
  

 

 

 

 

 

 

 

                              FACULTY OF ENGINEERING AND TECHNOLOGY            FET/LAB/007/ver2 
 

MANUAL APPLICATION TO REGISTER LAB GROUP (DUE TO NAME NOT IN STUDENT LIST) 
 

Section A – To Be Filled Up By Applicant (Student) 
 

Date Apply  : ________________________ Student ID : ______________________       
 

Name              : ________________________________________________________________ 
 

Contact No.   : ________________________ E-Mail : ____________________________ 
 

Subject Code  : ________________________________________________________________ 
 

Subject Name  : ________________________________________________________________ 
 

 

 

Student Signature                       

                     : ________________________               
 

    Section B – To Be Filled Up By Lab Staff 

Exp Type Exp 1 Exp 2 Exp 3 Exp 4 Exp 5 Exp 6 Exp 7 Exp 8 Exp 9 Exp 10 

Exp Code           

Lab Group           

Exp Date           

 

 

 
 

   --------------------------------------                     --------------------------------------                           -------------------- 

           ( Lab Staff Signature )                                        (Lab Staff Stamp )                                            ( Date ) 
 
Students must submit this application form at least 1 day in advance for to the lab staff before the intending lab session begin, unless of emergency cases. 

----------------------------------------------------------------------------------------------------------------------------- ---------------------------------- 

APPLICATION TO REGISTER LAB GROUP ( DUE TO NAME NOT IN STUDENT LIST ) 
 

Section C – To Be Filled Up By Applicant ( Student ) 
 

Student Name  : _____________________________________________________________________ 
 

Student ID  : _____________________         Subject Code  : _____________________ 
 

   Section D – To Be Filled Up By Lab Staff 

Exp Type Exp 1 Exp 2 Exp 3 Exp 4 Exp 5 Exp 6 Exp 7 Exp 8 Exp 9 Exp 10 

Exp Code           

Lab Group           

Exp Date           

 

 

 

 

   --------------------------------------                     --------------------------------------                           -------------------- 

           ( Lab Staff Signature )                                        (Lab Staff Stamp )                                            ( Date ) 
*This portion of slip must be kept by student as proof of application. 
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