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Name : ________________________________________ 

: ________________________________________ 

: ________________________________________ 

: ________________________________________ 

: ________________________________________ 

Matric No. 

I understand that I should initiate discussion with supervisor to update my research progress P1 
and P2 from time to time. 
 

 

Official siswa email 

 

 

Telephone No. 

Address 

________________________________________ 

Program & Semester : ________________________________________ 

Proposed Field of Research : ________________________________________ 

Proposed Supervisor : ________________________________________ 

I have read and understood the following (Please tick the box) 

I understand that P1 & P2 for Research Project need to be registered in two (2) consecutive 

semester as it is a progressive course. 

 

I understand that I need to approach the potential supervisor and obtain their agreement for 

supervision prior to P1 registration. 

I understand that the Research Project must be submitted for examination latest by 13th week of 

P2 registration in the following semester. 

I understand that a F grade (Fail) will be given if the Research Project is not submitted for 
examination as stated above, and the course needs to be repeated in another 2 semesters. 

I understand that I shall complete Research Methodology course prior to P1 registration. 

I understand that I shall complete the registration for Research Project in MAYA system within 
the registration period. 

 

I understand that the proposed of field of research and supervisor is subject to the approval by faculty.  

My research proposal for Research Project is attached for further action. 

 

Students are advised to register research project (P1) in the long semester. 
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Date : 

 
 
Candidate’s Signature 

_________________________ 

Agreed by the Proposed 
Supervisor:  

___________________________ 
                  Signature  

Name of proposed Supervisor :  

Date : 

 

 


