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You can download this form from www.syukor.net

A. PROJECT BACKGROUND 





1. Name of project
: ………………………………………………………………….....................

2. Organiser

: ..............................………………………………  Code M/C……………....

3. Co-Organiser 
: ............................................……………………… …………………………

4. Date

: …………………………………………………………………………………

5. Venue

: ............................................…… ……………………………………………

6. Nature of Programme:…………………………………………………………………………………


(e.g. charity/Officiating Ceremony/Launching Ceremony etc.)

7.    Sharenet Address
:…………………………………………………………………………………

8.    Date of Submission
:…………………………………………………………………………………


         to sharenet

	FOR OFFICE USE ONLY

	No.
	Item
	Date
	Signature/Name

	1. 
	Submission to SRC (Cyber Only)
	
	

	2. 
	Submission to STAD / Sports Unit

STF NO :

Key In Date :
	
	

	3. 
	Submission to Finance 
	
	

	4. 
	Cheque/s Received from Finance

Cheque No :
	
	

	5. 
	Financial Reports Received from Clubs

Request RM :

Balance RM :
	
	


9. Objectives of programme :

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

10.     Usage of Facilitators (for outdoor activities) :
    Please refer to the request form in Appendix 1
B.  CEREMONIES 

1. Opening/Closing Ceremony
:-

a) Date


:.........................…………………………….

b) Venue


:..........................……………………………

c) Time


:..........................……………………………

d) VIP/s


:..........................……………………………

e) Detailed Checklist
: ............................………………………….





(Please use Appendix 2 if necessary)

B. BUDGET

a) Estimated Budget

(Application from club/society’s budget)

	No.
	Item
	Quantity
	Cost/Units

(RM)
	Amount

(RM)
	Approved

(STAD)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL
	


b) Expected Independent Funding/Sponsorship



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

D. ORGANIZING COMMITTEE/COMMITTEE MEMBERS

a) Patron


:
..............................………………………................

b) Advisor/s


:
...........................................……………………….

c) Ex-Officio


:
...........................................……………………….

d) Director of Programme
:
.................................……………………………..

Contact No./E-mail

:
.................................……………………………..

e) Secretary


: 
…………………………........................................

Contact No./E-mail 

:
……………………………....................................

f) Committee


:
………………………………………....................

g) Committee


:
..................………………………………………..

h) Committee


:
..................………………………………………..

i) Committee


:
..................…………………………………………

j) Committee


:
…………………………………………...................

k) Committee


:
……………………………………….....................

l) Committee


:
………………………………………......................

m) Committee


:
..................………………………………………….

E.   RECOMMENDATION / APPROVAL BY THE CLUB’S PRESIDENT

Name

: ...............................………………………………………………..

ID No.

: ………………………………………………………………………

Signature
: ...........................…………………   Date  : ..…………………..

Contact No.
: ...............................……………  E-mail : ……………………..

F.  RECOMMENDATION / APPROVAL BY THE ADVISOR

Name

: ...............................………………………………………………..

Designation
: .........................……………………………………………………

Signature
: ...........................…………………………………………………..

Date

: ...............................………………………………………………..

G.   STUDENT AFFAIRS & SPORTS DIVISION APPROVAL

1. RECOMMENDATION BY STUDENT AFFAIRS & SPORTS DIVISION 

Name

: ..............………………………………………………..........…………..........………….

Designation
: .........................………….......…………………………………………………………...

Signature
: ...........………….......................…………………..…  Date …………………………… 

The Total Budget Approved is RM 
: .......................................…………………………………….

2. APPROVAL BY DIRECTOR OF STUDENT AFFAIRS & SPORTS DIVISION 

   This activity is approved/NOT approved 

   Signature
: ...........………….......................…………………..…  Date …………………………… 

   The Total Budget Approved is RM 
: .......................................…………………………………….

   Remarks 
:  …………………………………………………………………………………………….

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

H.   PROGRAMME’S APPROVAL BY MMU PRESIDENT *

This activity is approved/NOT approved 

Signature
: ...................................…………………………..…  Date …………………………… 

Remarks
:  …………………………………………………………………………………………….

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

* Approval from the President is needed if event involves VVIP

I.   ACKNOWLEDGEMENT FROM FINANCE REPRESENTATIVE 

Name

: ..............………………………………………………..........…………..........………….

Designation
: .........................………….......…………………………………………………………...

Signature
: ...........………….......................…………………..…  Date …………………………… 

Comment
: .......................................…………………………………………………………………

	BREAKDOWN OF BUDGET APPROVED

	Code M/C
	Amount
	Balance
	Pay To
	STF No.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


    




Appendix 1

APPLICATION FORM TO REQUEST FOR FACILITATOR FOR STUDENT ACTIVITY 

(to be filled in by clubs)

Date
: __________________

A.  STAFF’S DETAILS

i. Name
: ______________________________________________

ii. Staff ID
: ______________________________________________

iii. Position
: ______________________________________________

B.  PROGRAMME DETAILS

i. Organized by
      : _______________________________________________

(club/society)

ii. Co-organizer
      : _______________________________________________

iii. Name of Programme   : _______________________________________________

iv. Venue

      : _______________________________________________

v. Duration

      : From ____/____/____   till   ____/____/____ 

     ( dd / mm / yy )            ( dd / mm / yy )

C.  CLUB’S CONTACT PERSON


i. Name
: _____________________________________________________

ii. E-mail add
: _____________________________________________________

iii. Tel. No.
: _____________________________________________________

	Applicant’s Signature
	Approved by (Director or assistant Director of STAD)

	_________________________________
	_____________________________________


Appendix 2

DETAILED CHECK LIST (for activities involving VVIP)








	No
	Item
	Remark

	1. 
	VVIP Invitees
	

	2. 
	Invitation Card
	

	3. 
	Programme/Agenda
	

	4. 
	Programme Book
	

	5. 
	Note to editor
	

	6. 
	Press Release
	

	7. 
	Brochures/Pamphlet
	

	8. 
	Foreword for VIP/President/Director
	

	9. 
	Speeches for VIP/President/Directors
	

	10. 
	Emcee Text
	

	11. 
	Hall Layout
	

	12. 
	Backdrop
	

	13. 
	Sitting Arrangement
	

	14. 
	Souvenirs
	

	15. 
	Usherettes
	

	16. 
	Poster
	

	17. 
	Banner
	

	18. 
	Venue for Refreshment
	

	19. 
	Menu
	

	20. 
	Caterer
	

	21. 
	Rehearsal
	


STUDENT AFFAIRS & SPORTS DIVISION
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GUIDED WORKING PAPER





� EMBED MSPhotoEd.3  ���














STUDENT AFFAIRS & SPORTS DIVISION
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