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MAJLIS AMANAH RAKYAT (MARA)

MALAYSIAN STUDENTS DEPARTMENT

2ND FLOOR, 30-34 QUEENSBOROUGH TERRACE

LONDON W2 3ST

TEL : 020 7985 0856

FAX : 020 7792 8657

www.maralondon.gov.my

EXAM RESULT FORMS 
Students must complete the form and return it this office as soon as the results are released by the University. All copies should be certified as true copies by the Tutor or Head of Department of the University. Official transcripts should be enclosed together when submitting these forms. All additional information should be in form of a formal letter. Any delays in submitting these requirements would affect the payment of students monthly allowances.

STUDENT DETAILS


	Name:
	                                                                                                           E-mail:


                                                                                                                         Tel/mobile number:

	Level Study :
	

	Course:
	

	Institution:
	

	Year of Course:
	
	Exam Date:
	


EXAM RESULT DETAILS

	Please tick/delete/fill in where appropriate:

Graduated:      FORMCHECKBOX 
  1st        FORMCHECKBOX 
  2.1       FORMCHECKBOX 
  2.2      FORMCHECKBOX 
  3rd     FORMCHECKBOX 
  General/Pass

 FORMCHECKBOX 
  Others (specify)

       ..................................................................................................................................................................................

Please state if eligible for HONOURS DEGREE :  (  Yes / No )
 FORMCHECKBOX 
 Proceed to Year/Level :  _________  / Semester  : _________          Total papers referred : ________________

 FORMCHECKBOX 
 Repeat/Fail Year / Level : _________  / Semester : ________

If resits/referrals required, please state date of referral : _______________________________________


	I hereby certify that the results declared by the above named is true and correct. A copy of the Official Transcript is enclosed/not enclosed.

	Signature of Tutor/Head of Department:


	Official Stamp:

	Name:
	
	Date:
	


(FOR OFFICIAL USE ONLY: ADMINISTRATION DEPARTMENT)

	 FORMCHECKBOX 
 Recorded


By: ___________________
	
Date: _______________


CONFIDENTIAL
PROGRESS REPORT FORM

ACADEMIC YEAR _______ SESSION ______________.

STUDENT DETAILS

	MARA REF. NO:
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Name:
	


	Institution:
	


	Course:
	


Please list subjects and grades of the current academic year:

	SUBJECT 

(Please indicate if referred/repeat subject)
	PASS/FAIL/REFER


	MARKS
	GRADE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Please list below the subjects to be taken in the forthcoming academic year. Indicate if these subjects are core/elective/optional. Please enclose university details of subjects if available.

	SUBJECTS

	1.
	2.

	3.
	4.

	5.
	6.

	7.
	8.

	9.
	10.


(THIS SECTION TO BE FILLED BY COURSE TUTOR)

Please comment on the academic progression of this student (i.e participation, performance and attendance).

NAME OF TUTOR : ______________________________
DATE : _______________________

SIGNATURE :





OFFICIAL STAMP :
ML 6
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MARA REF. NO:      









