
 

APPLICATION FOR ACADEMIC FRESH START 
 
 
An Academic Fresh Start student is subjected to entry requirements, fees and academic regulations in effect at the 
time of registering for the Fresh Start. 
 
 
Name  
IC / Passport No. 
 
Correspondence  
Address 

 
: ________________________________________________________  
 
: ________________________________________________________  

 

: ________________________________________________________  

 
________________________________________________________  

 
________________________________________________________  

 
 
Student ID  
Contact No. 

 
: __________________________  
 
: __________________________  

 

CURRENT PROGRAMME 
 
Programme : ________________________________ Intake 

Current Semester : ________________________________ CGPA 

 
 

 
: __________________________  

 

: __________________________  

 

 

REQUEST FOR FRESH START  

 Same Programme   New Programme  
                             Name of Programme : ________________________________________ 

    Reason : _____________________________________________________________________________ 

 ____________________________________________________________________________ 

Signature of Student : __________________________ Date   : _____________________ 

   
 

Remarks by International Students Office (for international students only): 

 
Application is Recommended / Not Recommended 

 
Comments : ___________________________________________________ 

 
Date : __________________________ Signature & Stamp : ________________________ 

 
 
 

COORDINATOR PROGRAMME 

 Application is recommended  Application is not recommended 
 

Comments : ___________________________________________________ 

 
   ___________________________________________________ 

 
 

Signature : __________________________ Date   : ____________________ 
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  APPROVAL BY VICE PRESIDENT ACADEMIC  

 Meets current entry requirement  Does not meet current entry requirement 

 Recommended, Effective Semester : ______________  Not recommended 

Comments : ___________________________________________________ 

   ___________________________________________________ 

Signature & stamp : __________________________ Date   : ____________________ 

   
 

  OFFICE USE 

Approved  Not Approved   

Comments : __________________________________ Signature : ________________ 

 __________________________________ Date : ________________ 
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