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Category of Application 

  

☐ New Application 

 
☐ Re-PD 

 
 

Completed application form should be submitted to the following address: 
 
Ofiice of Deputy Dean (Graduate Studies) 
Faculty of Economics and Management, 
 Universiti Putra Malaysia , 
43400 UPM Serdang Selangor, Malaysia 
 
Tel:  0389467614 
Faks: 0389486188 
 

                                  SECTION A: STUDENT’S DETAIL 
   

Student’s 
Name 

:  Matric No. :   

 
Programme 

 
: 

 
☐ Economics         ☐ Business Economics         ☐ Hospitality        ☐  Tourism 

 
Semester 
 
Mobile No 
 
 
Thesis Title 

: 
 
: 
 
 
: 

____________                                 Email Address : __________________________________ 

 

_______________________________ 

 

 

    

    

 

 
 

PERKHIDMATAN UTAMA 
SISWAZAH 

 
DEPUTY DEAN OFFICE (GRADUATE STUDIES) 
FACULTY OF  ECONOMICS AND MANAGEMENT  

APPLICATION FOR ORAL COMPRHENSIVE EXAMINATION 
(PROPOSAL DEFENSE) 

FEP-CE-2  

 

List of documents to be attached with the application: (Please tick (✔) in the box) 

 1)  Research Proposal (4 copies)   

 2)  Turn-it-in Result (not more than 30% of Similarity Index)   

 3)  A copy of CD with Research Proposal   

FEP-CE-2 
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SECTION B: STUDENT’S SIGNATURE 
 

I certify that the above information is correct 
 

___________________________                                                                               _______________________ 
 
Student’s Signature                                                                                                        Date 

   
 

 

 

SECTION C: NOMINATION OF PROPOSAL DEFENSE COMMITTEE AND MAIN SUPERVISOR’S 
SIGNATURE 

 
I certify that I have read the proposal and find it acceptable for Proposal Defense Examination and 
suggest the followings examination commitee: 
 

 
Examiner 1              :  __________________________________________________ 
 
Email Address       : __________________________________________    Telephone No   :  _________________ 
 
 
Examiner 2               : __________________________________________________ 
 
E-mail Address         : ________________________________________    Telephone No    :  _________________    
 
 
Chairman                   :  _________________________________________________ 
 
E-mail Address        : _______________________________________       Telephone No   :  __________________    
 
 
 
 
___________________________                                                                                              _______________________ 
  
Supervisor’s Signature and Stamp                                                                               Date: 
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SECTION D: DEPUTY DEAN’S APPROVAL 
 

This application is:                           ☐ Approved                       ☐ Not Approved 
 
 
Remarks                   :    __________________________________________________________________________________ 
 
                                         __________________________________________________________________________________ 

 
 

 
      ____________________________________                                                                            ____________________________ 
 

Deputy Dean’s Signature                                                                                      Date: 
 
 
 

 
 
Official Stamp: 

 
   
   

 


