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PART A: PROJECT PARTICULARS (To be completed by Principal Investigator (PI))
	Principal Investigator (PI)
	:
	

	Department / Faculty
	:
	

	Source Of Funding
	:
	

	Vote Account No.
	:
	

	Project Title
	:
	

	Project Commencement Date
	:
	

	Project Completion Date
	:
	

	Amount Awarded (RM)
	:
	

	Name of Research Scholarship Scheme (RSS) Holder
	:
	

	Requested Extension (months)
	:
	

	RSS Commencement Date
	:
	

	RSS End Date
	
	

	RSS Amount per month (RM)
	
	

	Justification for RSS Extension
(RSS extension for external grant will depend on the research project duration and funding availability)
	:
	

	Signature
	
	Name 
	

	
	
	Date
	


	Recommendation on continuation of scholarship by Principal Investigator (PI)

	(i) Registered as a postgraduate student in UTAR within three (3) months from the start date of the RSS holder’s appointment; 
 FORMCHECKBOX 
 Yes                                      FORMCHECKBOX 
 No (Please attach supporting documents)
Date of Registration:________________

(ii) The duration of extension requested does not exceed twelve (12) months and the total engagement period of the RSS holder does not exceed twenty-four (24) months;

 FORMCHECKBOX 
 Yes                                      FORMCHECKBOX 
 No (Please attach supporting documents)
(iii) The RSS holder has passed his/her proposal defence;

 FORMCHECKBOX 
 Yes                                      FORMCHECKBOX 
 No (Please attach supporting documents)
(iv) The RSS holder has obtained full attendance in his/her “Meeting Log with Supervisors” without warning letter issued on his/her attendance;

 FORMCHECKBOX 
 Yes                                      FORMCHECKBOX 
 No (Please attach supporting documents)
(v) The RSS holder’s has achieved satisfactory in 6th monthly progress in his/her postgraduate study without warning letter issued for non-submission.

 FORMCHECKBOX 
 Yes                                      FORMCHECKBOX 
 No (Please attach supporting documents)


	Comments:
	 FORMCHECKBOX 
 Recommended                           FORMCHECKBOX 
 Not Recommended


	Signature:
	

	Name of PI:
	

	Date:
	


PART B: RECOMMENDATION BY HEAD OF DEPARTMENT
	COMMENTS 
	(      ) Recommended          (      ) Not Recommended
Remarks: 

	SIGNATURE 
	
	NAME      
	

	
	
	DATE 
	


PART C: RECOMMENDATION BY FACULTY
	COMMENTS 
	(      ) Recommended          (      ) Not Recommended
Remarks: 

	SIGNATURE OF DEAN 
	
	NAME      
	

	
	
	DATE 
	


PART D: RECOMMENDATION BY INSTITUTE OF POSTGRADUATE STUDIES & RESEARCH

	Sufficient Fund under Salary and Stipend category
	YES           NO   

	COMMENTS 
	(      ) Approved          (      ) Not Approved
Remarks: 

	SIGNATURE OF DIRECTOR  
	
	NAME      
	

	
	
	DATE 
	


