
ADVANCED LIVING ALLOWANCE APPLICATION
FOR PETRONAS SCHOLARS

SECTION  A :  TO BE FILLED IN BY SCHOLARS 

                                                                                              (Office use)
SCHOLAR'S NAME:……………………………………   PETRONAS ID:………….……
                                                                                    
BANK ACCOUNT : (BSB #)..…...…….……………….   (A/C #):  .…………………….

UNIVERSITY :….…………………………..……………………………………………….

COURSE :…………………………………………………………………………………….

ADDRESS :…………………………………………………………………………………..

STATE : ………….   P/CODE : …..………..       PHONE NO: ……………………………

ADVANCED FOR MONTH(S) OF (2 months maximum) : ..……………………………….

WHEN REQUIRED : ………………………………………………………………………..

REASON(S) FOR APPLICATION : ………………………………………………………..

………………………………………………………………………………………………..

………………………………………………………………………………………………..

   …………………………..                                                                  ………………….
  SCHOLAR'S SIGNATURE                                                                            DATE 

SECTION B : TO BE FILLED IN BY PETRONAS STUDENT ADVISOR

This application is approved  (        ) / not approved  (        ) 

Amount to be paid  $ ……………………….

………………………………………                                                    ………………….
STUDENT ADVISOR'S SIGNATURE                                                               DATE 


