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  Record updated in system

	Section A – To be completed by POSTGRADUATE STUDENT of SoC

	Name: 
	Registration No:

	Department:
	Email (outcome will be sent to this address):
	Contact No:

	Degree (tick ( accordingly):   [image: image2.wmf] PhD    [image: image3.wmf] MSc (Research)   [image: image4.wmf] MComp: State Specialisation ___________________________

	Module(s) to be registered for : Semester 1 / Semester 2 / Special Term 3 or 4* (delete accordingly):
Academic Year: ______________________

	Module Code
	Module Title
	Offered By 
(State Faculty or Dept)

	
	
	

	
	
	

	State reason(s):



	Please indicate the CS module(s) you wish to drop if you are allocated any of the above:

(1)                                               


(2)

	                 ________________________                           __________________

                 
        Student’s Signature
                                                              Date

	Section B – To be completed by SUPERVISOR(s) (applicable to Research Students only)

	  [image: image5.wmf] Supported                          [image: image6.wmf] Not Supported [Reason(s):____________________________________​_________________]

______________________________
________________________
__________________

        
      Supervisors’ Name
                                    Signature
                        
   
   Date

	Section C - Graduate Studies, Dean’s Office

	
  [image: image7.wmf] Approved (*counted / not counted towards requirement)       [image: image8.wmf] Not Approved [Reason(s):____________________________
                                                                                                                        _________________________________________________]

____Assc Prof David Hsu_______
________________________
__________________

       
     Asst Dean’s Name
                                    Signature
                                         Date

	Section D - To be completed by the RESPECTIVE DEPARTMENT(s) offering module

	[image: image9.wmf] Approved                      [image: image10.wmf] Not Approved [Reason(s):____________________________________________]
      ____________________________
________________________
__________________

                Name/Designation
                                     Signature
                        
                Date


· MComp students
– Please complete Section A.

· Research students 
– Please complete Sections A & B.

· All Students
– Please return this form to Ms Aminah, Graduate Studies (COM 1, #03-68), for Asst Dean approval.
· Host faculty of CFM
– Kindly fax to Graduate Studies at 6779-4580, attn to Aminah (Tel: 65167966) after processing[image: image11.wmf]
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