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Application Form for CQMU International Undergraduates to suspend study
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Reasons for suspending study (medical certificate must be
attached if your reasons include illness, other supporting
documentation may be attached) and Informed Consent
Statement

ENFBFETFAHNFRULHA.

I agree and comply with the instructions shown on the right.

257 Signature H# Date

B Instructions:
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You are responsible for all safety issues during the
suspension process and suspension period.
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You must submit the form of resuming study (WBKFX)
one month prior to your expected date of resumption.
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Remarks by Student Affairs Office of CIE
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Notes: There shall be two copies of this form; the college and CIE shall keep one copy each.
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