
 

 

 

 

                Office of the Controller of Examinations 

Invigilation Duty Alternative  Arrangement Form 
 
Name of the Faculty   : 
 
Staff ID     : 
 
Department     : 

 
No. of Session to be altered   : 
 

Date Session Exam Venue 
Alternate Staff 

ID Name Signature 

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

      

      
 

 

Signature of the faculty 

Note: The alternative form should be submitted to CoE’s Office within one day before from the examination date. 

 

 


