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POSTGRADUATE PROGRAMME

This form is to be completed by the Main Supervisor of the candidate. 

A  copy of the Main Supervisor’s ‘Curriculum vitae’ is to be enclosed with the completed form.
A.
Student Details


Name                  :




Student Number :     :





*Programme       :




Mode of Study    :
          Full-Time
                  Part-Time



*Maximum No. of  Semesters    :
           semesters


Title of Research         :      _________________________________________





       _________________________________________

B.
Details of Main Supervisor


Name                 :



Designation       :




Faculty/Centre  :




Specialisation   :




Tel.   No.          :
        -                                   


Fax                   :                  - 

E-mail     :
      _________________________________________

C.
Main Supervisor’s Research Grant Information




Research Grant
:
Yes

         No    




If yes, state type of grant and grant code
:







If no, state how the project will be funded :



D.
Main Supervisor’s Endorsement
I,  ____________________________________________________________               NRIC No. : ______________________________ hereby agree/ do not agree to supervise ____________________________________ for the Master of Science (Medicine) (MD 780)/ PhD (MD 990) Programme with the project title stated above.

Signature
    :
________________________________

Official Stamp     :
________________________________

Date

    :
________________________________

*

	
	Programme Code
	Full-time
	Part-time

	PhD
	MD 990
	4 – 7 years 
	4 – 7 years

	Master
	MD 780
	2- 4 years 
	2 - 4 years 


Note :

1.
Information regarding the Main Supervisor is available on the  Institute of Graduate Studies Website :  http://ipsis.uitm.edu.my/ or the Medical Faculty Website : http://medicine.uitm.edu.my/
2. Cadidates are required to discuss with the potential Main Supervisor before submitting  a draft of the research proposal along with this form.

3. Incomplete forms will not be processed.

4. For further information, please contact :

Mrs. Nor Ashikin Samat : 03 – 6126 7499
FACULTY OF MEDICINE
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Main Supervisor’s Acceptance to Supervise
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