¥: BREETRE

GF

To: Campus / Institute Secretariat
BEIHERE - E£EHB%
VTC - Waiver of Graduation Fee
(2025/26)
= F R
Application for Review
- Jo o c SN
Name of Student HKID No. (
B 5k B 1% /3R 72
Student No. : Campus/Programme

7 I B Justification for Review

B BEE, 555 BEE Use separate sheet, if necessary):

* 5 M EBRABFERA S Relevant supporting documents must be attached.

2 BA Declaration:

AANZRALRFRAFATSHNEANIBEREEN. ZFAPRE, SBEANTEERD
BERAERER, R/ IHERLYFRCELEOREETHXN®ES, EH

WRIE .

I confirm that the information provided in this Application for Review is true and complete. I
understand that any misrepresentation of information will lead to rejection of my Application of
Review, and/or demand on my return to VTC the full amount of Graduation Fee Waiver paid to me.

It may also be liable to prosecution.
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