
 

 
 

INTENT TO SUBMIT THESIS 
(FOR VIVA VOCE) 

SECTION A: TO BE COMPLETED BY THE CANDIDATE 

I intent to submit my thesis to be examined 

Name:  

Address:  

Matric. No.:  Date of Admission:  

Programme: 

                    

 Modes:  

School:  

Tel No.:  Emails:  

Title of the Thesis (please write in capital letters): 
 

 
      

 
      

 
      

 
      

 
      
(Title of thesis must not exceed 14 w ords) 

 
I understand that this application will only be processed IF ALL FEES IS SETTLED AND 
THE DOCUMENTS ARE COMPLETELY PROVIDED and; as below (please tick √ in the 

box if the documents are attached with this form)*:  
 

1. Thesis abstract in English     

             
2. Thesis abstract in Bahasa Melayu       

   
3. The evidence of publication as stated in Section B;  

 

4.    A copy of CV’s External Examiner (as stated in Section C)  

 

Date: Signature: 

 

 

Full Time 

Part Time 

 

 

Ph.D  Master  

GSGSG/V001



 

SECTION B: TO BE COMPLETED BY PHD CANDIDATE 

Publication: (Please tick √) either Option A or Option B: (Who Registered On First Semester 

(September) Of 2011/2013 Session (Ar111) to Semester 2016/2017 Session: 
                                    
   
 
 
 
                Option B:        Two (2) articles are publish in refereed journal(s). 
  

Publication: (Please tick √) (Who Registered On First Semester (September) Of 2017/2018 

Session And Onwards:  
 

               At least one (1) article, accepted/published for publication in a Scopus Indexed  
              Journal 
(Please attach the evidence of publication – as listed in the next page) 
 Details of Publication (Please attach the evidence of publication) 

1.     Title of article:    

      

 

2.     Publisher:   __________________________________________________________  

3.     Year Published:   ____________________   4.    Volume: _____________________        

5.     Page:  _____________________________  6.    Issue: _______________________  

7.     Name of Journal:  _____________________________________________________ 

8.     ISSN:  ______________________________________________________________ 

9.     Indexed by:*                            Scopus                           ISI   

                         ___________________________________________________________ 

10.     Remarks:  __________________________________________________________ 

1.     Title of article:    

      

 

2.     Publisher:   __________________________________________________________  

3.     Year Published:   ____________________   4.    Volume: _____________________        

5.     Page:  _____________________________  6.    Issue: _______________________  

7.     Name of Journal:  _____________________________________________________ 

8.     ISSN:  ______________________________________________________________ 

9.     Indexed by:*                            Scopus                           ISI   

                         ___________________________________________________________ 

10.     Remarks:  __________________________________________________________ 

 

 

  Others:   

 

Date:                                               Signature:  

  Others:   

 

  1)   At least one (1) article is accepted for publication in ISI or Scopus  
        Journal and: 
  2)   At least one (1) articles is under review for publication in a  
        refereed journal. 
 

 

 Option A:   

 

 

WHOPublication: (Please tick√) either Option A or Option B:(Who Registered On First Semester
(September) Of 2011/2013 Session (AR111) to Semester 2016/2017 Session:



 

SECTION C: TO BE COMPLETED BY MAIN SUPERVISOR 

I hereby nominate the examiners as below (Please attach CVs of the examiners): 

EXTERNAL EXAMINERS: 
1.    Name:     

       Office Address:  _______________________________________________________ 

     _____________________________________________________________________ 

     _____________________________________________________________________ 

      Tel/HP No.: ______________________________ Fax No.: _____________________ 

      Email: _______________________________________________________________ 

2.    Name:     

       Office Address:  _______________________________________________________ 

     _____________________________________________________________________ 

     _____________________________________________________________________ 

      Tel/HP No.: ______________________________ Fax No.: _____________________ 

      Email: _______________________________________________________________ 

3.    Name:     

       Office Address:  _______________________________________________________ 

     _____________________________________________________________________ 

     _____________________________________________________________________ 

      Tel/HP No.: ______________________________ Fax No.: _____________________ 

      Email: _______________________________________________________________ 

4.    Name:     

       Office Address:  _______________________________________________________ 

     _____________________________________________________________________ 

     _____________________________________________________________________ 

      Tel/HP No.: ______________________________ Fax No.: _____________________ 

      Email: _______________________________________________________________ 

5.    Name:     

       Office Address:  _______________________________________________________ 

     _____________________________________________________________________ 

     _____________________________________________________________________ 

      Tel/HP No.: ______________________________ Fax No.: _____________________ 

      Email: _______________________________________________________________ 

 

