/F, Yasumoto International Academic Park (YIA)

7 (&= (¢ =)

Name : [ in English ) (in Chinese )

i/ FHAE AT B g5 1155
Major / Programme : (Programme Code: ) Student I.D. No. :

BT

Contact Tel. No. :

kAR GF g 1Y)
I wish to apply for (please tick as appropriate):

O #4123 ELTUL001
Exemption from ELTU1001

(please state qualification achieved)(3-71 &1 # § «HF )

OR
O i 3 ELTU1002
To take ELTU1002
(please state qualification achieved) (7 H1 4% ch )
O #4123 CHLT1001 2 CHLT1002
Exemption from CHLT1001 & CHLT1002
(please state qualification achieved) (7 14§ ehF )
& ¥ Py
Signature: Date:
X AR

1o P Rerje b eh TR LRI MY Gh o SRR B RTORY R R Y PR R N .
2. AERACEOTHES GEIAEY P A B U AP gAY o
30 At ARUR AR A D BAFTAH G 2 S (T35 139439888 ~ @ E 126035129 + 7 #% : 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 office use only
Handled by : Date :
Approved by : Date :

Computer record updated by : Date :
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