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SULTAN ABDUL HALIM MU’ADZAM SHAH 
INTERNATIONAL ISLAMIC UNIVERSITY 

(UniSHAMS) 

 
PUSAT KAJIAN DAN AGIHAN ZAKAT 

(PUKAZ) 

BORANG PERMOHONAN 

MENGGUNAKAN KHIDMAT PAKAR PROFESSIONAL BAGI  

GERAN PENYELIDIKAN  
APPLICATION USING PROFESSIONAL EXPERT SERVICES FOR 

RESEARCH GRANTS FORM 

 A: KETERANGAN DIRI / PERSONAL INFORMATION (DI ISI OLEH PAKAR PROFESSIONAL/ FILLED BY PROFESSIONAL)  

 
Nama / Name : ….………………………………………………………………………………………… 

No. Kad Pengenalan / Passport 

No Identification Card/No. Passport 

: ….………………………………………………………………………………………… 

Jawatan / Position : ….………………………………………………………………………………………… 

Gred Jawatan / Grade of Position : ….………………………………………………………………………………………… 

Alamat Pejabat / Office Address : ….………………………………………………………………………………………… 

….………………………………………………………………………………………… 

No Telefon / Telephone No. : ….………………………………………………………………………………………… 

Alamat E-Mail / E-Mail Address : ….………………………………………………………………………………………… 

Bidang Kepakaran / Field of Expertise : ….………………………………………………………………………………………… 

 
 

 
................................................................................... 
(Tandatangan Pakar Professional / Signature of Professional Expert) 

 
Nama/Name  :............................................................................................ 

 
Tarikh/Date :..........................................… 

BAHAGIAN B: KETERANGAN PENYELIDIKAN / RESEARCH INFORMATION (DI ISI OLEH KETUA PENYELIDIK)  

 
Tajuk Penyelidikan / Research Title : ….………………………………………………………………………………………… 

….………………………………………………………………………………………… 

Jangka Masa Pelantikan Khidmat Pakar 

Professional / Duration of Appointment of 

Professional Expert Service 

 

: 

 

….………………………………………………………………………………………… 

Jumlah Bayaran Yang Dicadangkan / 

Proposed Payment Amount 

Jenis Geran/ Type of Grant :  

 

: 

 
:     

RM ….…………………………………………………………………………………… 

 
………………………………………………………………………….. 

 
................................................................................... 
(Tandatangan Ketua Penyelidik / Signature of Research Leader) 

 
Nama/Name :............................................................................................ 

 

Tarikh/Date :............................................
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BAHAGIAN / SECTION C : KELULUSAN / APPROVAL 

i. PENGESAHAN KETUA JABATAN / DEKAN / HEAD OF DEPARTMENT / DEAN VERIFICATION 

 

Ulasan/ Review : 

 
 

Tarikh/ Date : 

 
 

 
Tandatangan & Cop/ 

Signature & Stamp: 

ii. SEMAKAN/SOKONGAN PENGARAH PENGARAH PUSAT KAJIAN DAN AGIHAN ZAKAT (PUKAZ) 
   REVIEW/ RECOMMEND BY DIRECTOR OF CENTER FOR STUDY AND DISTRIBUTION OF ZAKAT (PUKAZ) 

 

Ulasan/ Review : 

 
 

Tarikh/ Date : 

 
 
 

Tandatangan & Cop/ 

Signature & Stamp: 

iii. DISAHKAN/KELULUSAN PENGARAH PUSAT PENGURUSAN PENYELIDIKAN (RMC)  

VERIFIED/ APPROVAL BY DIRECTOR RESEARCH MANAGEMENT CENTRE (RMC) 

 
Ulasan/ Revies : 

 
 
 
 

Tarikh/ Date : 

 
 
 
 

 
Tandatangan & Cop/ 

Signature & Stamp: 

 
 

 

Nota (Bahagian A) / Note (Section A) : 

 
 

Sila lampirkan / Please attach 

i. Satu salinan kad pengenalan atau pasport / A copy of Identification Card or Passport 

ii. Ringkasan biodata diri / Summary of professional expert biodata 

iii. Salinan sijil-sijil kelayakan akademik dan professional / Copy of academic qualification and professional 

 

 
Nota Umum / General : 

 
 

a) Pemohon hendaklah mengisi lengkap Bahagian A, B dan C(i) sebelum di kembalikan ke Pusat Pengurusan 

Penyelidikan (RMC). / Applicants must complete Sections A, B and C(i) before returned to the RMC. 

b) Permohonan yang lengkap di isi hendaklah dihantar ke RMC selewat-lewatnya empat belas (14) hari dari tarikh 

permohonan menggunakan khidmat pakar professional. / Completed application must be submitted to RMC no later than 

fourteen (14) days from the date of application of using the services of a professional expert.. 

c) Permohonan yang tidak lengkap tidak akan diproses. / Incomplete application will no be processed. 


