
UNIVERSITY OF MALAYA 
   EXAMINATIONS SECTION, ACADEMIC DIVISION 
  UNIVERSITY OF MALAYA, 50603 KUALA LUMPUR 
  TEL : 03-79673585/3402/3450/3401/7018 
   FAX : 03-79673581 
   Email : exam@um.edu.my 

 
 

APPEAL FOR REVIEW OF OFFICIAL EXAMINATION RESULTS 

 

Academic Session:______________*Semester:   1           2 3   (*please √ at the appropriate box) 

*Section A (To be completed in three (3) copies and submitted to the Faculty/Academy/Centre concerned 

together with a copy of examination results and the original receipt of payment (RM25.00 per course) 
  

Name: 

Registration No: 
 

Identity card/ 
Passport No: 

Faculty/Academy/Centre: 

Mailing Address: 
 
              

Contact No/ 
Email: 

Details of course to be reviewed 
 

Course Title Code 

1.  

2.  

 
Date : ……………………………….    Signature of student : ……………………………….. 
 
Section B (to be completed by the Faculty/Academy/Centre concerned) 

 
Payment received : ……………………………………  Receipt No: ………………………………………………  Date : …………………………….. 

Section C (To be completed by the Dean/Director of Faculty/Academy/Centre concerned  within two weeks     

from the date of the official announcement of  the examination results).  
 
  

Appeal rejected and marks/grade remain unchanged.                      Amendment to marks/grade as follows:  

 

Course code Present 
Marks/grade 

 

Reviewed 
Marks/grade  

Reason for  amendment 

    

    

 
Date:      Signature:______________________________ 
         Dean/Director 
 
 
       OFFICIAL STAMP: 



UNIVERSITY OF MALAYA 
   EXAMINATIONS SECTION, ACADEMIC DIVISION 
  UNIVERSITY OF MALAYA, 50603 KUALA LUMPUR 
  TEL : 03-79673585/3402/3450/3401/7018 
   FAX : 03-79673581 
   Email : exam@um.edu.my 

PERMOHONAN UNTUK SEMAKAN SEMULA KERTAS PEPERIKSAAN 

 

Sesi Akademik :______________*Semester:   1           2       3   (*sila tandakan √ dikotak berkenaan) 

*Bahagian A (untuk disi oleh calon dalam tiga (3) salinan dan dihantar ke fakulti/akademi/pusat berserta dengan 

salinan keputusan peperiksaan dan resit bayaran. (RM25.00 untuk satu kursus) 
  

Nama: 

No.Pendaftaran: 
 

No.Kad Pengenalan/ 
Passport : 

Fakulti/Akademi/Pusat: 

Alamat untuk dihantar        : 
              
 

No.telefon 
Email: 

Tajuk kursus dan kod kursus yang hendak disemak : 
 

Tajuk kursus Kod 

1.  

2.  

 
Tarikh : ……………………………….    Tandatangan pelajar : ……………………………….. 
 
Bahagian B (untuk diisi oleh Fakulti/Akademi/Pusat) 

 
Bayaran : ……………………………………  No.resit: ………………………………………………  Tarikh : …………………………….. 

Bahagian  C (untuk dilengkapkan oleh Dekan Fakulti/Pengarah Akademi/Pusat dalam tempoh dua minggu dari 

tarikh “pengumuman rasmi”keputusan peperiksaan).  
 
  
         Rayuan ditolak dan markah/gred dikekalkan.            Pindaan kepada markah/gred/keputusan seperti berikut :                     
  

 

Kod kursus Markah/gred 
sekarang 

Markah/gred 
baru  

Sebab pindaan 

    

    

 
Tarikh:      Tandatangan:______________________________ 
         Dekan/Pengarah 
 
 
       COP PENGESAHAN: 
UM-PT01-PK01-BR025-S01 