 

 



INTERNAL EXAMINERS 

1.   Name: 

      Ext. No. _______________________________  HP No.  _______________________ 

      Email:   ______________________________________________________________  

      School: ______________________________________________________________  

      College:                  COLGIS                                               CAS                               

 

2.   Name: 

      Ext. No. _______________________________  HP No.  _______________________ 

      Email:   ______________________________________________________________  

      School: ______________________________________________________________  

      College:                  COLGIS                                               CAS                               

 

 

Panel of Proposal Defence 

Panel 1:   

Panel 2:  ________________________________________________________________ 

*Justification if the internal examiner’s propose is not from the defense proposal panel  
 

    

    

Declaration by Main Supervisor:  
  
The student has fulfilled the requirement for 
publication. I am satisfied with his/her 
progress and have no objection with his/her 
intention to defend his/her thesis (viva voce)  
      
  
 
__________________________________ 

Signature & Stamp 
 
 

Date: 

Declaration by Co-Supervisor:    
  
The student has fulfilled the requirement for 
publication. I am satisfied with his/her 
progress and have no objection with his/her 
intention to defend his/her thesis (viva voce)  
     
  
 
__________________________________ 

Signature & Stamp 
 
 

Date:    

 

 

 

COB OYAGSB 

COB OYAGSB 



SECTION D: TO BE COMPLETED BY THE DEAN OF THE SCHOOL 

I hereby nominate the examiners as below (Please attach CVs of the examiners):  

EXTERNAL EXAMINERS: 

1.    Name:     

       Office Address:  _______________________________________________________ 

     _____________________________________________________________________ 

     _____________________________________________________________________ 

      Tel/HP No.: ______________________________ Fax No.: _____________________ 

      Email: _______________________________________________________________  

2.    Name:     

       Office Address:  _______________________________________________________ 

     _____________________________________________________________________ 

     _____________________________________________________________________ 

      Tel/HP No.: ______________________________ Fax No.: _____________________ 

      Email: _______________________________________________________________ 

3.    Name:     

       Office Address:  _______________________________________________________ 

     _____________________________________________________________________ 

     _____________________________________________________________________ 

      Tel/HP No.: ______________________________ Fax No.: _____________________ 

      Email: _______________________________________________________________  

4.    Name:     

       Office Address:  _______________________________________________________ 

     _____________________________________________________________________ 

     _____________________________________________________________________ 

      Tel/HP No.: ______________________________ Fax No.: _____________________ 

      Email: _______________________________________________________________  

5.    Name:     

       Office Address:  _______________________________________________________ 

     _____________________________________________________________________ 

     _____________________________________________________________________ 

      Tel/HP No.: ______________________________ Fax No.: _____________________ 

      Email: _______________________________________________________________ 

 

 

 



INTERNAL EXAMINERS 

1.   Name: 

      Ext. No. _______________________________  HP No.  _______________________ 

      Email:   ______________________________________________________________  

      School: ______________________________________________________________  

      College:                  COLGIS                                               CAS                               

 

2.   Name: 

      Ext. No. _______________________________  HP No.  _______________________ 

      Email:   ______________________________________________________________  

      School: ______________________________________________________________  

      College:                  COLGIS                                               CAS                               

 

 

 

 

SECTION E: TO BE COMPLETED BY THE DEAN OF THE GSGSG 

I hereby (        ) agree / (       ) not agree* to accept the intention of the student to undergo 
the viva voce session. The nomination of the examiners will be endorsed in Jawatankuasa 
Ijazah Lanjutan (JIL) Kolej.  
     
 
    
      
  

SECTION F: FOR OFFICE (GSGSG) USE ONLY: 

 
Date this form received:                                                         
          
Date the student submit the thesis to GSGSG:                      
           
Date thesis submitted to the examiners:                                
           
Date Endorsed in JIL Kolej:                                                    
      
Date of appointment of examiners:   
 
Date of viva voce session:  
  

 

 

Updated 13/09/2021 

COB OYAGSB 

COB OYAGSB 

Date:                                               Signature:  

Date:                                                        Signature and Stamp: 


