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BORANG PEPERIKSAAN GANTI
 (REPLACEMENT EXAMINATION FORM)

Sila baca arahan di bawah dengan teliti sebelum mengisi borang ini.

[Please read the instructions below carefully before filling in the form.]

Arahan kepada Calon [Instructions to Candidate]:

Sila isi borang dalam huruf BESAR.

[Please fill in the form in CAPITAL letters]

Sila pastikan semua maklumat yang diisi adalah tepat.

[Please make sure all the informations entered is correct.]

Borang yang telah diisi hendaklah diserahkan kepada Pejabat Akademik.

[The completed form is to be submitted to the Academic Office.]

Kelulusan adalah tertakluk kepada Peraturan & Undang-undang Akademik UIM yang sedang berkuat kuasa.

[Approval is subject to the UIM Academic Rules & Regulation currently in effect.]

Permohonan hendaklah disertakan dengan bayaran pemprosesan sebanyak RM 100 setiap semester yang telah lepas.

[Application must be accompanied by payment of a processing fee of RM 100 per semester that has lapsed.]

Butiran Calon (Candidate’s Details)
Nama Penuh
(Full Name)

No Kad Pengenalan/No.Pasport 
(Identity Card No / Passport No)

No. Matrik
(Matrix No.)

Emel 
(Email)

No Telefon Bimbit
 (Mobile No)

Program
(Programme)

Ambilan
(Intake)

Tarikh Terakhir Mendaftar di 
UIM

(Last Date Enrolled at UIM)

Semester _______   Tahun __________   CGPA __________
Semester _______   Year__________   CGPA __________

Bil. semester yang telah lepas
(No. of Semester (s) Lapsed)

Sebab
(Reasons)

________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________
Semester untuk kemasukan 

semula
(Semester to readmit)

Bil. semester untuk diselesaikan
(No. of semester (s) to complete)

 

Tandatangan calon
(Candidate's signature)

Tarikh
 (Date)

UNTUK KEGUNAAN PEJABAT 
(FOR OFFICE USE)

PENGESAHAN OLEH TIMBALAN NAIB CANSELOR 
(Approval by Deputy Vice President)

Disyorkan
 (Recommended)

Tidak disyorkan
(Not Recommended)

Ulasan
(Remarks)

________________________________________________________________________________________________________________
________________________________________________________________________________________________________________

Tandatangan & Cop Rasmi
(Signature & Stamp)

Tarikh
(Date)

PEJABAT AKADEMIK
(Academic Office)

Jumlah semester yang dibenarkan
(Total semester (s) allowed)

______________________
Jumlah semester yang diperlukan untuk keseluruhan program

(Total semester (s) required for whole programme)
_____________________

Diluluskan
(Approved)

Ditolak
(Not Approved)

Ulasan
(Remarks)

________________________________________________________________________________________________________________
________________________________________________________________________________________________________________

Tandatangan & Cop Rasmi
(Signature & Stamp)

Tarikh
(Date)


