SEKOLAH PENGAJIAN SISWAZAH
SCHOOL OF GRADUATE STUDIES

UTM

UNIVERSITI TEKNOLOGI MALAYSIA

BORANG PERMOHONAN NAIK TARAF KE PROGRAM
DOKTOR FALSAFAH

APPLICATION FORM FOR CONVERSION TO DOCTOR OF

PHILOSOPHY PROGRAM

SPS/08/2018/Pind.4/2025

Tarikh Kuat Kuasa :
10.06.2025

A MAKLUMAT PELAJAR

STUDENT DETAILS

Nama
Name

No. Kad
Pengenalan/Pasport
IC / Passport /ISID No.

No. Matrik
Matric No.

Semester Semasa
Current Semester

Bilangan Semester
No. of Semester

Emel
Email

Program
Program

Tarikh Hantar Proposal
Proposal Submission Date

Tempoh Pengajian
Duration of study

Penyelia
Supervisor

Tajuk Tesis
Title of Thesis

KEPUTUSAN IJAZAH SARJANA MUDA / IJAZAH PERTAMA
RESULTS OF BACHELOR'S DEGREE / FIRST DEGREE

Kelas ljazah
CPA

TEMPOH PENDAFTARAN PENGAJIAN/ DURATION OF STUDY

Permohonan hanya boleh dibuat bermula daripada 6 ke 15 bulan tempoh pengajian (bermula tarikh pendaftaran kursus).
Applications may only be submitted between the 6th - 15th month of the study duration (starting from course registration date).

Tarikh Daftar Kursus /
Subjek

Course / Subject
Registration Date

Tempoh Pengajian (Bulan)
Duration of Study (Month)

Nota / Note: *Tarikh Daftar Kursus/Subjek - Tarikh pelajar berstatus aktif (A) untuk kali pertama.
Course/Subject Registration Date - The date on which the student first obtained Active (A) status.

PENERBITAN PELAJAR
STUDENT'S PUBLICATIONS

Tajuk Artikel
Title of Article

Nama Jurnal / Prosiding
Title of Journal / Proceeding




No. Vol / Keluaran / Muka
Surat
Volume / Issue / Page No.

Tahun Penerbitan
Year of Publication

Nama Penerbit
Name of Publisher

ISSN / ISBN NO. / DOI

Faktor Impak
Impact Factor

Petikan / Rujukan

Citation
KERTAS KERJA PERSIDANGAN MAHASISWA
STUDENT CONFERENCE PAPERWORK
Tajuk Tesis
Title of Article

Tajuk Jurnal / Prosiding
Title of Journal / Proceeding

Tarikh Persidangan
Date of Conference

Nama Penerbit
Name of Publisher

ISSN /ISBN NO.

PERAKUAN PELAJAR
STUDENT VERIFICATION

Tandatangan
Signature

Date
Tarikh

B. SOKONGAN PENYELIA

SUPERVISOR RECOMMENDATION

Ulasan / Perakuan
Comment(s) if any

Tandatangan Penyelia
Supervisor Signature

Tarikh
Date




C. PERAKUAN JAWATANKUASA AKADEMIK FAKULTI

FACULTY ACADEMIC COMMITTEE

Keputusan Peperiksaan Naik taraf
Conversion Examination Result

Sila tanda/ Please tick (v/)

Disokong
Recommended

Tidak Disokong
Not Recommended

Lulus disokong dengan Panel
Penilai
Recommended

Tidak dilulus dan tidak dicadangkan
naik taraf

Not approved and not recommended for
upgrade

Ulasan Keputusan
Pembentangan
Comment of Conversion
Examination Result

Tandatangan Dekan
Dean Signature

Tarikh
Date

D. MAKLUMAT PANEL PENILAI

EXAMINER DETAILS

Nama Pemeriksa 1/ Fakulti
Examiner's Name 1/Faculty

Nama Pemeriksa 2/ Fakulti
Examiner’s Name 2/Faculty

Nama Pemeriksa 3/ Fakulti
Examiner's Name 3/Faculty

E. KEPUTUSAN PENILAIAN PERINGKAT PERTAMA (JIKA BERKAITAN)
FIRST LEVEL ASSESSMENT RESULT (IF ANY)

F. PENGESAHAN SEKOLAH PENGAJIAN SISWAZAH

SCHOOL OF GRADUATE STUDIES VERIFICATION

ISSN /ISBN NO. / DOI

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

Nama
Name

Tandatangan
Signature

Cop Rasmi
Official Stamp

Tarikh
Date




G. PERAKUAN JAPSU

JAPSU RECOMMENDATION

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

Tandatangan & Cop Rasmi
Pengerusi

Chair Signature & Official
Stamp

Tarikh
Date

H. KELULUSAN JKTS
JKTS APPROVAL

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

Tandatangan & Cop Rasmi
Pengerusi

Chair Signature & Official
Stamp

Tarikh
Date




