FAME

IC';\H;)E T_NfTIIEOgAIE_ Examination Department

APPLICATION FOR REUNIT

(IN-COMPLETE FORMS WILL BE REJECTED)

Name of Student
Student ID
Semester
Examination Band
Contact Number
Email Address

Course (please tick) Diploma in Business Administration
Diploma in Accounting and Finance
Diploma in Business Information Systems
Diploma in Entrepreneurship

No ?:uMn;:)(S)uolgzc::s;)u bject) No. of Attempt Fees Payable (RM)
1

2

3

4

5

Grand Total (RM)
Declaration:

ALL FEES ARE NOT REFUNDABLE OR TRANSFERABLE TO ANOTHER PROGRAMME OR TO/FROM A THIRD
PARTY

| hereby agree with the FAME Terms of Reference (Student Handbook available upon request) and the
above terms and conditions. | declare that the information provided on this form is accurate to the best
of my knowledge and that | will abide by the FAME Terms of Reference, Terms and Conditions and rules
and regulations as stipulated by FAME INTERNATIONAL TRAINING SDN. BHD. | will notify the Institute if
there are any changes to my correspondence address, contact number or any other circumstances.

Signature: Date:

For Office Use Only

Date Received

Amount (RM)

Official Receipt :

Staff Initial

Last Updated: 7. 9. 2015



