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TO BE COMPLETED BY APPLICANT 

NAME 
 

IDENTIFICATION

/ PASSPORT NO. 

 
 
PROGRAMME 

 

Please tick (/) where applicable 

DEGREE Bachelor  Master  Doctorate  PhD  

 
 
POSTAL 
ADDRESS 

 

 

 

 

PHONE NO.  
 

EMAIL  

Please tick (/) where applicable 

METHOD OF 
COLLECTION 

 

Hand  
 

Mail*   CONVOCATION     

ATTENDANCE 
Attend  Not Attend  

 

TERMS AND 
CONDITIONS 

                
               Please read the Terms and Conditions of Graduation-in-Council 

  I have read and fully understand the terms and conditions of Graduation-in-Council and have    
  settled all University’s outstanding fees. 

              
 

GRADUAND’S 
SIGNATURE 

  

DATE OF APPLICATION 

  FOR OFFICE USE ONLY   

 
VERIFICATION: 

 
         Certified graduated by the Senate 

                                  ____________________________ 

Cleared of any debts to the University 

/No outstanding debts to the University 

 

 
    ...................................... ...................      
            For Registrar  Date 

 

  
   ENDORSED BY : 
 
 
 
 
 
 
 
 
 
      .......................................................... ....................      
                           Registrar  Date 

 

ACKNOWLEDGEMENT BY GRADUAND 
 

I,........................................................................... NRIC/PASSPORT NO. ...........................................have received my 

Scroll and Academic Transcript. 
 

Signature: .............................................. Date: ............................................. 
 

 

 GRADUAND’S COPY 
APPLICATION FOR GRADUATION-IN-COUNCIL (Graduated Students Only) 

NAME  

IDENTIFICATION/ 

PASSPORT NO. 

  
PROGRAMME 

 

DEGREE Bachelor  Master  Doctorate  PhD  

 

DATE APPLIED  DATE OF 
COLLECTION 

 

Note: Students must present this slip upon collection of Degree Scrolls and Academic Transcripts.  Degree Scrolls and Academic 
Transcripts can be collected 14 working days after endorsement by the Registrar. 
* Please complete Appendix D for mailing purposes. 
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                                        PENGESAHAN PENYELESAIAN HUTANG UNIVERSITI 
                                                    CONFIRMATION OF SETTLEMENT 

 

Institut Pengajian Siswazah / Institute of Posgraduate Studies       Tel : +604-653 2995/6658 

 
 

TO BE COMPLETED BY IPS STAFF 
 
 
 
 
 
 
 
 
TO BE COMPLETED BY APPLICANT 

 
No. K/P / Passport No. :_____________________________________________________________ 

Nama / Name               :_____________________________________________________________ 

   

PENGAKUAN GRADUAN/ GRADUATE'S ACKNOWLEDGEMENT :- 

Dengan ini saya mengaku bahawa saya telah :- 

I hereby acknowledge of the following :- 

   
Menyelesaikan semua hutang universiti 
Settle all University’s outstanding fees  

 

Tandatangan / Signature : _____________________             

Tarikh / Date                    : _____________________     

 

KEGUNAAN JABATAN BENDAHARI / 
FOR BURSARY USE ONLY:- 

 
Pengesahan penyelesaian hutang Universiti: 
Confirmation settlement of outstanding fee: 
          

JUMLAH HUTANG / TOTAL OUTSTANDING FEE (RM) 
 

Yuran Pengajian / Tuition Fee 
 

 

Yuran Desasiswa / Hostel 
 

 

Saman / Summon 
 

 

Perpustakaan / Library 
 

 

Lain-lain / Others 
 

 

 
Cap Bendahari/ Bursary’s Stamp  : ______________________________________ 
 
Staf Bendahari / Bursary’s Staf  : ______________________________________ 
 
Tarikh / Date     : _______________________________________ 

 

TARIKH SERAH BORANG KEPADA BENDAHARI / SUBMITTED DATE TO BURSARY: 
_____________________________________ 
  
NAMA STAF IPS / IPS STAFF NAME:  

_____________________________________ 


