
PLAN OF STUDIES

(PHD)

Name : _________________________________________________     Commencing Date : _____________________

Staff No. / Identification No. : __________________________    Faculty : ____________________________________

Area of Specialization   : ____________________________________________________________________________

Title of Thesis/Proposal      : _________________________________________________________________________

Place of Study                    : __________________________________________________________________________

Approved Field of Study   : __________________________________________________________________________

Approved Period of Study :    From     ____________________         to       ____________________

Supervisor: ___________________________________      Supervisor’s Email Address : _______________________

Note:    Plan of Studies must be submitted to  Career Advancement Division, Human Resources Management Department, UiTM Shah 

Alam within three (3) months after study commenced, failing which scholarship/salary may be  suspended/ witheld.

Year I

Year II

Year III

Duration

From To Activity Locality

Endorsed by:

Date Students’ Signature Date Supervisor’s Signature/

Official Stamp

Planning

Jabatan Pengurusan Sumber Manusia

UiTM/BPD-BKK/03-22

Pegawai Perubatan

Pegawai Pergigian

Sila tanda ( √ ) pada ruangan berkaitan

Category of Study Leave :  _____________________________________________


