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	PUTRA INTERNATIONAL CENTRE

(PUSAT ANTARABANGSA PUTRA)

	
	

	
	

	
	CHANGE OF FACULTY APPLICATION FORM


A.  APPLICANT / PARTICIPANT PERSONAL DETAILS (COMPULSORY) 
	Name (Mr./Mrs./Miss)
	

	Student No

	

	Passport No

	

	Current Faculty


	


	B.   COURSE TO BE TAKEN AT NEW FACULTY 

(to be completed by new faculty)

	Fill in the course of the University Putra Malaysia to be taken in the space provided.

	No.
	Course Code
	Course Name
	Credit

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	C.   ACADEMIC ADVISOR INFORMATION

(to be completed by new faculty)

	Name 
	

	Position


	

	Department


	

	Faculty

	


	D.   TO BE COMPLETED BY DEAN OF FACULTY 

	

	Current Faculty
	New Faculty

	I hereby support / not support the application for change of faculty
	I hereby agree to accept the change of faculty requested

	Dean / Deputy Dean's signature and stamp:


	Dean / Deputy Dean's signature and stamp:

	Date :
	Date :


E.   Student Declaration
I hereby declare that the information provided in this form is true.

Signature
: ____________________________________

Date: ________________________

Name     
: ____________________________________
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