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PERMOHONAN TRANSKRIP AKADEMIK 
APPLICATION FOR ACADEMIC TRANSCRIPT 

  
Diisikan Oleh Pelajar (To be completed by Student) 
 
Nama Penuh                      :                          
Full Name 

 

 
No K P / ISID/ Pasport   :  
IC No./ ISID / Passport 

 

No Matrik                    :                                                                          contoh/e.g : PA091642 
Matric  No.                   
 
Fakulti            :     ____________________________________________________________ 
Faculty     

 
Tarikh  Mula Mendaftar    :     _________________       Tarikh Tamat       :     __________________ 
Date of First Registration       Date of Completion  
 
 
Ijazah yang akan /telah dianugerahkan/Degree to be awarded/ Degree awarded :  
 
______________________________________________________________________ 

 contoh/e.g :    Sarjana Sains (Perancangan Pengangkutan)/Master of Science (Transportation Planning) 
 
 Bilangan Salinan / No. of Copies : _______________________ 
 (Terhad kepada 5 salinan SAHAJA/Limit for 5 copies ONLY) 
  
 Pilihan Mengambil Transkrip/Collection by :  
  
  Saya akan mengambil sendiri di SPS/ I will collect its at SPS 
 
       ATAU/OR 
 
  Dikirimkan melalui pos ke alamat di bawah. Walaubagaimanapun, universiti tidak akan  
                         bertanggungjawab sekiranya transkrip tersebut tidak diterima, hilang atau rosak.  
  To be posted to the corresponding address. However, the university will not be responsible if the  
  transcript was not received, lost or damaged. 
 
Alamat /Address:  
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
No. telefon/ Telephone No.:    __________________         Emel/ Email :  ___________________________ 
 
Tandatangan pelajar:                __________________         Tarikh/ Date : ___________________________ 
Student’s  Signature       
 

Kegunaan Sekolah Pengajian Siswazah (For School of Graduate Studies) 

 
Status Kewangan/ Financial Status  :    Ya/ Yes                  RM: ________    Tidak/ No  
 
Permohonan/ Application  :  Pertama/ First                   Tambahan/ Additional  
 
Bayaran/ Payment  :    Ya/ Yes                  RM: ________    Tidak/ No  
 
Tandatangan Staf :   ____________________    Tarikh  Siap     :   ___________________ 
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