
   
  
 
 

                 UNIVERSITI TEKNOLOGI MARA 
 

STUDENT RECORDS & CONVOCATION 
APPLICATION FOR STUDENT SERVICES SCHEME    

                                                                                                                                                                                                           
(Please attach a copy of your Identity Card and a certified copy of your results) 

 
 

A          STUDENT INFORMATION 
 

Name    : _______________________________________________________ 
 
Date of birth   : _______________________________________________________ 
 
Address   : _______________________________________________________ 
 
                             ________________________________________________________ 
 
Student ID No.   : _____________________       Semester:_______________________ 
 
Program   : _______________________________________________________ 
 
Faculty    : _______________________________________________________ 
 
Current/                        :________________________________________________________ 
College Address  
                                      _______________________________________________________ 
  
Contact Number  : _______________________________________________________ 
 
 
 

B.         GUARDIAN’S/ FATHER’S  DETAILS 
  
 Name of Father/Guardian  : ___________________________________________ 
 
 Occupation    : ___________________________________________ 
 
 Employer’s Address   : ___________________________________________ 
 
       ___________________________________________ 
  
Monthly Income    : ___________________________________________ 
 
Mother’s Occupation   : ___________________________________________ 
 
Monthly Income    : ___________________________________________ 
 
 
I hereby declare that all information given is true and if otherwise, I am prepared to face the 
consequences from the action taken by UiTM. 
 
 
 ………………………………………                         …………………………………… 
               Signature of Student                                                                 Date 

 

 
 

Stick 
Latest 
Photo 



 
C. TO BE FILLED BY THE DEAN OF FACULTY 
 
 

It is certified that the applicant is a student in this faculty and the student’s CGPA result for the  
 
final semester is________________ (please attach certified examination result slip) 

 
 

Application is SUPPORTED/ NOT SUPPORTED 
 
 
 

……………………………                                     ………………………….. 
         Signature                                                                Date 
 
 
 
 
D. FOR THE SRC  OFFICE USE ONLY 
 
 

Application Reference 
 

Received By  : ___________________________  
 

Date   :____________________________ 
 

Application Number : ___________________________ 
 

Result   : ____________________________ 
 
 
 
 
 

Student Records & Convocation 
UiTM Shah Alam 


