
UTHM.PAB/0001 
 

 
Please complete this form at least two (2) weeks prior to the date of your proposed visit. 

Please submit completed form to io@uthm.edu.my or ezak@uthm.edu.my  
 
 

Date of Proposed Visit :  

Time of Proposed Visit :    

 
Detail of Person Making the Visit Request 

 
Name 

 

 
Salutation 

 

 
Position 

 

 
Organisation 

 

 
Contact Number 

  
Email 

 

 
 
Person(s)/ Faculties/ Department You Would Like to Meet: 

 
Name 

 

 
Faculties/ Department 

 

 
Contact Number 

  
Email 

 

 

 

 
BORANG PERMOHONAN LAWATAN ANTARABANGSA KE UTHM 
UTHM INTERNATIONAL VISIT REQUEST FORM 

 
Overview of the Institution/Organisation: 

 
Objective of the Visit: 

mailto:io@uthm.edu.my
mailto:sasitharan@uthm.edu.my


 
 

 

 
List of Delegation/ Visiting Group: 

 
No. 

 
Name 

 
Position 

 
Department

/ Faculty 

 
1. 

 
(Leader) 

  

 
2. 

   

 
3. 

   

 
4. 

   

 
5. 

   

 
6. 

   

 
7. 

   

 
8. 

   

 
9. 

   

 
10. 

   

 

*Please use an attachment if necessary 

 
 
 
 

Thank you for completing UTHM International Visit Request Form. 
Kindly email us at io@uthm.edu.my or ezak@uthm.edu.my if u need further assistance.

 

 
Spesific Area/ Topic of Interest: 

mailto:io@uthm.edu.my
mailto:sasitharan@uthm.edu.my

