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	APPOINTMENT APPLICATION FORM 


Please notice below requirement:
1. Appointment form must be sent to the RMC one month before the date of appointment.

2. Please refer to the sponsor guidelines for the determination of salaries and allowances.

3. Application for appointment must refer to the checklist and incomplete application will be rejected
4. Appointment is valid only during the active project.

5. For extension appointment please fill up particular A, B, C, H & I only.
6. Notification of appointment approval will be sent via email. Please make sure that email column 

   filled with a valid email.
	Position Apply         (√)
    
 RO            ARO           RA           SPB          RSG

	Appointment Types (√)

 New         Extension

	A. RESEARCH PROJECT DETAILS please (√)
	     Science Fund       FRGS   Phase:………………..       Techno Fund        Institutions         Short-Term                           Contract               Others          GUP

	Vote Project No.
	
	Subcode-Project
	

	Title Of Project
	

	Start Project
	
	End Project
	

	Project Leader
	

	Staff No.
	

	Citizenship
	

	Faculty
	

	Research Alliance
	

	E-mail Project Leader
	

	Telephone (HP & Office)
	
	Faks
	

	Total Allocation Approved
	RM
	V11000 Allocation
	RM

	B. APPLICANT PERSONAL DETAILS

	Name
	

	IC/Passport No
	
	Matrix No.
	

	Date of Birth
	
	Age
	

	Citizenship
	
	Religion
	

	E-mail  Address
	
	Telephone 
	

	Address
	

	Marital Status (√)
	     Single        Married        Others (                      )
	Gender  (√)
	     Male            Female

	Name Spouse/Parents/Guardian
	

	CIMB Bank Account Number
	

	KWSP No. (RO/ARO/RA)
	
	SOCSO
	


	C. APPOINTMENT DETAILS

	Effective  Appointment Date
	Start:                                                                                      End:

	Duration of Appointment
	                                  Month                                        Days

	Allowance/Salary (RM) per month /Rate per hour
	
	Salary Level  (RA/ARO/RO)

Refer to Salary Rate
	
	Total Amount to be Paid
	

	Thesis Title (RSG)
	

	Supervisor/Co-Supervisor (RSG)
	


	D. EDUCATION LEVEL/ACADEMIC QUALIFICATION (New Applicant only)

	PhD/MSc/Degree/ Diploma/ Certificate
	Year
	Name Of University /College/School


	CGPA
	Degree & Major

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Skills
	

	Extra Curricular Activities in School/University
	

	Employment History 1 (Company/Organization  Name)
	
	Position

Title
	

	Employment History 2

(Company / Organization Name)
	
	Position

Title
	

	E. APLICANT’S INTERVIEWING SCORE (Fill up by Project Leader) Please circle in the box below (New applicant only)

	Particulars
	Ranking
	Marks

	Experience in research project
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	

	Knowledge in research project
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	

	Skills in research project management such as equipment purchase, financial, administration & ICT communication
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	

	Capacity overcome working pressure
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	

	Candidate’s attitude / character / intelligence
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	

	Candidate’s outdoor activity
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	

	Total  Marks % =((Total     /60)*100)
	


	F.APPLICANT DECLARATION 

	English Version


	Hereby I [Applicant Name] ………….…………………………….., I/C No or Passport No ……………………….. and Staff / Student No  …………………… hereby declare all expenditure claimed for salary or allowance using research allocation under research project [vote project no.] ……………… /  [sub project code (SPC)] ……………….   was prudent and truly for research purposes and for the sake of this University. I also declare that I HAVE NOT RECEIVED any same kind of payment for THE SAME PERIOD of time from any other University’s financial sources.

	I hereby declare that the particulars in this application are true to the best of my knowledge.

	Signature of Applicant 
	
	Date:


	G. PROJECT LEADER DECLARATION

	English Version

Versi Bahasa Inggeris
	Hereby I [Project Leader Name] ………….…………………………….., I/C No or Passport No ……………………….. and Staff No  …………………… hereby declare this expenditure was the actual amount for the purpose mentioned and was according to Treasury Circular No 3.2003 and General Order Section B and Treasury Circular No 3.2005.

I also declared that I am not having any kind of personal interest and relative relationship with applicant. Besides, I would like to release any responsibility for the officer who approves the payment to me. Therefore, if this payment was found against any enforced rules and regulations, I understood that I might be charged for university disciplinary action.


	H. PROJECT LEADER VERIFICATION 

	Name :
	
	

	Verified
	Signature
(with Stamp) :

	Designation  :
	
	

	Not Verified
	Date :

	I. RECOMMENDATION BY DEAN OF RESEARCH ALLIANCE

	Name :
	
	

	Recommended
	Signature

(with Stamp) :

	Designation  :
	
	

	Not Recommended
	Date :
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