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UNIVERSITI MALAYA 

INSTITUT PENGAJIAN SISWAZAH 

INSTITUTE OF POSTGRADUATE STUDIES 
   

BORANG LAPORAN PENYOKONG 2 
REFEREE 2 REPORT FORM 

 
 

PERINGATAN KEPADA PEMOHON     REMINDER TO APPLICANT 
 

Untuk kegunaan pemohon program Sarjana secara Diser tasi/Doktor Falsafah/Doktor Perubatan SAHAJA. 
For applicants of Master by Dissertation/Doctor of Philosophy/Doctor of Medicine ONLY. 
 
Sila kemukakan borang laporan ini kepada penyokong anda lebih awal supaya dapat diproses bersama denga n 
permohonan anda. 
Please send this report form to your referee as soon as possible so that it can be processed concurrently with your application. 

 
 

 

BAHAGIAN A   PART A 
Untuk dilengkapkan oleh pemohon   To be completed by the applicant 
 

Nama Penuh (mengikut kad pengenalan / pasport    Full name (as in the identity card / passport) 

                         

                         

                         

*Sila tulis dalam HURUF BESAR   Please write in block letters 

 

Program Ijazah yang dipohon   Degree Programme Applied For 

 Sarjana   Masters 

 Doktor Falsafah   Doctor of Philosophy 

 

Fakulti / Akademi / Institut / Pusat   Faculty / Academy / Institute / Centre 

 

 

Bidang pengajian / penyelidikan yang dicadangkan     Proposed Area of Research 

 

 

Nama penyokong     Name of Referee 

1.   

2.   

 

 

 

___________________________     _______________________ 

      Tandatangan  Signature                    Tarikh  Date 

2/- 
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BAHAGIAN B  PART B 

 

Pemohon di atas telah memohon untuk mengikuti ijaza h tinggi dan telah menamakan tuan / 
puan sebagai penyokong. Kami menghargai kesudian tu an / puan untuk memberi penilaian 
dengan kadar segera. 
 
The above applicant is applying for admission into a postgraduate programme and has named you as 
a referee. We appreciate your evaluation of the applicant and look forward to a quick response. 
 
Sila isi butir-butir berikut dan hantar ke alamat b erikut. 
Tandakan “SULIT” di bahagian penjuru kiri sampul su rat. 
 
Please complete the following details and send to the following address in a sealed envelope.  
Please mark “CONFIDENTIAL” on the top left hand corner of the envelope. 
 
 

Seksyen Kemasukan Pascasiswazah 
Institut Pengajian Siswazah 
Universiti Malaya 
50603 Kuala Lumpur 
Malaysia 
 
Faks:   603 – 7956 6634 
 
E-mel: unitmas@um.edu.my 
 
Untuk sebarang pertanyaan sila hubungi nombor 
telefon berikut: 
 
603 – 7967 4623 / 4517 / 4659 
 

The Postgraduate Admissions Section, 
Institute of Postgraduate Studies 
University of Malaya, 
50603 Kuala Lumpur 
Malaysia 
 
Fax:     603 – 7956 6634 
 
E-mail: unitmas@um.edu.my 
 
For further enquiries, please contact the following 
telephone numbers: 
 
603 – 7967 4623 / 4517 / 4659 

 
 
 
 
1. Sudah berapa lama anda kenali pemohon?  How long have you known the applicant? 

______________________________________________________________________________

______________________________________________________________________________ 

2. Apakah hubungan anda dengan pemohon?  In what capacity? 

______________________________________________________________________________

______________________________________________________________________________ 

 

3. Sila tanda (  √√√√  ) di mana berkenaan    Please tick (  √  ) wherever appropriate 

 
Penilaian  Assessment 

 
Cemerlang  
Outstanding 

 
Baik 
Good 

 
Sederhana 
Satisfactory 

 
Lemah 
Weak 

Tidak Dapat 
Memberi 
Ulasan 

Unable to 
Comment 

Keupayaan Akademik  Academic ability      

Keaslian Idea  Originality      

Kerajinan  Diligence      

Berdikari  Self-reliance       

 

 

3/- 
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4. Sila tanda (  √√√√  ) di mana berkenaan    Please tick (  √  ) wherever appropriate 

 

Saya menyokong kuat pemohon ini untuk program Dokto r Falsafah / Doktor 
Perubatan / Sarjana 
I strongly recommend this applicant for the Ph.D / M.D / Masters programme 

 

Saya menyokong pemohon ini untuk program Doktor Fal safah / Doktor 
Perubatan / Sarjana 
I recommend this applicant for the Ph.D / M.D / Masters programme 

 

Saya tidak menyokong pemohon ini untuk program Dokt or Falsafah / Doktor 
Perubatan / Sarjana 
I do not recommend this applicant for the Ph.D / M.D / Masters programme 

 

 Ulasan tambahan  Additional comments 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

 

 

_________________________      _____________________ 

Tandatangan   Signature               Tarikh  Date 

 

 

Nama  Name   

 

Jawatan  Position  

 

Institusi  Institution 

 

Alamat   Address 

 

 

 

No. Telefon  Telephone No.  
            

            Rumah  Home       Pejabat  Office 
  

               

            Telefon Bimbit  Handphone                             Faks  Fax 
 

  
 
             E-Mel   Email 

 


