
 

 

1 Institute of Climate Adaptation Marine Biotechnology                     

AFTER OFFICE HOUR 

 

  
  

 

 

     

BORANG PERMOHONAN MENGGUNAKAN MAKMAL SELEPAS WAKTU 

BEKERJA/HUJUNG MINGGU 

APPLICATION FORM FOR LABORATORY ACCESS AFTER OFFICE HOURS/WEEKEND 

 
Nama Pemohon: 

(Applicant’s Name) 

 

No. Telefon: 

(Phone. No.) 

 No. Matrik: 

(Matric No.) 

 

Fakulti/Jabatan/Makmal: 

(Faculty/Department/Lab.)                                                                              

 

Program    : 
PhD (    )               MSc (    )            Others (please specify ) :_____________ 

 

Nama Penyelia/ Pensyarah/Rujukan: 

(Supervisor’s/ Reference Name)                                                                                           

 

No. Telefon : 

(Phone. No) 

 

 

Makmal (Laboratory): …………………………………………………………………………………… 

Date (from): Date (till): 

Time (From):  Time (Till):  

Signature of Laboratory Person in Charge 

 

 

 

____________________ 

Name: 

Date 

……………………………………………………………………………………………………………………………… 

I HEREBY UNDERSTAND AND DECLARE TO FOLLOW ALL THE RULES APPLIED FOR THE LABORATORY 

AND IN TERMS OF CLEANLINESS AND THE SAFETY OF THE FACILITIES. I WILL BE RESPONSIBLE FOR 

THE FAULTY AND DAMAGES OF THE FACILITIES. 
Signature of Applicant:     Support by Supervisor/Lecturer: 

 

 

 

__________________________    __________________________ 

Date:       Name/Stamp: 

                 Date: 

 

 Every application must be sent at least 2 days before the requested date 

 

For Office Use Only: 

Approved by : Science Officer: 

   

     

 __________________________ 

Name/Stamp:    

Date: 

 

INSTITUTE OF CLIMATE ADAPTATION AND MARINE BIOTECHNOLOGY 
UNIVERSITY MALAYSIA TERENGGANU 21030 MENGABANG TELIPOT, 

KUALA TERENGGANU, TERENGGANU 
Phone: +609-6683603/3602, Fax: +609-6683105           l          UMT/IMB/LAB/004 (2022) 


