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Kiang Wu Nursing College of Macau
ISR 4

Support Service Application Form

¢ i (4 FREB)
Application No. (To be completed by office)

I. & %2 F# Personal Information

(P ) 2t

Name in Chinese Name in Block Letters
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Programme Email
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Corresponding address

T

Telephone
II. ¥ 32 FR3% Service apply for
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Living support Accommodation Counselling Daily activity
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Teaching support Extra time at examination Single room at examination Use of computer at examination

III. & A & Declaration
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Based on my specific

needs, And with the knowledge of related rights and
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responsibilities in this application. I seek approval for the service(s) as indicated in II.
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Attached: Disability Assessment Form % 7 Signed;
P #p Dated:
# 24+ 5+ Comments by College
A
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Decision Application Approved Not approved
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Approval granted by: Dated:

Service application 2017.08.



