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CENTRE FOR GRADUATE STUDIES 

Please provide the information as below: 
1. PERSONAL DETAILS 

i.​ Name: ​ ​  
ii.​ IC Number: ​  
iii.​ Phone Number:   
iv.​ Fax. Number: 
v.​ Religion:​  

vi.​ E-mail Address:​ 
vii.​ Home Address: ​ 
viii.​ Office Address 

(Latest):​  
 

 

2. ACADEMIC 
QUALIFICATIONS 
Designation:- 

 

3. EMPLOYMENT HISTORY  
4. AREA OF SPECIALIZATION  
5. ACADEMIC ACTIVITIES  
6. SUPERVISION WORKS As Main Supervisor only (Name of student/ Mod (if 

available)/ Title of Thesis/ Start Date-End Date/ Status):-  
 

7. RESEARCH AND 
PUBLICATIONS  
(kindly state 5 most recent 
publications) 

 

8. REFEREES  

9. Other Relevant Information  
   
 

-Thank you- 


