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PERSONAL INFORMATION 

1. Name:____________________________________________________________________

2. Date of Birth and I. C. No./Passport:____________________________________________

3. Work Address:
_________________________________________
_________________________________________ 
_________________________________________ 

 Tel. No.: ___________________________________ 
Mobile Phone No.:____________________________ 
E-mail Address:______________________________

ACADEMIC AND PROFESSIONAL INFORMATION 

4. Highest Academic Qualifications: ______________________________________________
(please include field of study)

5. Brief Career History:
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

6. Years of service in related field: ________ years

Minimum requirement:

 PhD: minimum 10 years
 Master: minimum 5 years

PERKHIDMATAN UTAMA 
SISWAZAH 

PEJABAT TIMBALAN NAIB CANSELOR 
(AKADEMIK & ANTARABANGSA)  

Kod Dokumen: PG/ACA/GS-75 

CURRICULUM VITAE OF EXTERNAL  
SUPERVISORY COMMITTEE MEMBER FORM 
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7. Field(s) of Specialization: _____________________________________________________

8. Current Research Areas/Topics:
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

POSTGRADUATE SUPERVISORY EXPERIENCE 

9. Number of Postgraduate Students Supervised:

Program Status As Chairman As Member 
PhD Graduated 

Ongoing 
Masters 
(with thesis) 

Graduated 
Ongoing 

PUBLICATION INFORMATION 

10. Number of Publications and h-index:

Publication Quantity 
Journal 
Book 

11. H-index: ___________

12. List 10 Significant Journal Publications (Latest):

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
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CONTRIBUTION AND FACILITIES PROVIDED 

13. Contribution to the student’s research (In detail):
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

14. Any facilities usage (If yes, kindly specify):
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
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SUPPORTED BY THE CHAIRMAN OF SUPERVISORY COMMITTEE 

Supported Not Supported 

*Comments (if any):  __________________________________________________________

__________________________________________________________ 

Signature and official stamp: 

______________________     

   Date : 

ENDORSEMENT BY THE DEPUTY DEAN/DEPUTY DIRECTOR AT FACULTY/SCHOOL/INSTITUTE 

Endorsed Not Endorsed 

*Comments (if any):  __________________________________________________________

__________________________________________________________ 

Signature and official stamp:  

____________________ 

 Date : 


