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Section 1: Student’s Detail

Full Name
ID No. / Passport No.
Nationality Gender | [Im []F
Email Address Mobile No
Programme Current Semester
Any Previous Malpractice | [ | Yes [ | No If yes, indicate how may times? [/ 1 [12 [13[14 []l5
Module Name
Module Code
Venue of Examination

Student’s Signature Date

Section 3: Examination Tribunal Panel

No Name Designation/Dept Signature

Section 4: Decision of the Faculty / Registry

Date Met:




