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THE INCORPORATED SOCIETY OF PLANTERS

TECHNICAL EDUCATION SCHEME

APPLICATION FOR EXEMPTION

1. NAME : _______________________________________________________________
2. MEMBERSHIP NO:________________

3. CORRESPONDENCE ADDRESS:____________________________________________________________

___________________________________________________Tel:________________

e-mail:_____________________________________________ Fax:______________________

4. NAME AND ADDRESS OF PRESENT EMPLOYER:_________________________

_______________________________________________________________________

5. PRESENT POSITION HELD AND ANY OTHER RELEVANT INFORMATION

Position held:______________________________
   Date commenced:____________

No of Years Employed in the Plantation Industry:_____________________________

6. ACADEMIC/PROFESSIONAL QUALIFICATIONS 

(Please attach certified copy of manuscript)

University/College:_______________________________________________________

Diploma/Degree:_________________________________________________________

Graduation date:____________________________ CGPA:______________________

7. FEES

I enclose cheque/money order/draft No:_____________ for RM__________________ 

Please charge my VISA/Mastercard No: ………… / ………… / ………… / ………… /

Expiry Date: ………………..

being processing fee for _____ subject(s) @ RM25.00 per subject.    

8. EXEMPTION

	Subject Requested
	Equivalent Subject
	Grade
	Remarks

(For office use only)
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9.
DECLARATION BY APPLICANT

I declare that the statements made therein are correct to the best of my knowledge and belief, and that I agree to be governed by the rules and regulations pertaining to the granting of the exemptions by the Technical Education Scheme of The Incorporated Society of Planters.  I undertake to pay a sum of RM75.00 for every subject exemption is granted. I understand that in the event of the above particulars being found to be untrue, the exemptions granted will become null and void.

Signature:________________________________________________Date:_________

Please be informed that these exemptions are valid for two years from the date the exemption is granted and you must complete the LISP examination within the time frame. If not your exemptions granted will be treated as null and void.


FOR OFFICE USE ONLY





Processing Fee Receipt No/Date:_______________Subscription Paid:______________





Exemption Fee Receipt No/Date:________________





Remarks:_____________________________________________________________________








