
* For Office Use Application : 

Officer Name : 

INSTRUCTIONS

1. Student is required to read IMPORTANT GUIDELINES carefully.

2 Please fill up the form completely.

• Student MUST  get School's  approval for Type [A]  and/or [B], of application.

  •  Once the process is completed, the form must be submitted to Academic Administration Department.

  • Clause of Course Registration in Academic Regulations applies.

Please tick ( √ ) where applicable :

APPLICATION  o [A] Add Course o [B] Late Registration

(Up to third week:  ONLY FOR UNDERGRADUATE STUDENTS)

NAME

(Capital Letter)

MATRIC NO

PROGRAMME LATEST CGPA 

** Students are advised to attach the Self Tracking Sheet

I hereby declare that I agree to comply with the following provision  (Clause 4.2 Course Registration).

• Every student must confirm the courses he/she has registered for; failing which he/she has to appeal to the school.

Date 

COURSE REGISTRATION 

COURSE 

CODE
SECTIONCOURSE TITLE

APPLICATION FORM

1. STUDENT'S PARTICULAR

  IMPORTANT GUIDELINES :

CONTACT NO.

  • For application form Type [B], student is required to settle the Financial charges prior to the submission and

     final Approval for late registration lies with the Deputy Vice Chancellor  office.

EMAIL

SECTION I (To be completed by student)

ADD COURSE

______ / ______ / ______

Student's Signature

2.  DETAILS OF COURSE REGISTRATION**

[A]

REMARKS

• Pre-registration is not deemed as automatic confirmation that a student may continue his/her studies in the next semester.
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Reason for late Registration 

Date 

SECTION II (To be completed by Academic Advisor)

NO

  Academic Advisor's Signature

Please tick (√) :

Within ADD/DROP period o YES o NO

Dean/ Director's Approval : o APPROVED o NOT APPROVED

(Please state reasons for the late registration)

  Date

  Date______ / ______ / ______ Date   ____________ / ______ / ______

[B]

COURSE CODE

______ / ______ / ______

COURSE 

CODE

______ / ______ / ______

Justifications : 

Student's Signature

SECTION III (To be completed by Dean)

COURSE TITLE REMARKS

Date 

Deputy Vice Chancellor

Approved by

______ / ______ / ______

SECTION iV (To be completed by Deputy Vice Chancellor (Academic and Student Affairs) - LATE REGISTRATION

Recommended by

Dean / Director

Signature & Stamp

COURSE TITLE

(Dean/Director)

SECTION

 LATE REGISTRATION - IF APPLICABLE

REMARKS
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SECTION V (To be completed by Student Accounts and Procurement Department) 

(1) UPFRONT Payment :

Invoice No : 

(Name :                                                     ) Receipt No. :

Date ______ / ______ / ______

………………………………………………………………………………………………………………………………………………………………………………..

  (2) LATE REGISTRATION  :

Please tick ( √ )  : Charges (RM)

Invoice No : 

(Name :                                                     ) Receipt No. :

Date ______ / ______ / ______

Semester : o February ______   o May/June ______   o September______   o Other______ (e.g:R June 2016)

o Received from Student ______ / ______ / ______

o Updated in PGS/SMS/FMS ______ / ______ / ______

o Informed / Called / Emailed  Student ______ / ______ / ______

Remarks : Date

SECTION VII ( To be completed by Academic Administration Department)

Semester : o February ______   o May/June ______   o September______   o Other______ (e.g:R June 2016)

o Received fromSchool/Centre ______ / ______ / ______

o Verify in PGS/SMS/FMS ______ / ______ / ______

Date ______ / ______ / ______

* Exam Unit to be notified for the late registration

* Copy of the form  to be submitted to SMU if the student is  under scholarship.

* Copy of the form to be submitted to Student Accounts and Procument Department.

SECTION VI (To be completed by Assistant Registrar)

______ / ______ / ______

Signature  & Stamp

___________________o Pre-Registration Penalty

o Late Registration

Signature  & Stamp

___________________

Signature  & Stamp
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