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SIGNATURE & STAMP :

TIME & DATE :

Name of materials  

Purpose

I approve this student to (enter the Testing Library/make copies of the materials from the testing Library. He/she will 

return the materials by today.

LECTURER/SUPERVISOR/CHAIRPERSON OF LIBBRARY 

AND LABORATORY

IIUM/KIRKHS/DOP/AJ/FORM1

DEPARTMENT OF PSYCHOLOGY

STUDENT'S DECLARATION FORM

THE COMMITTEE OF LIBRARY AND LABORATORY

AL-JAWZI TESTING LAB

It is my responsible to take good care of the material when it is in my hand.I will not allow my friends make copies of the 

materials without the consent from Lecturer/Testing Library Officer

 I would like to enter the AL-Jawzi Testing Lab from ____________am/pm until _______________ am/pm 

on (date) _________________.

 I would like to use  the material from Testing Library  :-

 I would like to make copies and will return the material by today at ___________am/pm (only if bring out )

LEVEL OF 

STUDY