	Text-Wb9IBQoNrd: 
	Text-t1wZ145mpq: 
	Text-pHFsB_UzzU: 
	Text-Lf2wRP82aC: 
	Text-hmzwkCVhuO: 
	Text-dqJ_u2hscY: 
	Text-Ry_1SGxNXl: 
	Text-G6BIOb6en6: 
	Text-LF3Bx-4EQa: 
	Text-p-jFKGvFOE: 
	Text-n1u0g2DoVl: 
	Text-oxh7KuLrMQ: 
	Text-Eos6JssqJc: 
	CheckBox-zLNHXQV7TD: Off
	CheckBox--T00E4vXHQ: Off
	CheckBox-L7x75oj8zR: Off
	CheckBox-o_PjYIP9Rc: Off
	CheckBox-M1KFfXZh54: Off
	CheckBox-WyROBLbnjU: Off
	CheckBox-GtvskCXvyG: Off
	CheckBox-rB8jNM23IL: Off
	Text-XcjaEKR-_i: 
	Text-NViYstWNvV: 
	Text-pKex7ANcEI: 
	Text-frGkadSPrE: 
	Text--5j95UxpYY: 
	Text-va8LZf6Slm: 
	Text-9RtYi7sZ0v: 
	Text-DEB-kxkG_c: 
	Text-cWsp3gfHwP: 
	Text-A5LYT2FktJ: 
	Text-L6Z-MT3aaH: 
	Text-PepVHS3RNt: 
	Text-HkwwFKnPZ5: 
	Text-a-VdnoIVUu: 
	Text-Y15xJAoacB: 
	Text-sNoHSAUGTO: 
	Text-hwUEpryHXh: 
	Text-MxC1cZlX3H: 
	Text-2GFPbZucH4: 
	Text-9T6Uh3B5FQ: 
	Text-23WFfanYTB: 
	Text-ni7plauNio: 
	Text-TU2bh78jtT: 
	Text-IlFr9fuGVW: 
	Text-WQtQtkmSOh: 
	Text-v410hWXYKC: 
	CheckBox-EteYT60WRJ: Off
	CheckBox-opPP1VpY2w: Off
	CheckBox-Fa-n67a6vr: Off
	CheckBox-d7U6nX1jxA: Off
	CheckBox-xT9mrmAiv-: Off
	CheckBox-ePn8SoMjKi: Off
	CheckBox-2ktBOzJHt0: Off
	Text-KiW-pq3LqD: 
	Text-nFm69HJ8wG: 
	Text-GskpFnFD05: 
	Text-YVAWQrTjd-: 
	Text-TzL4HU5FZw: 
	Text-S_X7ObiZFc: 
	Text-tDYmwjG1El: 
	Text-1EAUc3t22H: 
	Text-FmYQzkOovL: 
	Text-GDkWe9XqmR: 
	Text-qwSzG_dCrM: 
	Text-B29ILZKI79: 
	Text-hPYkrRZtIY: 
	Text-TNBdO-qZUP: 
	Text-fUf8zXpzYL: 
	Text-g5lvvKm5IB: 
	Text-V28zerPPuc: 
	Text-F51ud5TYNs: 
	Text-mV3HPHeqw5: 
	Text-_jUkSpFYx1: 
	Text-pFVHzVU-WZ: 
	Text--U2caRVBoV: 
	Text-1n805XsQDP: 
	Text-FsBFoS_jyB: 
	Text-raiGlJrBIw: 
	Text-v1N6SPvlfY: 
	Text-5fUALgkjKA: 
	Text-QQNGeGWnRk: 
	Text-HD3igK-hZ7: 
	Text-GLC8FKh3kQ: 
	Text-dsYPw8q_0p: 
	Text-zSRYmaB8cE: 
	Text-GXZGk3lg02: 
	Text-FXun4T0KXk: 
	Text-L1Nc9ZtrSI: 
	Text-6OOrVTuA3i: 
	Text-uqDxddl2nD: 
	Text-uxqtbBPTbW: 
	Text-ZGsKAcANv9: 
	Text-G9l_WyzmuS: 
	Text-sJt0WNCwNS: 
	Text-JnQoeuBuJW: 
	Text-Ajbmm4Gop0: 
	Text-_yXByncYUl: 
	Text-drrgurUV3t: 
	Text-vkmXn7qhlb: 
	Text-ErpQ9yhsg4: 
	Text-C13kSkMY3v: 
	Text-zoUjGbvbwC: 
	Text-7NnBgaP1jx: 
	Text-jdA_cN4FTc: 
	Text-2aGZ66tD6I: 
	Text-5gD6G6vlh_: 
	Text-3qggJHslNe: 
	CheckBox-OgN94TeS9B: Off
	CheckBox-8B3fIQjopj: Off
	CheckBox-nd-678y2QT: Off
