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BORANG CADANGAN CALON PENERIMA DERMASISWA WEZAS 
 

1.0 MAKLUMAT PENCADANG (PENSYARAH) 

          1.1 Nama : ___________________________________1.2  No.Telefon:___________________ 

1.3 Fakulti:______________________________________ 1.4   Jabatan :________________________  

  
Saya seperti nama dan maklumat di atas mencadangakan nama di bawah untuk menerima dermasiswa 

WEZAS.   
2.0 MAKLUMAT PENERIMA DERMAISWA WEZAS (PELAJAR) 

       2.1 Nama : ___________________________________2.2  No.Telefon:___________________ 

2.3 Fakulti:______________________________________ 2.4   Jabatan :________________________   

  

  
3.0 JUSTIFIKASI CADANGAN 

    

 Cadangan ini dibuat kerana justifikasi berikut: 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

____________________________________________________________________________________ 
 

 

 

 Tandatangan Pencadang: ___________________________                Tarikh:_________________ 
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