
                                          

PART TIME STATUS APPLICATION FORM 

NAME  : _________________________________________________________________ 

MATRIC NO. : _________________________________ 

PROGRAM : _________________________________________________________________ 

SEMESTER : _______________________ INTAKE    :     ____________________________ 

CONTACT NO. : ____________________ (H/P)    _______________________ (HOME) 

E-MAIL  : _________________________________________________________ 

ADRESS  : _________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

 

REASON FOR CHANGING OF STATUS: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

EMPLOYER COMPANY NAME : ___________________________________________________ 

EMPLOYER ADRESS  : ___________________________________________________ 

___________________________________________________ 

 

___________________     ____________________ 

                                             (SIGNATURE)                (DATE) 

* PLEASE ATTACH YOUR JOB OFFER LETTER / APPOINTMENT LETTER 

* COMPLETED FORM MUST BE SUBMITTED TO ADMISSION AND STUDENT RECORDS DEPARTMENT 

To be filled by Academic Manager 
APPROVED / NOT APPROVED 
 
Verified by    : _________________________________ 
 
Name             : _________________________________ 
 
Signature      : _________________________________ 
 
 

To be filled by Admission & Student Records Department 
APPROVED / NOT APPROVED 
 
Verified by    : _________________________________ 
 
Name             : _________________________________ 
 
Signature      : _________________________________ 

 

 


