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APPLICATION TO BOOK A SUBU MINIBUS TEST   

DRIVERS NAME……………………………………………………. 

CLUB/SOCIETY………………………………………………………

STUDENT ID NO. ……………………………………………………

SIGNATURE OF CLUB/SOCIETY SIGNATORY TO 

CONFIRM KNOWLEDGE OF ASSESMENT

SIGN………………………… DATE ………………………

PRINT NAME…………………………………….…………

POSITION…………………………………………………...

SIGNATURE OF CLUBS + SOCIETIES

ADMINISTRATOR TO CONFIRM SUFFICIENT FUNDS 

AVAILABLE AND KNOWLEDGE OF TEST

SIGN………………………… DATE ……………………….

PRINT NAME………………………………………………………...

ASSESMENT DATE………………………………………PASS/FAIL

RETAKE DATE……………………………………………PASS/FAIL
