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BORANG PENGECUALIAN METODOLOGI 
PENYELIDIKAN  
RESEARCH METHODOLOGY COURSE EXEMPTION FORM  
 
PUSAT PENGAJIAN PASCASISWAZAH                          
CENTRE FOR POSTGRADUATE STUDIES 

 
BORANG INI HANYA PERLU DIISI OLEH PELAJAR DOKTOR FALSAFAH YANG TELAH MENGIKUTI KURSUS 
METODOLOGI PENYELIDIKAN DARI MANA-MANA INSTITUSI PENGAJIAN TINGGI YANG DIIKTIRAF 
THIS FORM ONLY SHOULD BE COMPLETED BY PHILOSOPHICAL DOCTOR STUDENT WHO HAS ATTENDED A RESEARCH 
METHODOLOGY COURSE FROM ANY RECOGNIZED HIGHER EDUCATION INSTITUTIONS. 
 

MAKLUMAT CALON  
DETAILS OF CANDIDATE 

NAMA: 
NAME 

NO. 
MATRIKS: 
MATRIX NO. 

 

FAKULTI/PUSAT/INSTITUT: 
FACULTY/CENTRE/INSTITUTE 
 

PROGRAM: 
PROGRAM 

 

MOD PENGAJIAN 
MODE OF STUDY 

PhD                                     
 

SESI: 
SESSION 

 SEMESTER: 
SEMESTER 

 

JENIS PENGAJIAN: 
TYPE OF STUDY 

SEPENUH MASA                / SEPARUH MASA 
FULL TIME                               PART TIME           

TAHUN MENGIKUTI 
KURSUS METODOLOGI 
PENYELIDIKAN             
YEAR ATTENDING TO THE 
RESEARCH METHODOLOGY 
COURSE 

 
  

DARI INSTITUSI  
FORM INSTITUITION 
 

 
 

BIDANG PENGKHUSUSAN: 
SPECIFIC FIELD 
 

 

Sijil/Dokumen disertakan 
Certificate/Document included 
 
Sijil/Dokumen tidak disertakan 
Certificate/Document not included 
 
Lain-lain 
Others 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
  
 
 
         Nyatakan:  
         Specified     ____________________________________________ 
 
                         ____________________________________________ 
 
                        _____________________________________________  
  
Nota:  
Note 
Sekiranya dokumen yang disertakan adalah tidak benar, pihak pusat pasca berhak menolak 
permohonan ini dan pelajar wajib menduduki kursus ini sebagai syarat berijazah. 
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If the attached document/s are incorrect, the postgraduate center reserves the right to reject 
this application and the student is compulsory to sit for this course as a degree requirement. 
 

PENGESAHAH PEGAWAI DI F/P/I 
OFFICER’S VERIFICATION AT F/P/I 

Nama Pegawai: 
Name of Officer  
 
 
 

Tandatangan: 
Signature 
 
 
 
Tarikh: 
Date 

 

KELULUSAN DI PPPS  
ENDORSEMENT AT PPPS  

Nama Pegawai: 
Name of Officer  
 
 
 

Tandatangan: 
Signature 
 
 
 
Tarikh: 
Date 

 


