
 

 

APPLICATION TO CHANGE CENTRE OF 
STUDY 

 
Trimester: First Trimester/Second Trimester/Third Trimester                    Session: 20________/ 20________ 

APPLICANT’S GENERAL INFORMATION 

Name: 
 

Matric No: 

Telephone No.- 

Home: 

Office: 

Mobile No.: 

Mailing Address: 
 
 
 
 

Current CGPA: Email: 

Programme: Mode of Study: 
 
Full-Time                      Part-Time 
 

Current Study Centre: 
 
 

New Study Centre: 

Reasons for Change of Study Centre:  

(Please use additional paper if necessary)        

  

……………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………….               

        

Applicant’s Signature: 
 
 
 

Date: 
 

APPROVAL BY THE DEAN OF OTHMAN YEOP ABDULLAH GRADUATE SCHOOL OF BUSINESS 

  
Approved                                         Rejected  
 
 
 
Signature & Stamp: 
 
 
 
Name: 
 
Date: 
 

 



FOR OFFICE USE ONLY 

 
Update Status  
 
 
Signature & Stamp: 
 
 
 
Name: 
 
Date: 
 

 


