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SULTAN ABDUL HALIM MU’ADZAM SHAH
INTERNATIONAL ISLAMIC UNIVERSITY

(UniSHAMS)

POSTGRADUATE AND RESEARCH MANAGEMENT CENTRE

BORANG NOTIS PENGHANTARAN TESIS / DISERTASI
THESIS / DISSERTATION SUBMISSION NOTICE

PART A : (To be complete by the candidate)
[Please tick (√) in the selected box](√)�쳌䁐Ɲ �Ro �袐๧�

Dean,
Centre for Postgraduate Studies, Research & Publication (CPSRP)
KolejUniversitiInsaniah,
Kuala Ketil,
09300 Kuala Ketil,
Kedah.

1) I, ____________________________________________________ �eda �稰๧a a Full Time / Part Time�磰๧e
Candidateforde

����e Master/ PhD in �稰���aa______________________________________________

hereby agree to submit five (5) copies of my thesis within six (6) months from this date for evaluation.
�����준䂹 ���d�䂹稰 稰簐๧ �e �R�m � � � ��䁓η �R ��䁡๧�㌳m �e ��o � � � ����� �준o �R稰๧�

2) The title of my thesis is: �䂹dϟ�䂹稰 �稰�Ϯo

3) Candidate Personal Details: �香䁞�쳌䁐 �쳌䁦�쳌䁐 �䁦䁞䁦香香
Name�ϟ䘰稰� Matrix Number��ed�䂹稰 ���䂹稰 �

Address (1) Permanent :
�稰�Ϯ�䂹稰

(2) Mailing ����l䂹稰

Tel Number (Office) : Tel Number (Mobile)��dH�e �
���H䂹稰 ��d๧

Tel Number (Home) : Fax Number�ada䂹稰 ��� �
��l䂹稰 ��d๧

Email ��H�䘰稰 �

4) I hereby declare that the thesis is free from plagiarised work and ethically produced.

5) I hereby declare that I am not in any way related to the internal examiner and external examiner at the time
of this appointment and should that happen at any time during my candidature period, the appointment shall
be terminated.
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Thank you.
��준彋稰�䂹稰๧ �e�d�䂹稰 ��ϮϨ�HH䂹dH �Ϯ彋H�� ��㔵o a�e๧ ���H ��m dHa ��彋� ��� �Re �e �ϴ�彋�e ���䂹๧ �d�䂹稰 �준Ho �e �䁡๧�㌳لأ稰 ��H ��m

……………………….. ................................
(Signature)�香ial쳌䁐 (Date)�ϟ�䁦l쳌䁐
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ACKNOWLEDGEMENT BY MAIN SUPERVISOR

Part B: (To be completed by MainSupervisor) �簐๧䁐 �ãݙ쳌䁐 ���䁐a香 ϟݙ� �ΰ�쳌䁐 䁐Ro
[Please tick (√) in the selected box]

1) I, _____________________________________________________ the Main Supervisor for Mr./Mrs./Ms
:������ �⸵㤸吠 �r./�吠 �Ꙁ�

_______________________________________________ Master/ ã香lal䁦�PhD �稰���aa candidate;

2� I hereby acknowledged to have read his/her thesis and is satisfied with the progress that have been made.
Therefore, I agree to his/her intention to submit five (5) copies of his/her thesis within six (6) months from this date
for evaluation.�����준䂹 �R�m (6) ��䁓η �R dRϮe ��o (5) ����� �준o �R稰๧m๧ �䂹d彋䂹稰 �䁡๧�㌳m �m�� �Ϯo�H ��m

3� I hereby declare that the thesis is free from plagiarised work, ethically produced and meet the quality and
standard for the degree applied.��pϨl䂹稰 �a��䂹稰 ���d�H䂹 ��Hd彋e๧ �d���䂹稰 �e ��䂹d彋 �䁡๧�㌳لأ稰 ��H ��m

4) I hereby declare that the internal and external examiner at the time of this appointment are not related in any way,
work and/or personal basis, to the candidate. Should any of that happen at any time during the student’s
candidature period, the appointment shall be terminated� 稰ϴ๧๧ �준彋稰�䂹稰๧ �e�d�䂹稰 ��ϮϨ�HH䂹dH �䂹d彋䂹稰 �H�� ��㔵o a�e๧ ���H ��m

.dHRϮ��� �粰준� ��ϟ �䂹ϴ ��䁡
.

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
(Signature and Official Stamp)�l�쳌䁐簐 �香ial쳌䁐 (Date)�ϟ�䁦l쳌䁐

Co- Supervisor 1. Comment:
(if any) ��준��
�odp䂹稰 ���H䂹稰 2. Comment:

��준��
3. Comment:

��준��
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ACKNOWLEDGEMENT BY DEAN / DIRECTOR

Part C : (To be completed by Kulliyyah’s Dean / Director)�香OG쳌䁐 �香ݙG ���䁐a香 ϟݙ�
Note : If the Dean / Director is the student’s Main Supervisor, the section should be completed by any other
members in the Kulliyyah’s Board) �ember ��� �ΰ�Πb bΰ�Π �ΐΠϟeΠbe� ๧���Πb o粰 �ΐ�ϟΠb �ϟ� b��
�ΐ䁓�Πb �䁓�쳌 �ϟ�Ɲ粰 �쳌 �稰bo

1) I , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Dean/Director, Kulliyyah of
���준a ��Ho dom

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . hereby agree to the acknowledgement made by the
Main and Co Supervisors stated in Part B.B ���䂹稰 �R �de dHa �odp䂹稰๧ �๧لأ稰 ��R��H䂹稰 �稰��๧ �준o �R稰๧m

2) The names of the Internal and External Examiners are as follows :
�준彋稰�䂹稰๧ �e�d�䂹稰 ��ϮϨ�H䂹稰 �dHϟm

External Examiner �Τlݙݙ쳌䁐
�l�䁦�쳌䁐 Internal Examiner �O�䁐�쳌䁐 �Τlݙݙ쳌䁐

Name : Name :
__________________________________________________ __________________________________________________

Address : Address :
__________________________________________________ __________________________________________________

__________________________________________________ __________________________________________________

Email : __________________________Tel : ______________ Email : _____________________Tel : ___________________

Fax : ______________________ Fax : ______________________

Name : Name :
__________________________________________________ __________________________________________________

Address : Address :
__________________________________________________ __________________________________________________

__________________________________________________ __________________________________________________

Email : _____________________Tel : ___________________ Email : ______________________Tel : __________________

Fax : ____________________ Fax : _____________________

………………………………………………… ………………………………
(Signature and Official Stamp) �l�쳌䁐簐 �香ial쳌吠 (Date) �ϟ�䁦l쳌䁐

Examiners Appointment
1. For Master& PhD candidate, one Internal and two External Examiner should be appointed.
2. For PhD candidate (KUIN staff), two External Examiners should be appointed.
3. For Examiners first appointment, please attach a copy of his/her CV.
4. Please state Examiners recent address.
5. Please attach with the Abstract.
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