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1. Nama / Name  : _________________________________________ 
 
2. No. Matrik / Matric No. : _________________________________________ 
 
3. Jabatan/Department : _________________________________________ 
 
4. Bidang Penyelidikan / 
 Field of Research  : _________________________________________ 
 
5. Mod Pengajian / 
 Mode of Study  : _________________________________________ 
 
 
6.   Nama Penyelia Pertama/ :  a) ____________________________ 
   First Supervisor’s name 
      b) ____________________________ 
 
7.    Nama Penyelia Tambahan yang  
    dicadangkan/  :  a) ____________________________ 
    Proposed Additional Supervisor’s name 
      b) ____________________________ 
 
 
8.    Tajuk cadangan kajian (sekiranya berkenaan) 
    Please state the proposal’s title (if applicable)  : 
 
 ___________________________________________________________________ 
  
 ___________________________________________________________________ 
 
 _________________________________________________________________ 
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9.  Alasan pelantikan (sila lampirkan dokumen sokongan, jikalau ada) 

 Reason (please attach supporting document, if) 
 
 ___________________________________________________________________ 
 
 ___________________________________________________________________ 
 
 ___________________________________________________________________ 
 
 
 
_______________        ____________ 
 
Tandatangan Calon/ Candidate’s Signature Tarikh / Date 

 

 

  

1. Penyelia Pertama/ First Supervisor 

 1. Nama Penyelia / Supervisor’s name  : ________________________________ 

 2. Jabatan / Department   : ________________________________ 

 3. Bidang Penyelidikan/Field of Reserarch : ________________________________ 

 4. Persetujuan / Recommendation  :  Ya / Yes  Tidak / No 

 5. Ulasan / Comment   : 

  ______________________________________________________________________ 

  ______________________________________________________________________ 

  ______________________________________________________________________ 

  ______________________________________________________________________ 

 

 

________________         ____________ 

Tandatangan & Cop / Signature & Stamp Tarikh / Date 
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 1. Nama Penyelia Kedua /  
  Second Supervisor’s name   : _______________________________ 
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 3. Bidang Penyelidikan/Field of Research : ________________________________ 

 4. Persetujuan / Recommendation  :  Ya / Yes  Tidak / No 

 5. Ulasan / Comment   : 

  ______________________________________________________________________ 

  ______________________________________________________________________ 

  ______________________________________________________________________ 

  ______________________________________________________________________ 

 

 

________________         ____________ 

Tandatangan & Cop / Signature & Stamp Tarikh / Date 

 

1. Penyelia / Supervisor 

 1. Nama Penyelia /  
  Supervisor’s name   : _______________________________ 
 
 2. Jabatan / Department   : ________________________________ 

 3. Bidang Penyelidikan/Field of Research : ________________________________ 

 4. Persetujuan / Recommendation  :  Ya / Yes  Tidak / No 

 5. Ulasan / Comment   : 

  ______________________________________________________________________ 

  ______________________________________________________________________ 

  ______________________________________________________________________ 

  ______________________________________________________________________ 
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1. Ketua Jabatan / Head of Department 

 1. Nama Ketua Jabatan /  
  Head of Department name   : _______________________________ 
 
 2. Jabatan / Department   : ________________________________ 

 3. Persetujuan / Recommendation  :  Ya / Yes  Tidak / No 

 4. Ulasan / Comment   : 

  ______________________________________________________________________ 

  ______________________________________________________________________ 

  ______________________________________________________________________ 

  ______________________________________________________________________ 

 

________________         ____________ 

Tandatangan & Cop / Signature & Stamp       Tarikh / Date  

 

  

 

 

 1. Sokongan Pengarah/ Timbalan Pengarah (Ijazah Tinggi) :  
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 Tandatangan & Cop / Signature & Stamp    Tarikh / Date 
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