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        NAME OF PROGRAMME :  ________________________________________________________________ 

         
                                                 ________________________________________________________________ 

 

DATE OF PROGRAMME :  ________________________________________ 

 

CLUBS / SOCIETIES / ORGANISATIONS INVOLVED 

 

1. MAIN ORGANISER : ___________________________________________________________________  

 

2. _______________________________________            4._____________________________________ 

 

3. _______________________________________            5._____________________________________

  

RECOMMENDATION FROM MAIN ORGANISER 

Principal / Deputy Dean / Assistant Director / Club Advisor 

Remarks                  :.................................................. 

Budget Allocated      :.................................................. 

Signature / Stamp    :.................................................. 

Date  :.................................................. 

RECOMMENDATION FROM COLLABORATOR 1 RECOMMENDATION FROM COLLABORATOR 2 

Principal / Deputy Dean / Assistant Director / Club Advisor 

Remarks                  :.................................................. 

Budget Allocated      :.................................................. 

Signature / Stamp    :..................................................      

Date                        :..................................................                                                

Principal / Deputy Dean / Assistant Director / Club Advisor 

Remarks                  :.................................................. 

Budget Allocated      :.................................................. 

Signature / Stamp    :..................................................      

Date                        :.................................................. 

RECOMMENDATION FROM COLLABORATOR 3 RECOMMENDATION FROM COLLABORATOR 4 

Principal / Deputy Dean / Assistant Director / Club Advisor 

Remarks                  :.................................................. 

Budget Allocated      :.................................................. 

Signature / Stamp    :..................................................     

Date                        :.................................................. 

Principal / Deputy Dean / Assistant Director / Club Advisor 

Remarks                  :.................................................. 

Budget Allocated      :................................................... 

Signature / Stamp     :..................................................   

Date                        :................................................... 
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