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BAHAGIAN I (Diisikan oleh Pelajar) / SECTION I (To be completed by Student) 
 
Nama Penuh: 
Full Name 

                         

                         

                         

  
No. KP/Pasport: 
IC No./Passport 

  No. Matrik: 
Matric No 

 

     
Bangsa: 
Race 

  Warganegara: 
Nationality 

 

     
Jantina: 
Gender 

Lelaki 
Male 

  Perempuan 
Female 

  MUET (Band): 
(Local student only) 

 Tahun: 
Year 

 

    
Program: 
Programme 

 

  
Sesi/Semester pelajar menamatkan program: 
Session/Semester of Completion 

 
 

  
No. Telefon: 
Telephone No 

  Emel: 
Email 

 

    
Alamat surat-
menyurat: 
Mailing Address 

 
 
 
 

 
PENGAKUAN/ DECLARATION 
 
Saya dengan ini mengaku bahawa saya telah memenuhi syarat-syarat yang diperlukan untuk penganugerahan sijil/ijazah pada 
Semester __________, Sesi _________________ / _________________. 
 

I, hereby declare that I have fulfilled the conditions required in order to be conferred the certificate/degree in Semester __________, 
Session _________________ / _________________. 
 
 
Tandatangan Pelajar:   _______________________________________________________   Tarikh:  ______________________________ 
Student’s Signature        Date 
 
    
BAHAGIAN II (Pelajar perlu mendapatkan pengesahan daripada Penasihat Akademik) /  
SECTION II (Student needs to get verification from the Academic Advisor) 
 
Saya sahkan bahawa pelajar di atas adalah layak / tidak layak* untuk dianugerahkan sijil/ijazah. (Sila nyatakan sebab jika tidak 
layak) 
I certify that the student named above is eligible / not eligible to be conferred the certificate/degree. (Please specify the reason(s) if 
not eligible) 

___________________________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________________________ 
 
 
Nama Penasihat Akademik: ___________________________________________________________________________________________________________________ 
Academic Advisor’s Name 
 
Tandatangan:   _____________________________________________                 Tarikh:  _________________________________ 
Signature                     Date
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BAHAGIAN III (Untuk kegunaan Pejabat Fakulti) / SECTION III (For Faculty Office use) 
 

Kelulusan Pengurus Besar PPI/ Approval by the General Manager of PPI 

 
Pelajar di atas boleh / tidak boleh* dianugerahkan sijil/ijazah. 
The student will be / not be conferred the certificate/degree. 

Tandatangan: _____________________________________________  
Signature 

Tarikh: _________________________________ 
Date 

  
Cop Rasmi:   
Official Stamp 
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