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APPLICATION FORM FOR APPEAL AGAINST GRADES

	TO BE FILLED BY STUDENT

Name : ………………………………………………………………………………………………….                             Matric No. : ……………………………

Faculty : ……………………………………………………..        Course : …………………………………………..          Year : ………………..

Course / Subject : …………………………………………………………………………………………..              Course Code : ………………………………………

Course Coordinator / Lecturer : ………………………………………………………………………………………………………………………..
Signature : …………………………………………….                                          Date : ……………………………………….

	TO BE FILLED BY FINANCE OFFICE
I certify that above student had paid RM 100 ( Ringgit Malaysia : Hundred Only) for the request
Signature :  ………………………………………….                         Receipt No : ……………………….                                         Date : ……………………

& Stamp

	TO BE FILLED BY EXAMINERS APPOINTED BY DEAN/DIRECTOR
Current Grade / Marks :  ………………../ …………………………..

                                                                       (Grade)                     (Marks)

Course Work : ………………………………………………..             Final Exam : ……………………………………………

i. First Examiner

   Grade and marks after revision :      :  ……………….. / …………………………..

                                                                                                              (Grade)                     (Marks)

   Remarks : …………………………………………………………………………………………………………………………………………………………………………..

                      …………………………………………………………………………………………………………………………………………………………………………..

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

    & Stamp

ii. Second Examiner 

    Grade and marks after revision :      :  ……………….. / …………………………..

                                                                                                              (Grade)                     (Marks)

   Remarks : …………………………………………………………………………………………………………………………………………………………………………..

                      …………………………………………………………………………………………………………………………………………………………………………..

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

    & Stamp

	FOR FACULTY’S/ SCHOOL OFFICE USE ONLY
Grade and marks as revised :      ……………….. / …………………………..

                                                                                                 (Grade)                     (Marks)

Decision :  ………………………………………………………………………………………………………………………………………………………………………………..

Remarks : ……………………………………………………………………………………………………………………………………………………………………………………..

Dean’s / Director’s Signature & Stamp : ……………………………………………………………………         Date : ……………………………………………


Important Note : This application form must be submitted to the Examination Unit  not later  than 2 weeks after Senate has  endorse the Final of Supplementary Examination Results
