
PUSAT PENGAJIAN KEJURUTERAAN BAHAN & SUMBER MINERAL 
SCHOOL OF MATERIALS & MINERAL RESOURCES ENGINEERING 

BORANG PERMOHONAN PENGGUNAAN PERALATAN 

THERMAL EXPANSION METER (LINSEIS) 
 
Nama Pemohon (Applicant Name): ________________________________________________________    

No Matriks/Staf:_________________________ Email:_________________________________________ 

Pusat Pengajian/Jabatan (School/Department): 

______________________________________________________________________________________ 

Kategori Projek (Project Category):    � Tahun Akhir (Final Year)   � MSc      � PhD     � R&D   
 
                                                         � Consultation 
 
Tajuk Projek (Project Title): 

______________________________________________________________________________________ 

 
Keterangan Sampel (Sample Explanation) (4 samples for every session): 
 

No. Nama Sampel  
 (Sample Name) 

Kod Sampel
(sample 
code) 

Kadar 
Pemanasan 

(heating rate) 

Takat Lebur 
Sampel 

(melting 
temperature 
of the sample) 

Suhu Maksima
(Max. 

temperature) 
 

    

    
    

    
               
        Suhu ujian(°C)  
        (Temperature(°C)  
 
 
 
 
 
                                                                                                              

Masa(Time) 
 
Tandantangan (Applicant Signature): ________________________ Tarikh (Date): ________________ 
 
************************************************************************************************************************** 
Kebenaran daripada Penyelia projek (Supervisor Approval) 
 
Saya______________________________________________________, meluluskan permohonan untuk 
menggunakan kemudahan seperti di atas 
 
 
___________________________________   Tarikh (Date):_________________________ 
(Tandatangan Penyelia Projek) 
       Supervisor Signature 
 
************************************************************************************************************************** 
Kebenaran daripada Penyelia Peralatan (Approval by Equipment In-Charge Supervisor)  
(Prof. Madya Dr. Khairul Anuar Shariff / Dr. Shahrizal Kasim) 
 
 
 
___________________________________                          Tarikh (Date): _______________________  
Tandatangan Penyelia Peralatan  
(Approved by Equipment In-Charge Supervisor) 


