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	Application Form for Using 
Centre of Educational Resources



	 FORMCHECKBOX 
 Initial Application
 FORMCHECKBOX 
 Renewal
 FORMCHECKBOX 
 Update Information
	Photo


Please read application procedures carefully before completing this form (The Application Form can be downloaded from our website www.dsedj.gov.mo or requested at our Center)
	Applicant’s Information

	Name
	     
	Sex
	 FORMCHECKBOX 
 M　 FORMCHECKBOX 
 F

	Identity document
	 FORMCHECKBOX 
 Macao Resident Identity Card
 FORMCHECKBOX 
 Others (Please fill in)
	
	Number
	

	
	
	
	
	

	Contact telephone number
	
	E-mail address
	

	Residence Address
	

	Occupation
	
	School/Organisation
	

	Academic qualification
	 FORMCHECKBOX 
 Primary
 FORMCHECKBOX 
 Junior high school
 FORMCHECKBOX 
 Senior high school
 FORMCHECKBOX 
 Curso superior
 FORMCHECKBOX 
 Undergraduate/Above
 FORMCHECKBOX 
 Others (Please fill in)
	

	
	
	

	Remarks
	


	Date
	    
	/
	  
	/
	  
	
	

	
	Year
	
	Month
	
	Day
	
	Applicant’s signature and chop of belonging organization


	For Initial Application (to be fill in by the belonging organization)

	This is to certify that 
	
	on
	
	/
	
	/
	
	 FORMCHECKBOX 
 was employed by /

	 FORMCHECKBOX 
 was studying in this organization
	
	, up to until
	
	
	/
	
	/
	
	.

	
Signature of person in charge of organization 
	
	

	


	For office use only

	Documents received:
 FORMCHECKBOX 
 Copy of identity document
 FORMCHECKBOX 
 Photo
 FORMCHECKBOX 
 Others


	Registration number
	     

	
	Signature of staff
	     

	
	Date of Receipt
	     


DSEDJ-F01
20210201
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