SEKOLAH PENGAJIAN SISWAZAH

SCHOOL OF GRADUATE STUDIES SPS/02/2018/Pind.3/2025
UT M BORANG PERMOHONAN PELANTIKAN / PENAMATAN _ _
UNIVERSITI TEKNOLOGI MALAYSIA PENYELIA BERSAMA (LUAR) Tarlkh Kuat Kuasa ’

APPLICATION FORM FOR APPOINTMENT/ TERMINATION OF
CO-SUPERVISOR (EXTERNAL)

Sila tanda (V) / Please tick ()
Jenis Permohonan Penyelia Bersama
Type of Application Co- Supervisor
Pelantikan
Appointment
Penamatan
Termination

BAHAGIAN A : DIISI OLEH PELAJAR
SECTION A : TO BE COMPLETED BY THE STUDENT

BUTIRAN PELAJAR / STUDENT'S DETAIL

a)

Nama Pelajar
Student’s Name

b)

No. Kad Pengenalan/ No. Passport
IC No. / Passport No.

c)

No. Matrik
Matric No.

d)

Program
Programme

e)

Fakulti
Faculty

f)

Semester Semasa
Current Semester

)

Tajuk Tesis
Title of Thesis

h)

No. Telefon
Phone No.

i)

Emel
Email

BAHAGIAN B : DIISI OLEH PENYELIA YANG DICADANGKAN (BAHARU/ PENAMATAN)
SECTION B : TO BE COMPLETED BY THE PROPOSED SUPERVISOR (NEW/ TERMINATION

BUTIRAN CADANGAN PENYELIA LUAR (BAHARU/ PENAMATAN)
DETAILS OF THE PROPOSED EXTERNAL SUPERVISOR (NEW/ TERMINATION)

Nota : Bagi pelantikan, sila lampirkan salinan dokumen berikut bersama-sama borang permohonan:
Note: For appointments, kindly attach a copy of the following documents together with the application form:

a.

Salinan No. Kad Pengenalan atau passport (Terpakai untuk pelantikan sahaja)
A copy of Identification Card or Passport (Applicable for appointment only)

Salinan terkini Curriculum Vitae (CV) Penyelia Luar yang dicadangkan (Terpakai untuk pelantikan sahaja)
A copy of the latest Curriculum Vitae (CV) of the proposed External Supervisor (Applicable for appointment only)

Sila tanda (V) SETUJU TIDAK SETUJU
Please tick () AGREE NOT AGREE

Ulasan (Jika ada)
Comment(s) if any

Nama
Name

No. Kad Pengenalan / No. Passport
IC No. / Passport No.

No. Telefon
Telephone No.

10.06.2025




Emel
Email

Alamat Surat-menyurat
Correspondence Address

Butiran Majikan Organisasi

Employer Details Organization
Alamat
Address
Jawatan
Position

Kepakaran

Area of Expertise

Tandatangan & Cop Rasmi
Signature & Official Stamp

Tarikh
Date

BAHAGIAN C : DIISI OLEH PENYELIA UTAMA

SECTION C : TO BE COMPLETED BY THE MAIN SUPERVISOR

1. BUTIRAN PENYELIA UTAMA / MAIN SUPERVISOR’S DETAILS

Sila tanda (V)
Please tick ()

SETUJU
AGREE

TIDAK SETUJU
NOT AGREE

Nama
Name

Fakulti
Faculty

No. Telefon
Contact No.

Emel
Email

Tandatangan & Cop Rasmi
Signature & Official Stamp

TarikhDate

2. SEBAB PELANTIKAN / PENAMATAN PENYELIA LUAR

REASON(S) OF THE EXTERNAL SUPERVISOR APPOINTMENT/ TERMINATION




BAHAGIAN D : DIISI OLEH JAWATANKUASA AKADEMIK FAKULTI (PASCASISWAZAH)
SECTION D: TO BE COMPLETED BY FACULTY ACADEMIC COMMITTEE (POSTGRADUATE)

Sila tanda (V)
Please tick (\)

DISOKONG
RECOMMENDED

TIDAK DISOKONG
NOT RECOMMENDED

Komen (Jika ada)
Comment(s) if any

Nama
Name

Tandatangan & Cop Rasmi
Signature & Official Stamp

Tarikh
Date
BAHAGIAN E : SEKOLAH PENGAJIAN SISWAZAH
SECTION E : SCHOOL OF GRADUATE STUDIES
Sila tanda (\/) LULUS TIDAK LULUS
Please tick (\/) APPROVED NOT APPROVED

Komen (jika ada)
Comment(s) (if any)

Name
Name

Tandatangan & Cop Rasmi
Signature & Official Stamp

Tarikh
Date

UNTUK KEGUNAAN PEJABAT
FOR OFFICE USE ONLY

Dikemaskini dalam MyAIMS
oleh (nama)
Updated in MyAIMS by (name)

Tarikh
Date
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