
BAHAGIAN IJAZAH TINGGI 
AKADEMI PENGAJIAN ISLAM 

UNIVERSITI MALAYA 

Kepada : Ketua Jabatan / Head of Department 

To : ……………………………………………………. (Nama Jabatan / Name of Department) 

 …………………………………………………….. 

BAHAGIAN A UNTUK DILENGKAPKAN OLEH CALON 
SECTION A TO BE COMPLETED BY CANDIDATE 

1. Nama / Name : _________________________________________ 

2. No. Matrik / Matric No. : _________________________________________ 

3. Jabatan/Department : _________________________________________ 

4. Bidang Penyelidikan /
Field of Research : _________________________________________ 

5. Mod Pengajian /
Mode of Study : _________________________________________ 

6. Keputusan Kursus Teras /  :
Core Course Result

Kod / 
Code 

Kursus Teras / Core Course Keputusan 
/ Result 

Gred / 
Grade 

IOX7001 Metodologi Penyelidikan / 
Research Methodology 

IOX7003 Metodologi Pengajian Usuluddin / 
Methodology of Usuluddin Studies 

IOX7004 Metodologi Pengajian Syariah / 
Methodology of Shariah Studies 

IOX7005 Tema Utama Pengajian Usuluddin / 
Main Themes of Usuluddin Studies 

**Calon tidak dibenarkan meneruskan pelantikan penyelia sekiranya gagal dalam kursus teras 
**Candidates are not allowed to appoint the supervisor if they failed in the core course 

7. Nama Penyelia Cadangan/ : a) ____________________________
Suggested Supervisor’s name

b) ____________________________

PERMOHONAN PELANTIKAN PENYELIA CALON IJAZAH TINGGI (MOD CAMPURAN) 
Application for Appointment of Supervisor Postgraduate Candidates (Mixed Mode) 



 
 
8. Tajuk cadangan kajian (sekiranya berkenaan) 
 Please state the proposal’s title (if applicable): 
 
 ___________________________________________________________________ 
  
 ___________________________________________________________________ 
 
 _________________________________________________________________ 
  

  

9. Alasan pelantikan (sila lampirkan dokumen sokongan, jikalau ada) 

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

 

BAHAGIAN B  UNTUK DILENGKAPKAN OLEH PENYELIA 
SECTION B  TO BE COMPLETED BY SUPERVISOR 
  

1. Penyelia Pertama/ First 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   : 

  ______________________________________________________________________ 

  ______________________________________________________________________ 

  ______________________________________________________________________ 

  ______________________________________________________________________ 

 

_________________________________     ____________________ 
 
Tandatangan dan Cop/Stamp and Signature                                                                    Tarikh / Date 

 



2. Penyelia Kedua (sekiranya berkenaan) / Second Supervisor (if necessary) 

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

 3. Bidang Penyelidikan/Field of Research : ________________________________ 

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

 5. Ulasan / Comment   : 

  ______________________________________________________________________ 

  ______________________________________________________________________ 

  ______________________________________________________________________ 

  ______________________________________________________________________ 

 

 

_________________________________     ____________________ 
 
Tandatangan dan Cop/Stamp and Signature                                                                    Tarikh / Date 

 

 

BAHAGIAN C  UNTUK DILENGKAPKAN OLEH KETUA JABATAN 
SECTION C  TO BE COMPLETED BY HEAD OF DEPARTMENT 
 

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 dan Cop/Stamp and Signature                                                                    Tarikh / Date 

 


