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Name : ________________________ Student ID: ______________________ 

Batch No.: ________________________   

Year of Deferment: ________________________ Semester: ______________________ 

Year of Resumption:  _______________________ Semester: ______________________ 

Applicant’s 
Signature:  

 
________________________ 

 
Date:  

 
______________________ 

 

Faculty (Head of Department / Dean) 

 
Remarks / Suggestions: 
 
 
 
 
 
 

 
Signature:  
 
 
_________________________________ 
Name:                         
Date:  
 

 

Account & Finance Office 

 
Fees: RM____________ 
 
Remarks: 
 
 
 
 

 
Sign & Stamp: 
 
 
_________________________________ 
Name:                 
Date: 

 

FOR ACADEMIC AFFAIRS, ADMISSION & REGISTRATION OFFICE USE ONLY 

 
➢ Officer: 
Remarks / Suggestions: 
 
 
 
 
 
 
➢ Registrar: 
Remarks / Suggestions: 
 
 

 
Sign & Stamp: 
 
 
_________________________________ 
Name:                      
Date:  
 
 
Sign & Stamp: 
 
 
_________________________________ 
Name:                          
Date: 
 

 
 


