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Requirements: 1. Candidates should take and pass 80% of the major compulsory courses in their programmes.

2. Candidates should fulfill the minimum number of days stayed in Macau for study requirements in accordance with the rules
of the Chinese Service Center for Scholarly Exchange (CSCSE) under Ministry of Education (MOE) of the People’s
Republic of China. (For Mainland Chinese Students only)
*If candidate does not fulfill the minimum number of days stayed in Macau for study requirements or does not comply with
the rules of education verification for study abroad requirements at the CSCSE under MOE of the People’s Republic of China,
candidate whose degree awarded by the City University of Macau will not be verified by the CSCSE.
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I hereby declare that

1. Student/ Group passed all major compulsory courses and have fulfilled all the coursework requirements for my
degree programme.

2. Student/ Group have understood and agreed to comply with the rules of education verification for study abroad
requirements at the CSCSE under MOE of the People’s Republic of China. (For Mainland Chinese Students only)

3. Student/ Group also have clearly understood the relevant regulations of the faculty for “Regulation Governing Thesis
Plagiarism Detection % (A plagiarism percentage) of the research work in my thesis is citing sources
reference. The thesis here submitted is original except for source material explicitly acknowledged (Name of
Resources: ).

4. After this application has been approved, Student/ Group should submit 2 hardcopies of my thesis/reports for
examination together with a plagiarism report to the respective Faculty, at least 10 days before the oral examination.

5. Student/ Group understood that if Student/ Group am unable to attend the oral examination on the designated date
after this application approved, | have to submit a cancellation request in writing (letter or email) to the respective
Faculty at least 5 days before the oral examination. Late request or absent without notification will be caused to fail
in the oral examination.

6. After passing an oral examination, I should submit 1 hardcopy of final version of thesis together with two completed
forms “Thesis Declaration Statement and “Confirmation Form by Examiners to the respective Faculty and an
electronic copy of final version of thesis to be sent to fdsba@cityu.mo within 60 days from date of the oral

examination.
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The above candidates submitted thesis is confirmed to be of the required academic standard. | recommend the above
candidates’ request for oral examination arrangements as stated in Part | and 11.
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The above candidates submitted thesis is not confirmed to be of the required academic standard. | do not recommend
the above candidates’ request for oral examination arrangements.
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Statement of Personal Data Collection: The personal data provided in this form will be used by the University for the purpose
of processing this application.
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