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TRAINING/COURSES APPLICATION FORM 
JABATAN PENYELIDIKAN & INOVASI 

UNIVERSITI MALAYSIA PAHANG AL-SULTAN ABDULLAH 
(Post Graduate Only) 
(Please fill in a copy) 

 Part A: Personal Particulars  
 
Name (write in BLOCK LETTERS):___________________________________________________________ 

 

 ID No.   : ______________________   NRIC/Passport No.  : _________________________________  

Faculty   : _______________________________________________________________________  

Tel No.:  ______________________________         H/P No:   _________________________  

E‐mail:   _________________________________  
  
Part B: Training/Courses Details   
  
Participant Status   :                    Participant  

                                                        Others ____________________________________________ 

Name of Training/Courses:   

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________

  

Training Benefit (for Participant/project): 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Vanue:   ______________________________________________________________________________ 

Date From:  _____________________    Date To:   _____________________  
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Organizer:  ____________________________________________________________________________ 

Fees:   RM______________________ Payable to:  ____________________________________________ 

(Please include supporting details example acceptance letter, and brochure or others) 

 

Financial Implications:      

       Registration Fees:    RM________________  

       Transportation Cost:   RM________________  

       Accommodation:   RM________________  

       Meal:    RM________________  

       Total:     RM________________  

Sources:      

     Post Graduate Research Scheme (PGRS), GRS_______________  

     *External Research Grant, RDU____________ 

*depends on guideline of external grant 

Date:______________     __________________________ 

       Signature of Applicant 

  
 Part C:  Supervisor’s Comment   
  
Suggestion of application for attending training/ courses used grant Post Graduate Research  
Scheme (PGRS) is allowed / not allowed*  
  
Comment:  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 
 
Date: ____________                                                                 Signature______________________                    
                              and rubber stamp 
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Part D: Dean’s Comment  
  
Comment:  

____________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

  
  
 
Date: ____________                                                                 Signature______________________                    
                             and rubber stamp 
  
 
 
Part E: Deputy Vice‐Chancellor’s (Research & Innovation) Approval  
  
Suggestion of application for attending training/courses is approved / rejected*  
 
Comment:  

____________________________________________________________________________ 

_____________________________________________________________________________________

  

  
 
Date: ____________                                                                 Signature______________________                    
                             and rubber stamp 
 
 

 

*Note:  You are required to submit the report to the Department of Research & Innovation for our record after you 

finished training/ course there. 

 
 


