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	I agree to be appointed as the Examiner for the following student. I also declare that (please tick the appropriate box):
I HAVE family/working/personal relationship with the student.
I HAVE NO family/working/personal relationship with the student.


	
	

	Name of Student :
	

	
	

	Name of Examiner :
	

	
	

	Position :
	

	
	

	Staff ID (for UiTM staff only) :
	

	Institution :
	

	
	

	Address for Correspondence :
	

	
	

	
	

	
	

	Telephone No. (Office):
	-


	Mobile Phone No. :
	-



	Fax No.:
	-


	E-mail Address :
	

	
	
	
	

	IC No. / Passport No.: 
	

	Bank :
	

	
	

	Bank Account No. :
	

	
	

	IBAN No:  

Swiss Code No:

ADDITONAL DOCUMENT:  PLEASE SCAN YOUR PASSPORT (FIRST PAGE ONLY) WITH YOUR NAME AND PASSPORT NUMBER AND SENT TO norizanam@salam.uitm.edu.my.


	…………………………….

Signature
……………………………
Date

	





















Institut Pengajian Siswazah (IPSis)


Institute of Graduate Studies (IGS)�UNIVERSITI TEKNOLOGI MARA�Block 8, INTEKMA Convention Centre,�Persiaran Raja Muda, Section 7,�40000 Shah Alam, Selangor Darul Ehsan,�Tel: 03-5522 5334 (Academic), 5338 (Admission), 5572 (Student Affairs),


5244 (Research), 5333 (Coursework)


Faks (Fax): 03-5522 5335








School of Graduate Studies


Faculty of Applied Sciences


Universiti Teknologi MARA


40450 Shah Alam


Selangor Darul Ehsan, MALAYSIA


(Email: norizanam@salam.uitm.edu.my)





Laman Web (Web Site): http://www.ipsis.uitm.edu.my











