


	Nota:
Note:
	Borang ini hendaklah diisi dengan HURUF BESAR dihantar ke Fakulti/Institut/Pusat
This form is to be filled in CAPITAL LETTERS and  submitted to the respective Faculty/Institute/Centre 

	
	Pertukaran Program Pengajian

Change of Programme of Study
	
	Pertukaran Struktur Program 
Change of Programme Structure

	
	
	
	

	
	Pertukaran Fakulti/Institut/Pusat
Change of School/Institute/Centre
	
	Pertukaran Bidang Pengajian

Change of Field of Study


	
	Pertukaran Tajuk Penyelidikan

Change of Research Title
	
	Pertukaran / Penambahan Pengkhususan
Change or Adding Specialization


Sila tanda (√) mana-mana yang berkaitan
Please tick (√) which applicable

	BAHAGIAN A

PART A
	UNTUK DILENGKAPKAN OLEH PELAJAR

TO BE COMPLETED BY STUDENT


	1.
	Nama Penuh:
Full Name:
	

	
	

	
	

	2.
	No. Matrik:
Matric No:
	
	3.
	Program: 
Programme:
	Sarjana

Master
	
	Doktor Falsafah 

Doctor of Philosophy 
	

	4.

	Tajaan/ Biasiswa:
Sponsorship / Scholarship:
	
	5.
	Tempoh Tajaan/Biasiswa:
Period of Sponsorship/ Scholarship:
	

	
	
	
	
	
	

	6.
	Maklumat Pertukaran:
Details of Transfer:
	

	
	
	Daripada
From
	Kepada
To

	
	Program Pengajian

Programme of Study
	
	

	
	Struktur Program 

Programme Structure
	
	

	
	Fakulti/Institut/Pusat:

Faculty/Institute/Centre:
	
	

	
	Bidang Pengajian

Field of Study
	
	

	
	Tajuk Penyelidikan

Research Title:
	
	

	
	Pengkhususan:

Specialization:
	
	

	7.
	Nyatakan sebab permohonan pertukaran/penambahan: 

(Lampirkan dokumen sokongan, jika ada)

State the reason(s) for change/adding: 

(Attach supporting document(s), if any)
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	Tandatangan Pelajar:

Signature of Student:
	
	Tarikh:

Date:
	


Nota (Note):   
Sertakan keputusan peperiksaan/penilaian setiap semester, cadangan penyelidikan dan dokumen lain yang berkaitan.
Attach result(s) of examination/evaluation for every semester, research proposal and other relevant document(s). 
	BAHAGIAN B
PART B
	UNTUK DILENGKAPKAN OLEH JAWATANKUASA PENYELIAAN
TO BE COMPLETED BY THE SUPERVISORY COMMITTEE


1. Penyelia Sedia Ada 

Current Supervisor(s) 
	Nama Pengerusi Jawatankuasa Penyeliaan
Name of Chairperson of Supervisory Committee
	:

:
	

	Bidang Pengkhususan

Field of Specialisation
	:

:
	

	Status Jawatan 

Status of Position
	:
	*Tetap (Permanent) / Kontrak (Contract)

	Jabatan

Department
	:

:
	____________
	Pusat Pengajian/
Institut

School/Institute
	:

:
	_________________


	Tandatangan & Cop Rasmi
Signature & Official Stamp
	
	Tarikh

Date


	Nama Ahli Jawatankuasa Penyeliaan 1

Name of Supervisory Committee Member 1
	:

:
	

	Bidang Pengkhususan

Field of Specialisation
	:

:
	

	Status Jawatan

Status of Position
	:
	*Tetap (Permanent) / Kontrak (Contract)

	Jabatan

Department
	:

:
	____________
	Pusat Pengajian/
Institut

School/Institute
	:

:
	_________________

	Organisasi

Organisation
	:

:
	


	Tandatangan & Cop Rasmi
Signature & Official Stamp
	
	Tarikh

Date


	Nama Ahli Jawatankuasa Penyeliaan 2
Name of Supervisory Committee Member 2
	:

:
	

	Bidang Pengkhususan

Field of Specialisation
	:

:
	

	Status Jawatan

Status of Position
	:
	*Tetap (Permanent) / Kontrak (Contract)

	Jabatan

Department
	:

:
	____________
	Pusat Pengajian/
Institut

School/Institute
	:

:
	_________________

	Organisasi

Organisation
	:

:
	


	Tandatangan & Cop Rasmi
Signature & Official Stamp
	
	Tarikh

Date


	Nama Ahli Jawatankuasa Penyeliaan 3
Name of Supervisory Committee Member 3
	:

:
	

	Bidang Pengkhususan

Field of Specialisation
	:

:
	

	Status Jawatan

Status of Position
	:
	*Tetap (Permanent) / Kontrak (Contract)

	Jabatan

Department
	:

:
	
	Pusat Pengajian/
Institut

School/Institute
	:

:
	

	Organisasi

Organisation
	:

:
	


	Tandatangan & Cop Rasmi
Signature & Official Stamp
	
	Tarikh

Date


*Sila potong mana-mana yang tidak berkaitan
*Please cross which not applicable

	BAHAGIAN C
PART C
	UNTUK KEGUNAAN FAKULTI/ INSTITUT/PUSAT SEMASA
FOR CURRENT FACULTY/ INSTITUTE/CENTRE USE


	
	


	
	
	
	

	
	Tarikh Terima
Received Date
	
	Tandatangan & Cop Rasmi
Signature & Official Stamp

	
	
	
	

	
	Tarikh Semakan
Checking Date
	
	Tandatangan & Cop Rasmi
Signature & Official Stamp


UMT/B/PG-04 (Pind.1/2022)





UNIVERSITI MALAYSIA TERENGGANU	


21030 Kuala Nerus


Terengganu, Malaysia.








PERMOHONAN PERTUKARAN PROGRAM/ STRUKTUR PROGRAM/ FAKULTI/INSTITUT/PUSAT /BIDANG PENGAJIAN / TAJUK PENYELIDIKAN /PENGKHUSUSAN


APPLICATION FOR CHANGE OF PROGRAMME/PROGRAMME STRUCTURE/FACULTY /INSTITUTE/CENTRE/FIELD OF STUDY/


RESEARCH TITLE / SPECIALIZATION


RESEARCH TITLE
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