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	Application for Early Graduation


Notes:

1. Students registered in the Part-time mode (C2M001) of the Master of Education (MEd) programme are normally expected to complete the programme in two years.  If you can complete the programme in less than two years, please apply for early graduation by filling in this form.
2. Complete Section A & Section B of the form and submit it to the Graduate School (Location: B4-G/F-02, Tai Po Campus; Email: med@eduhk.hk; Fax: 2948 6619) by the end of November or by the end of April each year if you want to graduate after Semester 1 or Semester 2 respectively.
	Section A

Personal Particulars   (* Please ( the appropriate box.)

	Name:
	(English)






(Chinese)
	* ( Mr  ( Ms

	Student ID No.:
	
	1st Area of Focus:
	

	Date of Entry:
	(Month / Year)
	2nd Area of Focus:
	

	Mode of Study:
	Part-time
	Contact Tel. No.:
	

	Email (Personal):
	


	Section B

Details of Application   (*Please ( the appropriate box.)


1. Course(s) Completed and Course(s) to be Completed in the current semester:
	
	Completed
	To be Completed

in the Current Semester

	Core Courses *
	( EDS6001

( EDS6002
	( EDS6003

( EDS6004
	( EDS6001

( EDS6002
	( EDS6003

( EDS6004

	Specialist / Elective Courses *
	Please Specify (Course Code):

( _____________________________

( _____________________________

( _____________________________

( _____________________________

( _____________________________

( _____________________________


	Please Specify (Course Code):
( _____________________________

( _____________________________

( _____________________________

( _____________________________

( _____________________________

( _____________________________

	Research Project *
	Please Specify (Research Area):

( _____________________________


	Please Specify (Research Area):

( _____________________________


2. I should have completed all the requirements of the Master of Education Programme at the end of
* ( Semester 1 / ( Semester 2 of the 20_____ – 20_____ academic year.  Please assess my eligibility for graduation.

	
	
	

	Signature of Student
	
	Date


	Personal Information Collection Statement 
1. The personal data provided by you on this form will be used by the Graduate School for the purpose of processing your application and will be retained during your study in the University; 

2. Unless otherwise specified, provision of your personal data is obligatory;

3. Information provided will be treated strictly confidential and may be transferred to other unit(s) within the University for necessary action, where applicable; and 

4. Applications for access to and correction of personal data after submitting this form should be made by writing to the Graduate School by email to <med@eduhk.hk>.



	Section C

To be Completed by Programme Director   (*Please ( the appropriate box.)


The above application is      ( Approved         ( Not Approved

Reason (s) (if not approved):_______________________________________________________________________ 
	
	
	

	Signature of Programme Director
	
	Date


	FOR OFFICE USE ONLY


Graduate School 

1. Application is received by ____________________ on ____________________.
2. After reviewing the student’s record, the student is * ( Eligible / ( NOT Eligible for early graduation who have completed all the programme requirements.
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