
 
UNIVERSITI TEKNOLOGI MARA 

BAHAGIAN HAL EHWAL AKADEMIK 

40450 SHAH ALAM 

SELANGOR DARUL EHSAN 

HEA/RA/PP-2000-7 

ARAHAN KEPADA PELAJAR 

1 Permohonan hendaklah dibuat sebaik sahaja keputusan peperiksaan diumumkan dan akan tutup dua (2) minggu 

selepas tarikh tersebut [Application must be made immediately after the announcement of the examination result 

and will be closed two (2) weeks after that date] 

4 Semua permohonan perlu menggunakan borang rasmi HEA/RA/PP-2000-7 sebanyak dua (2) 

salinan [All applications must be made in two (2) copies using the official form HEA/RA/PP-2000- 

7] 

2 Penyemakan semula hanya melibatkan kertas peperiksaan akhir (sila rujluk Peraturan Akademik UiTM 2000/01, 

Para 2.5.1) [Rechecking is only for final examination paper (please refer to Academic Regulation, UiTM 

2000/01,Para 2.5.1)] 

5 Sila lampirkan resit bayaran (RM50.00 bagi setiap kursus) serta salinan penyata Keputusan 

Peperiksaan HEA/RA/PP-2000-6 yang terkini [Please enclose payment receipt (RM50.00 for 

each course) together with the latest Examination Result Slip HEA/RA/PP-20006]. 

3 Kedua-dua borang yang telah lengkap diserahkan kepada Dekan/Provos [All three (2) completed form's to be 

submitted to the Dean /Provost] 

  

 

Nama Pelajar :  Kampus :     

[Student Name] [Campus] 
 

No. Pelajar :  Fakulti :    

[Student I.D] [Faculty] 

No. Kad Pengenalan :  Kod dan Nama Program :  Semester :    

[I/C No] [Code and Program Name] [Semester] 

Alamat Surat Menyurat :  Bahagian :  Mod Pengajian:    

[Mailing Address] [Part] [Study Mode] 
 

 Peperiksaan :  Tel. Bimbit:    

[Examination] [H/Phone] 

Untuk Kegunaan Pejabat [For Office Use] 

 

Bil 
[No] 

 

Kod Kursus 
[Course Code] 

Nama Kursus 
[Course Name] 

Nama Pensyarah 
[Lecture Name] 

 

Sebab-Sebab Permohonan Dibuat 
[Reasons for Application Made] 

KEPUTUSAN RAYUAN [APPEAL RESULT] 

Gred Lama 
[Old Grade] 

Gred Baru 
[New Grade] 

HPNG Lama 
[Old CGPA] 

HPNG Baru 
[New CGPA] 

1        

  Nama Pensyarah : 
  

  Kumpulan : 
  

2      

  Nama Pensyarah : 
  

  Kumpulan : 
  

 

............................................... 

 

.......................................................................................................  
 
……………………………………………………………………. 

(Tandatangan Pelajar) (Tandatangan dan Cop Rasmi Dekan/Pengarah) Tandatangan & Cop Rasmi Timbalan Pendaftar, Bahagian 

Peperiksaan [Signature & Official Stamp of Deputy Registrar Examination 

Department] 
[Student Signature]  [Signature and official Stamp of Dean/Director] 

Tarikh [Date] :     Tarikh [Date] :     Tarikh [Date] :    

 

RAYUAN PENYEMAKAN SEMULA KEPUTUSAN PEPERIKSAAN 

[APPLICATION FOR RECHECKING OF EXAMINATION RESULT] 


