
UMP /BEND/BKP-PENGESAHAN ANAK STAF

Instructions : Please enter the full details of the information provided below:

A-APPLICANT INFORMATION (STAFF)

Staff Name :

Postion :

Staff ID :

Department/Faculty :

Contact Number : (O) (H/P)

B-STUDENT INFORMATION (STAFF'S CHILDREN)

Student Name :

Student's IC No. :

Student's ID No. :

Education Program :

Faculty :

Current Semester :

Contact Number : (H/P) 

I certify that the above information is true.

Applicant Signature (Staff)

Department/Faculty Stamp

Date :

C-CONFIRMATION OF HEAD OF DEPARTMENTS

Review:

Signature

Department/Faculty Stamp

Date :

STUDENT FINANCE DIVISION

BURSARY DEPARTMENT

UNIVERSITI MALAYSIA PAHANG AL-SULTAN ABDULLAH

VERIFICATION FORM FOR CHILDREN OF UMP STAFF WHO STUDIED IN UMP AND APPLICATION
FOR 50 PERCENT OFF STUDENT FEES



Checked by : Approved by :

Name: Name: 

Staff ID: Staff ID: 

Date: Date: 

FOR THE USE OF STUDENT FINANCE DIVISION


