
 
To: 
Registrar, 
Registrar Office, 
University Islam Sultan Ali, 
Negara Brunei Darussalam 
 
Via, 
Director,  
Center for Promotion of Knowledge & Language 
University Islam Sultan Sharif Ali 
 

APPLICATION FOR STUDENT RESEARCH  
(Fill In & Complete The Form) 

Full Name (Applicant) : 
 
(Professor / Associate Professor / Lecturer /Assistant Lecturer/ Tutor/  Officer / Student ) 
 

No. Identification UNISSA : 

Program : 

 
*Purpose of Research:                                               Assignment                                      Thesis                          Others 

(*Tick  the relevant box)  
                                                                                    Project  [Kenali Negara Kita (KNK)]                                     Paperwork 

Topic / Title:  

Full Name :  

Full Address:  

 
*Types of Research :                Interviewer : 
                                                  Interviewee (Rank) 

                                                  ___________________________________________________________ 

                                                  Library: 

                                                  Research: 

                                                  Etc. (Please Identified) : _______________________________________ 

Signature of Applicant: 
 
 

Contact Number of Applicant: 
 

 

 

          

          

          

          



 

 
Endorsement from Supervisor / Lecturer (Assignment) 

Name of Course:  Course Code:  

Name of Supervisor / Lecturer  

Comments :  

Signature of Supervisor / 
Lecturer 

 Date:  

 


