
 

 

 
 

                                       STUDENT CHAPTERS COMMITTEE 

 

STUDENT CHAPTER RECOGNITION FORM 

Part A: Application Details (To be filled by the President of the Student Chapter) 

Chapter ID  
 

Chapter Name  
 

Chapter President 
 

Name: 
E-mail address:  
Phone Number: 
Address: 
 
 
 
 

Level of 
Recognition 
Sought  
(tick (x) one) 

□ Gold 
□ Silver 
□ Bronze 

Total number of 
events and 
activities by 
category and 
total 

 

Rakyat Academic Government Industry Chapter TOTAL 

 
 

     

* Please attach the summary of each events and activities by category 

Faculty Advisor Name: 
E-mail address: 

 

Prepared by; 

 

………………………………………………………………….……… 

President 

Name: 

 

 

Confirmed by; 

 

………………………………………………………………………... 

Name: 

Faculty Advisor (both signature and official stamp required) 
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