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PUSAT PENGAJIAN SISWAZAH
BORANG RAYUAN KEPUTUSAN PEPERIKSAAN LISAN (VIVA VOCE)
BAHAGIAN A: MAKLUMAT DIRI PELAJAR 

	Nama Pelajar
	
	No. Matrik
	

	Sesi Kemasukan
	
	Emel
	

	Semester Semasa
	
	No. Telefon
	

	Program Pengajian
	

	Fakulti Pengajian
	

	Peringkat Pengajian
	 Doktor Falsafah 
	
	Sarjana (Penyelidikan) 
	
	Sarjana (Campuran)
	

	Jenis Pengajian
	Sepenuh Masa
	
		Separuh Masa
	

	Tajuk Tesis/Disertasi
	




Justifikasi Rayuan:					
________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Tandatangan :_______________________________________             Tarikh: ________________________________________



[*Potong yang tidak berkenaan]






BAHAGIAN B : PERAKUAN  PENYELIA DAN JAWATANKUASA IJAZAH LANJUTAN
			
Disahkan telah meneliti bukti dan justifikasi rayuan yang dibuat.


1. Pengerusi Jawatankuasa Penyeliaan/Penyelia

Nama                          	  		Tandatangan

	_________________________________			_______________________________________


Ulasan  : __________________________________________________________________________________________________________________       

__________________________________________________________________________________________________________________

2. Ketua Pascasiswazah/Ketua Program

Nama                          	  		Tandatangan

	_________________________________			_______________________________________

Ulasan  : __________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________






											
BAHAGIAN D:	UNTUK KEGUNAAN PEJABAT PPS


Disemak,

Tandatangan: ___________________________ 		Tarikh: _______________

Cop Rasmi   :

2
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ROLES UNIVERSTTL ISLAM ANTARABANGSA SELANGOR

AN

INTERNATIONAL ISLAMIC UNIVERSITY COLLEGE SELANGOR





