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PERMOHONAN PENGESAHAN PENGIJAZAHAN
APPLICATION FOR GRADUATE VERIFICATION

A. Maklumat Pemohon / Applicant’s information

Nama Pemohon:
Applicant’s Name

No. Matrik (lama & baru):
Matric No. (old & new):

Fakulti:

Faculty

No. KP (baru / lama) / No. Pasport : No. Tel: Emel :
NRIC No. (new / old) / Passport No.: Tel. No. Email

B. Maklumat ljazah / Qualification Information

(Sila tandakan [] di kotak berkenaan / Please tick [+] in the appropriate box)

ljazah
Degree

Nama Program Tahun dianugerahkan
Name of Programme Year awarded

Bachelor’s Degree (Malay Version)

ljazah Sarjana Muda (Versi Bahasa Malaysia)

Bachelor’s Degree (English Version)

ljazah Sarjana Muda (Versi Bahasa Inggeris)

ljazah Sarjana (Versi Bahasa Inggeris)
Master’s Degree (English Version)

Doctor of Philosophy (English version)

ljazah Doktor Falsafah (Versi Bahasa Inggeris)

Lain-lain kelayakan (Sila nyatakan):
Other qualifications (Please specify):

C. Sebab Permohonan / Reason for Application:

(Sila tandakan [V] di kotak berkenaan / Please tick [] in the appropriate box)

Loss/damage of original academic scroll

Kehilangan/kerosakan sijil akademik asal

Cetakan semula sijil akademik asal (sekiranya perlu)
Sila sertakan salinan Laporan Polis
Reprint of original academic scroll (if needed)

Please attach a copy of the Police Report

Pengesahan Maklumat Pengijazahan untuk Majikan atau Penaja.
Verification of Graduation details for Employers or Sponsors.

Sila nyatakan butiran Majikan atau Penaja:

Please specify details of Employer(s) or Sponsor(s):

Lain-Lain / Others
Sila nyatakan / Please specify:

D. Kaedah Pengambilan / Collection Method

(Sila tandakan [] di kotak berkenaan / Please tick [\' ] in the appropriate box)

Ambil sendiri
Self-collected

Hantaran melalui kurier yang diuruskan sendiri
(Self-arrangement via courier company)

Wakil
Representative / Proxy

Nama Wakil:
Name of Representative:

No. Kad Pengenalan / Pasport Wakil:
NRIC No. / Passport No of Representative:

Alamat Wakil:
Representative’s Address:

| hereby confirm all the details are TRUE.

E. Saya mengesahkan maklumat yang diberikan adalah BENAR.

Tandatangan Pemohon:
Applicant Signature:

Tarikh:
Date:

IMPORTANT REMINDER:

Effective from 1 November 2023, any application that reaches us within ONE MONTH from the date of the upcoming convocation ceremony
will be processed after the completion of the ceremony (duration of ceremony: 2 weeks). Please visit umconvo.um.edu.my for more details.
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