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	Application for Course Change – Dropping a Course


Important Notes:

1. This form shall be used ONLY for course change with strong and valid reason(s) after the add-drop period but before the examination period or the deadline for submission of final assignments or presentation, whichever applicable.
2. Students should consult with the course lecturer(s) before making any course changes.

3. Complete Section A & Section B of the form and submit it together with any relevant supporting documents to the Graduate School via email at med@eduhk.hk, fax at (852) 2948 6619, post or in person at B4-G/F-02, Tai Po Campus.
4. Students should note that the granting of approval is NOT automatic, and it will be dependent upon the reason(s) for the application, relevant course lecturer(s) and departmental approvals.  Students will be informed of the results via email.  The University and the Graduate School reserve the rights of the final decision on the applications for dropping course(s).    

5. Students are required to pay the full tuition fees for any courses dropped after add/drop period of the programmes.  [GAR 3.3.4]#  NO waiver will be allowed.  And the grade W (Withdrawn) will be recorded on the students’ transcript. [GAR 4.4]#



                  # General Academic Regulations for taught postgraduate programmes

	Section A

Personal Particulars   (* Please ( the appropriate box.)

	Name:
	(English)







(Chinese)
	* ( Mr  ( Ms

	Student ID No.:
	
	1st Specialisation / Area of Focus:
	

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

	Mode of Study:
	* ( Full-time  ( Part-time
	Contact Tel. No.:
	

	Email (Personal):
	


	Section B

Course to be Dropped   


	Semester / Academic Year
	CRN
	Course Code
	Course Title
	Course Group

	
	
	
	
	


Reason(s) for dropping course (Please attach medical or other document proof in support of the application, if any.):   __________________________________________________________________________________________________________________________________________________________________________________________________________
(If there is insufficient space, please give details on a separate sheet to be attached to the application form.)
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>.

	Declaration


I confirm that I have read and understood the Important Notes before filling in this form.

	Signature of Student:
	
	Date:
	


	FOR OFFICE USE ONLY


	Recommendation by Course Lecturer
· Application Supported
· Application NOT Supported
Reason (s) (if not supported): __________________________________________________________________________

___________________________________________________________________________________________________

Signature of Course Lecturer:
Date:
(Name: 





)
 

	Endorsement from Head of Department
· Application Approved
· Application NOT Approved
Reason (s) (if not approved): __________________________________________________________________________

___________________________________________________________________________________________________

Signature of Head of Department:
Date:
(Name: 




)


	Graduate School

1. W grade inserted and record updated in e-SIS by ____________________ on ____________________.

2. E-mail notification sent to student on _______________.


