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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 FOR CREDIT EXEMPTION (CE) FORM

PLEASE READ CAREFULLY AND REFER TO THE INSTRUCTION AND GUIDELINES
Complete all details in Section A, Section B and Section C) and enclosed all supporting documentation with
this application.*(All documents must be certified by a recognized authority)

Please fill up this form clearly.

Ensure that the application is made within ONE (1) MONTH BEFORE SEMESTER BEGIN.

Application must be made using KPJ Healthcare University (KPJU) Credit Exemption Form.

Please attached a copy of transcript & syllabus of the equivalent applied course.

Completed form has to be submitted to the Programme Coordinator for processing.

The Department of Admission (DOA) will notify the feedback of the application latest by the registration week
through email to Programme coordinator and student respectively.

7. Ensure that all terms and procedure are fulfilled. Please refer Student Handbook.

I

SECTION A
1) PERSONAL DETAILS - To be completed by student.

Student’s Name

(In BLOCK letters and as stated in Identity Card/Passport)

IC No/Passport No : Student ID No:

Email Address : Phone No:

1) PROGRAMME DETAILS - KPJU Programme for which you are applying for CE.

Programme Name

School/Centre

Intake Session

1) DETAILS OF PREVIOUS STUDY - Details of previous study for which credit is sought.

Name of
Previous Institution

Programme Name

KPJU/DOA/ AFCTCEF/18(05) Page1of3


http://www.kpjuc.edu.my/

SECTION B - Photocopy this page if you need to record additional course - Fill in accordingly.
DETAILS OF COURSE - Details of course for which credit is sought.

COURSE TO APPLY
FOR CREDIT EXEMPTION

DETAILS OF PREVIOUS STUDY (EQUIVALENT COURSE)
PLEASE ATTACHED THE COURSE INFORMATION

OFFICE USE ONLY
SCHOOL / CENTRE

REMARKS
Please tick M for

No Course Course Name Credit Course Course Name Credit Grade
Code (as stated in transcript) Hours Code (as stated in transcript) Hours | Obtained | course thatapproved
for exemption.
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TOTAL CREDIT HOURS
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SECTION C - APPLICANT’S DECLARATION

= | warrant that the information on this form is correct and complete. | acknowledge that the provision of
incorrect information or the withholding of relevant information relating to my application, including academic
transcript/s, might invalidate my application and that the University may withdraw an offer of a place or cancel
my enrolment in consequence.

= | authorise KPJU to obtain further information with respect to my application and, if necessary, seek academic
information or transcripts from other educational institutions. Where necessary Qualification Search will be
engaged to access this academic information.

= | understand that KPJU is not responsible if any educational body or institution does not supply these records.
| understand that the results of the search will be made available to me on request and that an audit of this
authority may also be undertaken.

= | agree to abide by the statutes, regulations and policies of KPJU.

Student’s Signature: Date: / /

SECTION D - FOR SCHOOL/CENTRE ACTION ONLY.

Total Credit Hours : Date of Senate Endorsement:
Exempted Approved

Reasons for credit exemption approval comment (if any):

Verified by Programme Coordinator Approval by Dean of School / Centre
Signature
Name and
Official Stamp
Date: / / Date: / /

SECTION E - DEPARTMENT ACKNOWLEDGEMENT - For Office Use ONLY.

1. Acknowledgement by | We have issued the proforma invoice for whole programme.
Department of
Finance.
Signature: Name and
Official Stamp:
Date : / /
2. Acknowledgement by
Examination )
Department. Signature: Nar.nfa and
Official Stamp:
Date : / /
3. Acknowledgement by
Department of Signature: Name and
Admission. Official Stamp:
Date : / /
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