
 

 

 

 

 
MI College 

 

CONFIRMATION NOTE TO RE-DO MODULE 

Name of student:________________________________________________________ 

Student ID No: _________________________________________________________ 

Course and Batch No: ___________________________________________________ 

Batch no. to join to re-do module: __________________________________________ 

Commencement date of the re-module: ________________________________________ 

Please arrange for me to re-module on:_________________________________ 

 

(Signature of Dean)  ___________________                      (Received Date)_________________             

 

 
MI College 

 

REQUISITION FORM FOR RE-DO MODULE 

Full Name: _________________________________________________________ 

Contact  Number _________________________________________________________   

Course and Batch No: ____________________________________________________ 

Module Name:  __________________________________________ 

Date when Module result is published: ________________________________________ 

Marks Obtained:  ________________________________________________________ 

The above amount for Re-module (MVR………… )has been paid ___________________ 

 

(Signature of  Front office staff)_____________________(Received Date) ______________________ 


