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INTERNATIONAL ISLAMIC UNIVERSITY MALAYSIA

KULLIYYAH OF ………………………………………..


Following are details overload for:

 SEMESTER……………………………… ACADEMIC YEAR…………………….
	Name




: …………………………………………………………………………………………………………………………
Staff No.




: …………………………………………………………………………………………………………………………
Department



: …………………………………………………………………………………………………………………………
Contact No.



: …………………………………………………………………………………………………………………………

	Subject Name



: …………………………………………………………………………………………………………………………
Total Hours Per Week


: ……………………………………….  Total Hours Taught: ………………………………………………
Total Hours Per Semester


: ……………………………………
Total Claim For Semester (RM)



: ……………………………………
Hereby certify that the above claims are true:

Prepared by:

Checked by:

__________________

(Applicant)

Name:

Date:

__________________

(Administrative Officer)

Name:

Date:

Certified by:

Approved by:

__________________

(Head of Department)

Name:

Date:
__________________

(Dean)

Name:

Date:
*Please attach with the attendance sheet that certified by Head of Department.


	For Finance Use :


APPROVED




                 NOT APPROVED






*Remarks :

_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________


INDEPENDENT STUDY TEACHING CLAIM











