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STUDENT DETAILS
Student Name
Matric Number
IC Number
Program
ORGANIZATION DETAILS

Organization Name

Address

Phone Number

Email

CONFIRMATION BY INDUSTRY SUPERVISOR

I hereby certified that the UniMAP student as for named above has reported to undergo

for industrial training at our company starting on ...........................

Supervisor’s signature and official stamp:

Date:

*Student is required to upload the certified verification form through the OSI system within 7
days after reporting.



