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BAHAGIAN B : UNTUK KEGUNAAN FAKULTI 
SECTION B:  FOR FACULTY USE 

BAHAGIAN A : UNTUK DIISI OLEH PELAJAR 
SECTION A: TO BE FILLED  BY THE STUDENT 

 
 

 
 

BORANG RAYUAN SEMAKAN GRED KURSUS  
APPLICATION FOR A REVIEW OF COURSE GRADE  

 
Nama / Name :                                                                                                                                   
 (Huruf Besar Mengikut Ejaan Dalam Kad Pengenalan) 

(In Capital Letters as per the Spelling in Your Identity Card) 
 
No. Matrik                  : Tahun Pengajian / Program : 
Matric No. Year of study / Programme        E.g.: 1BFF      
 
Sesi / Semester :      Cth.: 21/22/I / E.g.: 21/22/I  
Session / Semester    
 
Fakulti / Faculty :                                                                                       
 
Rayuan semakan gred kursus bagi kursus berikut; 
Appeals for a review of the following course grades; 
 

 

BIL 
No. 

KOD KURSUS 
COURSE CODE 

GRED DIPEROLEHI 
GRADE EARNED 

1.           

2.           

3.           
 
Sebab rayuan / Reason for appeal 
________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 
 
Perakuan Pelajar / Student Declaration : 

Saya bersetuju untuk menerima tanpa bantahan apa jua keputusan selepas semakan dibuat oleh pihak fakulti. 
I agree to accept without objection any decision after the review by the faculty. 
 

Tandatangan / Signature: __________________________ Tarikh / Date:         

No. Telefon / Tel. No.      : __________________________ 

Emel / Email                    : __________________________ 

Keputusan Rayuan Semakan Gred / Outcome of the grade review appeal 
 

BIL 
No. 

KOD KURSUS 
COURSE CODE 

GRED & MARKAH 
GRADE & MARK 

1.           

2.           

3.           

 
 
 
 

 
(Cop Rasmi & Tandatangan Dekan)                                                                   Tarikh / Date:_________________ 
(Official Stamp & Signature) 
 
 

        
 

    
 

       
 

 
 
 
 

Cop Tarikh 
Penerimaan 
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