
 
 

 

 
BORANG PERTUKARAN PENGAWAS PEPERIKSAAN AKHIR 

 

SEMESTER .......... SESI  20...../..... 

 
Nama Pemohon  :  ...................................................................................................................................... 

Fakulti   :  .................................................... No. Tel. (H/P) : ............................................. 

Tarikh Peperiksaan  :  ...................................................................................................................................... 

Masa Peperiksaan : ....................................................  Tempat Peperiksaan:............................................. 

Kod Kursus  : ......................................................................................................................................

     

 

 

(1) Nama Pengawas Peperiksaan  
Tanda Tangan (pemohon)           : .........................................               Tarikh     : ............................. 

 
 

 
(2) Nama Pengawas Peperiksaan  

Tanda Tangan (pengganti)         : ..........................................                Tarikh     : ............................ 
 
 

  (3)  Dipersetujui oleh         
Tanda Tangan & Cop   : ..........................................  Tarikh     : ............................ 

 KETUA PUSAT PENGAJIAN FAKULTI 
 

 

UNTUK KEGUNAAN BAHAGIAN PENGURUSAN AKADEMIK 

 

Nama   :   .......................................................................      

Tanda Tangan/cop :   .......................................................................                                

Tarikh terima  :   .......................................................................                                                                                                                                                                                                                                                   

Tindakan/Catatan :....................................................................... 

 

 

Bil. Nama Pengawas 

Peperiksaan (Pengganti) 
Tarikh  Masa Tempat Catatan 
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