
                                                                                                       EXAMINATIONS & GRADUATION SECTION 
ACADEMIC ADMINISTRATION & SERVICES CENTRE  

UNIVERSITY OF MALAYA, 50603 KUALA LUMPUR 
TEL: 03-79673585/3402/3450/3401/7018 

FAX: 03-79673581 
Email: spp_aasc@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) within two weeks from the date of 
official announcement of the examination results) 
  

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: ……………………………………  Receipt No.: ………………………………………………  Date: …………………………….. 

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

of 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:     

 

 
UM-PT01-PK01-BR025-S02 

(Examination & Graduation Section’s copy) 
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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) within two weeks from the date of 
official announcement of the examination results) 
  

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: ……………………………………  Receipt No.: ………………………………………………  Date: …………………………….. 

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

of 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:     

            
 
UM-PT01-PK01-BR025-S02 

(Academy/Faculty/Centre’s copy) 
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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) within two weeks from the date of 
official announcement of the examination results) 
  

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: ………………………… 
 
 

UM-PT01-PK01-BR025-S02 

 

 

 

 

 

              

           

 

(Student’s copy) 


