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	APPLICATION FOR DISCUSSION / TEST / FIELD WORK (LOCAL)



CHECK LIST
	
	
	Application have to summitted one (1) month before activity

	
	
	

	
	
	  Staff Travel Form (UTHM.PP/BPP-10/2007)

  Validated by Head of PTJ

	
	
	

	
	
	Prove of appoinment letter or e-mail for discussion

	
	
	

	
	
	Flight Ticket Form (if needed)


	
	
	


Reminder :
Please submit the Report For Discussion / Test / Fieldwork for claim. 
Claim form without any reports will not processed .

Detail Of Discussion/Test/Field Work
                     Participants:
Name





Faculty/Institution
a. _____________________________________________        ____________________________
b. _____________________________________________        ____________________________
c. _____________________________________________        ____________________________
i) Type of activities:

	
	Discussion
	
	Test
	
	Field Work
	
	Others
(specify : _______________)


ii) Address
              : _________________________________________________________________
iii) Activity Purpose 
: _________________________________________________________________
  _________________________________________________________________
iv) Date
              : _______________________________ to _______________________________
v) Expenses Estimated
	Butiran
	Estimated (RM)

	Travel Expenses
	

	Flight Ticket
	

	Accomodation/day
	

	Meals/day
	

	Others
	

	Total
	


vi) Plan Activities :

	No.
	Date
	Places
	Activities

	
	
	
	



Please make attachment if space is insufficient
Signature of Researcher
____________________________________

Official Stamp

UTHM/IIE/001/2018





For Office Use Only :


Ref. No.      :


Recv. Date           :











INSTITUTE FOR INTEGRATED ENGINEERING (I2E)





Budget Information : Travel Claim





Budget  Approval                          : _________________





Expenses	                : _________________





Balance                   : _________________





Checked By 	:  _________________


Admin Assistant





Comment : _____________________________





              _______________________________








By:








___________________________


Research Officer











Approval by :








…………………………………………………………….


Director of Institute for Integrated Engineering (I2E)











Date : 














__________________________________________________________________________________________________________________________________________________________________________








