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By filing-in this form, you agree that KPJ Healthcare University may collect, use and disclose your personal data, as provided in this form, or (if applicable)
obtained by our organisation as a result of your data, for the following purposes in accordance with the Personal Data Protection Act 2010 and our data
protection policy available at our website http://www.kpju.edu.my

APPLICATION TO CHANGE PROGRAMME FORM

(SEMESTER / SESSION )

A. APPLICANT INFORMATION

1. Student Full Name

2. Student ID No.

3. Applicant Details
a) Admission qualification*:
*Please attach a copy of certificate admission qualification

b) Current correspondence address

¢) Latest final result (CGPA)

d) Type of scholarship : Self sponsored / PTPTN
(Strikethrough where inapplicable) Others (Please specify):

e) Phone Number

4. Change of Programme:

Programme Name Current programme Change to

School

Reasons for applying:

(Use other attachment if the space is insufficient)

Signature :

Date
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Please M in the box which is applicable:

B. DEAN’S COMMENT
CURRENT programme

|:| Supported |:| Not Supported

Reason:

Signature of Dean Date

DEAN’'S COMMENT
PROPOSED programme

|:| Supported |:| Not Supported

Reason:

Stamping

Signature of Dean Date

Stamping

For Department of Admission Use Only

Please M in the box which is appropriate:

C. ACTION

Meet entry requirement
Personal file updated

New offer letter

U

Academic authorization

Signature Date
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