	CheckBox-lgLd6gcye6: Off
	CheckBox-oJkmDipJqg: Off
	CheckBox-_maJMj7yBP: Off
	CheckBox-uDN4J86au3: Off
	CheckBox-aihzLGag0D: Off
	Text-pQHOed9rIg: 
	Text-LP38CWFGRw: 
	Text-cJ1UINo3MU: 
	Text--uSg7z8N6g: 
	Text-M9e_8KPsa3: 
	Text-VST9-tTKX6: 
	Text-GFhv2GoLAw: 
	Text-i0EGMijcVl: 
	Text-kqvtK-fQ7T: 
	Text-QyBJMp2HNF: 
	Text-OIBzEAOSnZ: 
	Text-7kmeIl6nEG: 
	Text-iu1Mp6-Bkf: 
	Text-N0FKr8Pzlg: 
	Text-FmcVEZ7Kkz: 
	Text-5q3RsjVKY9: 
	Text-9bLx_5ZnCs: 
	Text-FbdqB02fmI: 
	Text-IJcibdzgsM: 
	Text-Ww9OzuWL-x: 
	Text-R6eV-ojXWK: 
	Text-STDPjA2-FF: 
	Text-zoYzyl-4ta: 
	Text-Htti9nUhBj: 
	Text-g8ZTLcshk3: 
	Text-EoysT_N6z7: 
	Text-LfmBnCMEM2: 
	Text-hXiUzCEDHb: 
	Text-P6VwibQWfH: 
	Text--DCenxwx-S: 
	Text-8Y9bfKSjQr: 
	Text-XwjmEyFGXR: 
	Text-2jA7-h74Tt: 
	Text-xnhE2iARTC: 
	Text-ekNpN2i9l8: 
	Text-Wn9HKanam5: 
	Text-Ea0C5Qzk-6: 
	Text-Vv_21WRH3x: 
	Text-PNN5kQZHN8: 
	Text-ajaaYe6VVl: 
	Text-HqVt0HJUMC: 
	Text-1b2b46Lykj: 
	Text-sgwwmSlqY_: 
	Text-hFjGk3-5de: 
	Text-M3ohAfLBrP: 
	Text-5in3GD2TlL: 
	Text-9nkTH037kD: 
	Text-cY5rNHeU03: 
	Text-XJUc9dzqvZ:                
	Text-xJc-14b-7Y: 
	Text-dLGZD0jgun: 
	Text-VlmkpE6yyX: 
	Text-sQZSsTeLQt: 
	Text-eTgb8KDqxa: 
	Text-pTsK1bVoGe: 
	Text-AcC-8OoS7d: 
	Text-gTtp0Pdo-H: 
	Text-BLB2SL5U-J: 
	Text-rTpOWKRp8g: 
	Text--Tx1Cotjbf: 
	Text-kfGLCTCQMc: 
	Text-fxCzVFyDGL: 
	Text-KVerzHOGJz: 
	Text-6orNCw-FQE: 
	Text-_8OxN_M9lw: 
	Text-dLjTzx4gxN: 
	Text-Wpb08c4vRu: 
	Text-I8oF4QO7Xo: 
	Text-aew4Z64aiB: 
	Text-aUat0EAmjt: 
	Text-2nAjLreH_6: 
	Text-uRlS33F774: 
	Text-2Ojh7KtUtv: 
	Text-PLmLocyB-g: 
	Text-ybz7Wpw-I6: 
	Text-CdziOxlaJU: 
	Text-RbbYWodXbL: 
	Text-Sz_O226QfS: 
	Text-WOErIjCtfx: 
	Text-DSnRcznitN: 
	Text-grlRqNbyYY: 
	Text-nfGUfJiffv: 
	Text-VHqDGHfFPU: 
	Text-LBLUqTblss: 
	Text-j3zHmX0905: 
	Text-RKwXIAPaxH: 
	Text-hk3nXrcXIu: 
	Text-1A-7amlmCV: 
	Text-s6K5Px-X2a: 
	Text-Kai1YdKKj1: 
	Text-ccjQnN3GL1: 
	Text-P1B3H7pbU2: 
	Text-f6rj8kDc1E: 
	Text-nV9PKEO67h: 
	Text-ylAeylRrdQ: 
	Text-msRbTiClCn: 
	Text-992Ret25JY: 
	CheckBox-LPVNozzQU9: Off
	CheckBox-EmWbsI9Uh1: Off
	CheckBox-sPBvQUUfDQ: Off
	CheckBox-YmMskMs_aP: Off
	CheckBox-b5kQfjLDs3: Off
	CheckBox-rjI-cdlHfX: Off
	CheckBox-cwbGcQK4ew: Off
	CheckBox-MIGpC5E3uN: Off
	Text-X-Y5zcUBJN: 
	Text-CiCxXc8fwQ: 


