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I hereby declare that | will accept all the class arrangements, study plan and tuition fee stipulated by the
university after my resumption of study.
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Comments from
Programme Supervisor
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Comments from
Programme Coordinator
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Comments from
Dean of the Faculty
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Approval from
Registry Office
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This form will be kept in the Registry after approved. A copy of this form will be kept in the Faculty.
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Students have to submit medical reports if deferment was due to health problems. Non-local Students are required to apply
for the certifying letter for the renewal of T Authorization to Stay - student type ; at the same time.
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