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Nota: 

Note: 

Borang ini hendaklah diisi dengan HURUF BESAR dan dihantar ke Fakulti/Institut/Pusat 

This form is to be filled in CAPITAL LETTERS and submitted to the Faculty/Institute/Centre 

BAHAGIAN A 

PART A 

UNTUK DILENGKAPKAN OLEH PELAJAR 

TO BE COMPLETED BY STUDENT 
 

1. Nama Penuh: 

Full Name: 

 

   

2. No. Matrik: 

Matric No: 

 3. Struktur Program : 

Program Structure : 
 

_______________________ 

      
4. Semester: 

Semester: 

 5. Mod Pengajian: 

Mode of Study: 
Sepenuh Masa 

Full Time 

 Separuh Masa 

Part Time 

 

       
6. Bidang Pengajian : 

Field of Study : 

 

   

7. Tarikh Penilaian: 

Assessment Date: 

 

 
        

8. Penilaian Kali ke: 

Assessment Attempt: 

Pertama 

First 

 Kedua 

Second  

 Ketiga 

Third  

 

    

 

 

BAHAGIAN B 

PART B 

KEPUTUSAN PENILAIAN  

EVALUATION RESULT  

 

 Lulus, dan teruskan dengan penyelidikan 

Passed, and proceed with research 
  

 

 Ulang, dan pelajar dikehendaki mengulang semula penilaian pada semester berikutnya 

Repeat, and the student is required to repeat the assessment in the next semester 
  

 

 

 

 

Gagal 

Failed 
  

UMT/B/PG-14b (Pind.1/2023) 

UNIVERSITI MALAYSIA TERENGGANU 
21030 Kuala Terengganu 

Terengganu, Malaysia 

 
 
 

PERAKUAN KEPUTUSAN PENILAIAN PENCALONAN  

ENDORSEMENT OF CANDIDATURE ASSESSMENT RESULT 
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Untuk keputusan Ulang atau Gagal, Pengerusi perlu mengulas keputusan yang diberikan dan 

memberikan cadangan penambahbaikan untuk cadangan penyelidikan pelajar: 

For Repeat or Failed result, Chairman need to comment the results given and please provide suggestions for 

improvement for student’s research proposal: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 

 

 

 

 

 

 

___________________________ 

Tandatangan Penilai I 

Signature of Assessor I 

 

 

 

 

Nama Penilai I: 

Name of Assessor I: 

 

 

 

____________________________ 

 

 

 

 

Tarikh: ____________________ 

Date: 

 

 

 

 

 

 

 

 

___________________________ 

Tandatangan Penilai II 

Signature of Assessor II 

 

 

 

 

Nama Penilai II: 

Name of Assessor II: 

 

 

 

____________________________ 

 

 

 

 

Tarikh: ____________________ 

Date: 

 

 

 

 

 

 

 

___________________________ 

Tandatangan Pengerusi  

Signature of Chairman  

 

 

 

 

Nama Pengerusi: 

Signature of Chairman: 

 

 

 

_____________________________ 

 

 

 

 

Tarikh: ____________________ 

Date: 
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BAHAGIAN C 

PART C 

UNTUK KEGUNAAN FAKULTI/INSTITUT/PUSAT 

FOR FACULTY/INSTITUTE/CENTRE USE 

 

 

 

 

 

 

 

 

 

 

 

              

 

 

 Tarikh Terima 

Received Date 

 Tandatangan & Cop Rasmi 

Signature & Official Stamp 

 

 

   

 

 

 

 

 

 

 

 Tarikh Semakan 

Checking Date 

 Tandatangan & Cop Rasmi 

Signature & Official Stamp 

 

 

 

  


