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POSTGRADUATE CONFERENCE REGISTRATION FEES ASSISTANSHIP APPLICATION FORM 
	A: To be filled in by the student

	Full Name
	:
	

	Registration ID
	:
	

	IC/Passport No
	:
	

	Level of Study
	:
	        Master                     PhD

	*Conference/Symposium/Colloquium attended
	:
	                                             

	Level
	:
	        International               National (Local)

	Date and location of the conference
	:
	

	*Title of Presentation/Abstract 
	:
	

	Type of Presentation
	:
	         Oral

	
	:
	         Poster

	
	:
	         Other, please mention:

	*Registration Fees
	:
	

	Bank Name
	:
	

	Bank Account No.
	:
	

	E-mail
	:
	

	Is this your first application?
	: 
	       Yes


	
	:
	       No, please mention:


* Please attach proof of payment, conference flyer/poster, acceptance letter AND abstract submitted to the conference. Approval is subject to the remaining allocation.
	Student’s signature
	:
	Date
	:


*The maximum claim amount is RM1,500.00 for overseas and RM1,000.00 for local per candidature.
*The approval of the application depends on the remaining budget for the current year.
	B: To be filled in by the Supervisor(s)

	Student is required to get the support/recommendation/approval from the supervisor.
Lead Supervisor

:

Recommended?
: 
          Yes              No
If No, please give the reasons:



	Lead Supervisor’s signature & stamp
	:
	Date
	:


	C: To be filled in by the Academic Unit (Assistant Registrar)

	This application is:


	

	 
Total amount (RM)

                Budget Allocation Information

                (WBS No. / Fund)
	: _______________________________________________
: _______________________________________________ 

	               Rejected due to:  
	:_______________________________________________

       


	D: To be filled in by the Faculty’s Finance Unit

	WBS No. / Fund
	:

	 GL
	:

	Current Balance
	:

	Date
	:

	Comment
	:


	Finance Officer signature & stamp:



	Date:


	E: To be filled in by Dean/Deputy Dean (Postgraduate)/Head of Department

	            Approved

	            Rejected (reason):




	Dean / Deputy Dean (Postgraduate) / Head of Department & stamp:



	Date:
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