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Student MUST submit this application form to the course offering department. This form is applicable for the following situations:

class with 'Add Consent' or 'Drop Consent', do not fulfill enrolment rules, and after the close of e-add/drop; to comply with course load requirement and to fulfill
graduation requirements.

wnEs LRI (Fx) 235

Name : [ in English ) ( in Chinese ] Student I.D. No. :
EXTNA S R

Major / Programme : (Programme Code: )

CESa A& X 5/ 28 BB
Year of Attendance : Expected Year/Term of Graduation: Contact Tel. No. :

#EBEHB
Course Intended to Drop

# B %3k 25
Course Code: Units:
#8 &%
Course Title:
RERE
Reason for drop:

#AmiEFE
Course Intended to Add

# 8 %%k 25
Course Code: Units:

#BLH%E

Course Title:

Ho iR
Reason for add:

FAEFE B #
Signature of Student : Date :
REBATHER
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3. ABRRIEKLEEMRAEMATH  FH&EMAE R © (T35 039439888 ~ (R A : 2603 5129 ~ T # : 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
Note: This application form is to be kept by the course offering department. Department should use "quick enrol" system function to add or drop the course for the student.

Approval by the Course Offering Department

I *approve / do not approve the student's application.

Signature of Dept. Chairperson / Programme Co-ordinator Date

* Please delete as appropriate cs/19/Jul2025



