
	
  

IKOM 
INTRA 06 

Update: 15th March 2019 
 

OVERALL MARKS 
(To be filled by the InTra Coordinator) 

 
Student Name: IC Number: 
Program: Matric Number: 
School: 
Host Company Name: 
 

Summary of the marks 

Forms Evaluators Marks  

 
InTra 03 Host Company  

InTra 04 

Panel of Examiners 

 

InTra 05 
  

 
Total Marks 

 
/100 

 

 

Signature & Date : __________________________________ 

Coordinator’s Name : __________________________________ 

       (please endorsed with official stamp) 

Position  : __________________________________ 

 

 


