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MANAGEMENT SERVICES DIVISION 

 

SUBMISSION OF THESIS FORM 
 

Name: ______________________________________________ Staff No. / Academic Trainee No.: _____________ 
 
Email: ______________________________________________ Handphone: ______________________________ 
 
Department / Kulliyyah: _________________________________________________________________________ 
 
Course: ______________________________________________________________________________________ 
 
Place of Study: ________________________________________________________________________________ 

 

Thesis Title: __________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

Date of Final Thesis Submission: _____________________ Date of Final Examination/Viva: __________________ 

 

IMPORTANT 

 

(i) Please attached a copy of submission of thesis letter from your University. 
 

(ii) COMPLETION OF MASTER 
a) You are required to pursue Ph.D within six (6) months from the date of completion of Master’s Studies 

or any other period to be stipulated by the university subject to other terms and conditions imposed 
by the university. 

  

(iii) COMPLETION OF PH. D 
a) You are required to submit the University’s Senate endorsement / Scroll of PhD Degree to MSD and 

report for duty form.  
 

FOR OVERSEAS CANDIDATE: 

Date of departure from oversea: ________________________   Date of arrival in Malaysia: ___________________ 
 

Flight route: ________________________________________   Airlines: __________________________________ 
 

 

  

Staff / AT Signature :  …................................................. Dean’s Signature :  …………........................................ 

 

Date  :  …................................................. Kulliyyah :  ….................................................. 

 

     Date  :  ……………………………………… 

 


