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KULLIYY AH OF SUSTAINABLE TOURISM AND 

CONTEMPORARY LANGUAGES (KSTCL)
INTERNATIONAL ISLAMIC UNIVERSITY MALAYSIA 

FYP Change of Supervisor (FCOS) form 

SEMESTER .................... SESSION .................... . 

SECTION A: TO BE COMPLETED BY THE APPLICANT 

I. Name:

3. Programme:

5. Current Supervisor:

7. Reason (s) of application:

Applicant's Signature: 

2. Matric Card No:

4. Telephone No:

6. Intended Supervisor:

Date : 

SECTION B: TO BE COMPLETED BY CURRENT SUPERVISOR, INTENDED SUPERVISOR, AND FYP 

COORBINATOR OF THE KULLIYYAH 

This is to certify that the above application is approved 

Signature & Stamp of Current Supervisor Date 

Signature & Stamp oflntended Supervisor Date 

Signature & Stamp Date 
FYP Coordinator of the Kulliyyah 

OFFICE USE (KULLIYYAH OF SUSTAINABLE TOURISM AND CONTEMPORARY LANGUAGES) 

Date Received Action / Remarks 


