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Name of Applicant: _____________________________________________________________________ 
 
Student ID: ___________________________________________________________________________ 
 
Course & Faculty: ______________________________________________________________________ 
 
Name of Society (if applicable): ___________________________________________________________ 
 
Position / Designation in society (if applicable): ______________________________________________  
 
Purpose of the Fundraising: ______________________________________________________________ 
 
_____________________________________________________________________________________            
 
_____________________________________________________________________________________ 
 
Fundraising covers the following campus: 
 
         PJ Campus                 KL Campus                 Sg. Long Campus                 Perak Campus 
 
Mechanism for Fundraising 
 
         Donation Box  
 
         Others (please specify) 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Duration of the Activity: _________________________________________________________________ 
 
 
 
 
Submitted by                                                                           Approved by 
 
 
 
___________________________                                            ______________________________ 
Name:                                                                                  Head, Department of Student Affairs 
 
Student ID:                                                                              Name: 
 
Date:         Date: 


