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                              BORANG PERMOHONAN PEPERIKSAAN KOMPREHENSIF 

 

                           APPLICATION FOR COMPREHENSIVE EXAMINATION 
 

 

MAKLUMAT PELAJAR/STUDENT’S DETAIL 
 

Nama/Name 
 

No. Matrik / Matric No.  

Fakulti/ Faculty  

Bidang /Specialization  

Mod Program/ 

Programme Mode 
 
    Sarjana Kerja Kursus / Master by Coursework 

Alasan / Reason 
 
______________________________________________________________________________________________ 

PERAKUAN PENYELIA / DECLARATION BY SUPERVISOR 
(*Potong yang tidak berkenaan/Please cancel as appropriate) 

 
Saya setuju / tidak setuju* pelajar untuk mengambil Peperiksaan Komprehensif*  
I am / am not *willing student to take Comprehensive Examination*. 

 
Alasan/Reason: _______________________________________________________________________________ 
 
 

 
 
   

Tandatangan dan Cap Rasmi Penyelia                                                                          Tarikh/Date:  
Signature and Official Stamp of the Supervisor 

 
PERAKUAN FAKULTI / DECLARATION BY THE FACULTY 

 
Persetujuan/Recommendation:                           Ya/Yes                   Tidak/No 

 
Jika tidak bersetuju, sila nyatakan alasan/If not approved, state reasons: 
 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 

 
 
 
 

Tandatangan dan Cap Rasmi Dekan/Timbalan Dekan                                                   Tarikh/Date: 
Signature and Official Stamp of the Dean/Deputy Dean 
 

Nota / Note : Sekiranya permohonan tidak disokong di peringkat Fakulti, borang ini tidak perlu dihantar ke IPS. Pelajar perlu dimaklumkan mengenai penolakan tersebut. 

                  : This form was no longer needed to be submitted to IGS if the application was rejected by the Faculty. Please inform the student. 

UNTUK KEGUNAAN IPS/ IGS USE ONLY 

 
 

Diterima oleh/ Accepted by:                                                                                                
 
 
 

Tandatangan dan Cap Rasmi Pegawai                                                                               Tarikh/Date:  
Signature and Official Stamp of the Officer 

 

 


