NU/SOP/OAR/003/F01(Rev. 0)

Ni ’ a i Office of Admissions & Records
APPLICATION FOR DEFERMENT OF STUDY

UNIVERSITY

1. Name : ID No:

2. NRIC /PP : Programme:

3. Current semester registered: 1 /2 /3 /4/5/ 6

4. Current Intake: Jan20 ~ /March20  /May20  /July20  /Sept20

5. Have you previously DEFERRED your study? YES / NO

6. If yes, state when (intake) and the duration :

7. How many times have you deferred :

8. State the Intake to be DEFERRED : RE-ENROLLED :

9. State the reasons for deferment :

10.

Address while on deferment :

Telno: H/P no:

E-Mail:

Approval from HOD / PROGRAMME Coordinator:

YES / NoO Remarks :
Name:
Signature of HOD / Programme Coordinator : Date :
Accommodation Office: International Office Acknowledgment:
Name: Name:
(Sign/AO Stamp) Date (Sign/IO Stamp) Date:
Student’s Visa Expiry Date:
Student’s signature : Date :
Payment Counter: Office Admissions & Records:
Remarks: Remarks:
Name: Collected By:
Date:
Data entered into computer by :
Sign/Finance Stamp Date Date:
Acknowledgement by Student:
OAR: Blue Student: Yellow Parents: Red Date:

Jan’12
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