Application Form

Universiti of Malaya 3 Minute Thesis Competition 2024
FACULTY OF MEDICINE


Name: _______________________________________________    Matric ID: __________________

Department: _______________________________________________________

Date of Registration: ______________________________________

Date of Proposal Defense: ______________________________________

Title of PhD thesis:
____________________________________________________________________________________

____________________________________________________________________________________

Title of 3MT presentation: ____________________________________________________________

_____________________________________________________________________________________

Name of Supervisor/s:

(1) ____________________________________________________

(2) ____________________________________________________




Student’s signature:	____________________________________	Date: ___________________





Closing date: 25 April 2024 (Thursday), by 2.00 PM.

Please email this form together with your slide/video format (refer attachment) via email medic_thesis@um.edu.my by using email title of ‘FOM UM3MT 2024’.
