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PERMOHONAN PERTUKARAN MOD/ 
APPLICATION FOR CHANGE OF MODE 

INSTITUT PENGAJIAN SISWAZAH (IPS)/ INSTITUTE OF GRADUATE STUDIES (IGS) 

BAHAGIAN A 

SECTION A 

UNTUK DILENGKAPKAN OLEH PELAJAR 

TO BE COMPLETED BY THE STUDENT 

 

Nama penuh/ Full name                                  : 

No. Matrik/ Matric No.                                        : 

Program/ Programme                                        : 

Pengkhususan semasa/Current Specialization:                                                                          

Fakulti/ Faculty                                   : 

Semester/ Semester                                  : 

Mod pengajian/ Mode of Study                          : 

Adakah ini permohonan kali pertama untuk 

pertukaran program?                                        :                           

Is this first time application for the change of 

programme?                            

 

........................................................................................................................... 

………………………………………………………………………………………… 

………………………………………………………………………………………… 

………………………………………………………………………………………… 

………………………………………………………………………………………… 

………………………………………………………………………………………… 

………………………………………………………………………………………… 

 

Ya/ Yes                             Tidak/ No 

 
Nyatakan mod baru                                           : 

State the new mod/ mode                                    

 
 
 
 
 
Jika Mod Penyelidikan, sila nyatakan tajuk 

cadangan kajian: 

If application is for research mode, please state 

the proposed proposal’s tittle : 

 

Cadangan nama penyelia: 

Proposed Supervisor’s name: 

 
 
 
Alasan pertukaran (lampirkan dokumen 

sokongan) :  

Reason (please attach supporting document) 

                           
Kerja Kursus                     Penyelidikan & Kerja Kursus                       
(Coursework)                      (Mixed Mode) 
 
Penyelidikan 
(Research) 

 
 
………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………… 

 

 

1)……………………………………………………………………………………………………………………………… 

 

2)……………………………………………………………………………………………………………………………… 

 
 
………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………… 

 
Pengesahan Pelajar/ Student Verification : 

 
 

……………………………………………………………………                                                   ……………………………………………… 

Tandatangan Pelajar/ Student’s Signature:                                                            Tarikh/ Date: 
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Pind : 01 m/s : 2/2 

 

 

BAHAGIAN B 

SECTION B 

UNTUK DILENGKAPKAN OLEH PENYELIA BARU 

TO BE COMPLETED BY THE NEW SUPERVISOR 

 

Nama penyelia/                                                  : 

Supervisor’s name                                  : 

 

Fakulti/ Faculty                                                : 

 

Persetujuan/ Recommendation                         : 

 

Ulasan/ Comment                                               : 

 
 
………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………… 

 

………………………………………………………………………………………………………………………………… 

 
 

Ya/ Yes                                Tidak/ No  
 
………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………… 

 
 
………………………………………………………….                        ..………………………………… 

Tandatangan & Cap/ Signature & Stamp::                        Tarikh/ Date 

BAHAGIAN C                                                                                

SECTION C                                                                            

 

1.FAKULTI/ FACULTY 
 

Sokongan Dekan/Timbalan Dekan Fakulti: 

Recommendation of Dean/Deputy Dean of 

Faculty:          

                  Diluluskan/ Approved  

 
  Tidak Diluluskan/ Not Approved 
 

 
Nama & Tandatangan: 

 Name & Signature: 

   

 

 

…………………………………………………………………… 

Cap Rasmi/ Official Stamp 

 

………………………………… 

Tarikh/ Date 

 

 

2.KEGUNAAN PEJABAT IPS/  

   IGS OFFICE USE 

 

Nama & Tandatangan: 

  Name & Signature: 

    
 
 
 
 

…………….…………………………………………………….. 

Cap Rasmi/ Official Stamp 

 

………………………………… 

Tarikh/ Date 

 


