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UMK/A09.00/17/2025 Tarikh Kuatkuasa: 11 Disember 2025

BORANG PERMOHONAN PERTUKARAN FAKULTI
APPLICATION FORM FOR CHANGING FACULTY

PUSAT PENGAJIAN SISWAZAH
CENTRE FOR POSTGRADUATE STUDIES

BAHAGIAN A : MAKLUMAT PELAJAR
PART A : STUDENT'S INFORMATION

Nama

Name

No Matrik No Kad Pengenalan / Pasport
Matric No Ic No. / Passport No

Semester Kumulatif
Cummulative Semester

Fakulti Semasa
Current Faculty

Fakulti Dimohon
Applied Faculty

Program Pengajian Semasa
Current Programme

Bidang Pengajian Semasa
Current Field of Study

Tajuk Penyelidikan Semasa
Current Research Title

Penyelia Utama
Main Supervisor

Justifikasi Permohonan
Justification of Application

Tandatangan Pelajar
Student’s Signature

Tarikh
Date




BAHAGIAN B : SOKONGAN OLEH PENYELIA UTAMA
PART B : RECOMMENDATION BY MAIN SUPERVISOR

() Disokong/ Recommended () Tidak Disokong / Not recommended
Ulasan :
Comment :
Tandatangan & Cop Tarikh
Signature & Stamp Date

BAHAGIAN C : SOKONGAN OLEH TIMBALAN DEKAN (AKADEMIK)
PART C : RECOMMENDATION BY DEPUTY DEAN (ACADEMIC)

() Disokong/ Recommended () Tidak Disokong / Not recommended
Ulasan :
Comment :
Tandatangan & Cop Tarikh
Signature & Stamp Date

BAHAGIAN D : SOKONGAN OLEH DEKAN FAKULTI SEMASA
PART D : RECOMMENDATION BY CURRENT FACULTY DEAN

*sekiranya Dekan semasa adalah Penyelia Utama, sokongan hendaklah dimajukan kepada Dekan Pusat Pengajian Siswazah
*If current Dean is the Main Supervisor, recommendation should be forwarded to the Dean of Centre for Postgraduate Studies

() Disokong/ Recommended () Tidak Disokong / Not Recommended
Ulasan :
Comment :
Tandatangan & Cop Tarikh
Signature & Stamp Date




BAHAGIAN D : SOKONGAN OLEH DEKAN FAKULTI BAHARU
PART D : RECOMMENDATION BY DEAN OF NEW FACULTY

*sekiranya Dekan semasa adalah Penyelia Utama, sokongan hendaklah dimajukan kepada Dekan Pusat Pengajian Siswazah
*If current Dean is the Main Supervisor, recommendation should be forwarded to the Dean of Centre for Postgraduate Studies

() Disokong /Recommended () Tidak Disokong / Not Recommended
Ulasan :
Comment :
Tandatangan & Cop Tarikh
Signature & Stamp Date

UNTUK KEGUNAAN PPS / FOR CPS USE :

[] Permohonan diterima dan diluluskan / Application received and approved
[1 Permohonan perlu dikemas kini / Application requires revision
[J Lain-lain / Others:

Tarikh terima / date received :




