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Request to Change Programme

Student Details:

Student Name:

National ID / Passport Number:

Contact Number:

Course Name:

Current Programme (Tick Appropriate):

LEVEL 4 — ADVANCED CERTIFICATE

U
U
U
0
0

L O

Accounting

Business Administration

Human Resource Management
Marketing Management

Procurement, Logistics and Supply Chain
Management

Project Management

Tourism Management

LEVEL 5,6 & 7 — DIPLOMA, ASSOCIATE DEGREEE,
BACHELOR’S DEGREE

Accounting and Business
Business Administration
Human Resource Management

Marketing Management

0 R O B A O

Procurement, Logistics and Supply Chain
Management

OJ

Project Management

J

Tourism Management

LEVEL 9 — MASTER’S DEGREE

Aviation Management

Business Administration

U

[

L] Healthcare Management

L] Human Resource Management
[

Project Management




New Programme (Tick Appropriate):

LEVEL 4 — ADVANCED CERTIFICATE

0 O O B A B

OJ

Accounting

Business Administration

Human Resource Management
Marketing Management

Procurement, Logistics and Supply Chain
Management

Project Management
Tourism Management

LEVEL 5,6 & 7 — DIPLOMA, ASSOCIATE DEGREEE,
BACHELOR’S DEGREE

O O o0god

J

Accounting

Business Administration

Human Resource Management
Marketing Management

Procurement, Logistics and Supply Chain
Management

Project Management

Tourism Management LEVEL 9 — MASTERS DEGREE

N O B A O

Aviation Management
Business Administration
Healthcare Management
Human Resource Management

Project Management

Declaration:

| confirm that, to the best of my knowledge, the information given in this form is correct and complete. | have read
policies regarding change in programme. | understand and accept that the programme change may result in the
extension of my current programme duration.

| understand these instructions and | agree to abide by the conditions set out there. | also understand that a fee of
MVR 300 is payable for changing of programme.

Signature:

Date:

For Office Use Only:

Received By:

Date:

Remarks:

Payment Details:
(If Applicable)

Approved By:

Date:




