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APPLICATION OF STUDENT STATUS 

 
 
Diisikan Oleh Pelajar (To be completed by Student) 
 
 
Nama Penuh               : 
Full Name        

 
                                             
No MyKad/ISID No. : 
MyKad No./ISID No.    

 
No Matrik                     :                                                                             contoh/e.g : PA091642 
Matric No.                 
                                                                                                                 
Fakulti    : ___________________________   Bentuk Pendaftaran    :    Sepenuh Masa  / Separuh Masa 
Faculty        Mode of Registration                   Full Time / Part Time  

   
Program Pengajian 
Program of Study : _____________________________________________________________ 
e.g: Master of Science (Transportation Planning) 

 
 Kaedah pengambilan/Collection by :  
  
  Saya akan mengambil sendiri di AMD/ I will collect it’s at AMD 
 
       ATAU/OR 

 
  Dikirimkan melalui pos ke alamat di bawah. Walaubagaimanapun, universiti tidak akan 

bertanggungjawab  sekiranya surat tersebut tidak diterima, hilang atau rosak.  
 
  To be posted to the corresponding address. However, the university will not be responsible if the letter 
   was not received, lost or damaged. 
 
Alamat /Address:  
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 

 
NOTE: 

• Request are processed on FIRST-COME, FIRST-SERVED basis 
• Request are processed for COMPLETE form only 
• Second copy and above RM1.00 per set 

 
No. Telefon/Telephone No.: _______________________ Emel/Email:  _______________________ 
 
Tandatangan pelajar          : _______________________ Tarikh/Date:  _______________________ 
Student’s Signature 
 

For Official Use: ACADEMIC MANAGEMENT DIVISION 

 
Date of First Registration : ___________________________ Senate Date : ______________________ 
 
Date of Convocation : ___________________ Program Code: _______________ Semester : _________ 
                 
Note: _________________________________________________________________________ 
 
Prepared by: ________________________________ Date Issued : __________________________ 
 

 


