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Form B 
 

 For office use only Form no:  

 

 
 

COLLEGE OF INFORMATION TECHNOLOGY 

UNIVERSITI TENAGA NASIONAL 

 

FINAL PLACEMENT CONFIRMATION  

  

Student’s Name:  

Student’s ID:   

  

Company Name:  

Company Address: (Exact address, not P.O.BOX) 

 

 

 

 

 

Contact 
Person: 

 
E-Mail: 

 

    

Designation:    

Tel. No.:  Fax No.:  

     

Any allowance 
given? 

 Yes ∋ 

 No ∋ 
If yes, state how much:  

  

 

Student's 
signature: 

  

Date:  

 

Important Reminder: 

Please attach a copy of company's offer letter 

Once this form is submitted, no change of placement is allowed 

 

For office use only 

All details have been updated: Yes/No 

 


