
 

 

 

 

POSTGRADUATE STUDIES 

  ACADEMY OF ISLAMIC STUDIES 

UNIVERSITI MALAYA 

 

 
To  : Mr Mohamed Afiq Afandi Mohamed Azahari 

  Assistant Registrar (Postgraduate Studies)   
  Academy of Islamic Studies 
  Universiti Malaya 
  Email: afiq.afandi@um.edu.my 
 

Attention to : Mrs Dayang Murni Abdul Ghafar  
    Email: dayang@um.edu.my / api_ijazahtinggi@um.edu.my  
 
SECTION A TO BE COMPLETED BY CANDIDATE 

 

1. Name : ………………………………………………………………………………… 
 

2. Matric No. : ………………………………………………………………………………… 
 

3. Department : ………………………………………………………………………………… 
 

4. Mode of Study : ………………………………………………………………………………… 
 

5. Nationality : ………………………………………………………………………………… 
 

6. Email Address : ………………………………………………………………………………… 
 

 

……………………………..… Date: ………………….. 
(Signature)  

  

SECTION B TO BE COMPLETED BY POSTGRADUATE OFFICE 
 
 1.  Approval of Director/Deputy Director (Postgraduate)  
 
 
 
  

 

……………………………..… Date: ………………….. 
(Signature & Official Stamp)  

 

 Supported 

 Not Supported 

Application Form for Taking Exemption Test - Malay Course 
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