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The University of Macau being a public institution of higher education as set in Law No. 1/ 2006, will process the personal data collected
on this form for activity organisation, service providing and contact purposes.
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Due to the needs of the activity or service, the personal data on this form may be transferred to other organisations in or outside
Macao.
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The applicants have the right to access, rectify or update their personal data stored at UM.
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The personal data circulated on the network may be at risk of being used by unauthorized third parties °
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Please return completed form via email: sao.career@um.edu.mo; for enquiries: 8822 4839
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