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OAM FORM 4-2019

PERMOHONAN PERTUKARAN TARIKH/WAKTU PEPERIKSAAN
APPLICATION FOR CHANGE OF EXAMINATION DATE/TIME

No. Kad Pelajar |
Student ID. No.
Nama Pelajar |
Student’s name
Program | Tahun Pengajian |
Programme Year of Study
Fakulti/Pusat |
Faculty/ Centre
No.
Tandatangan | Tarikh | Telefon |
Signature Date Mobile
No.
KOD TARIKH & MASA TARIKH & MASA BAGI
KEGUNAAN PPA
s | s | MOULPEERKSAN | MOUALSAR) NG | et
ngggf NS CF QO DATE & TIME OF DATE & TIME ONLY
EXAM APPLIED
1.
2.
3.

PENGESAHAN DARIPADA PENSYARAH KURSUS | CONFIRMATION FROM COURSE LECTURER:

Nama Pensyarah | Lecturer’s name

Tandatangan | Signature

Tarikh | Date

PERHATIAN | ATTENTION
Borang ini mestilah dikembalikan ke Pejabat Pengurusan Akademik (PPA) oleh pemohon tidak lewat
SATU (1) minggu selepas draf jadual peperiksaan diedarkan ke fakulti/pusat pengajian. | This form must
be submitted to the Office of Academic Management (OAM) by applicant no later than ONE (1) week
after the draft of examination timetable has been released by OAM.

Diterima oleh |
Received by

Tarikh |
Date

8f2019




