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MANUSCRIPT SUBMISSION FORM
[Completed form should be submitted to PA of Director, IIUM Press]

Thank you for your interest in publishing with IIUM Press Office. All information will be
treated as confidential.

Kulliyyah/Department/Centre: ____________________________________________________

Position: ____________________Prof./Assoc. Prof./Asst. Prof./Lecturer

I. Particulars of Writer/s

Name of Writer/s: ______________________________________________________________

Nationality: __________________________________________________________________

I/C No./Passport No.: _______________________

Tel. No: ___________________(Off); ___________________ (H); _________________(H/P)

E-mail: ___________________

Address: ____________________________________________________________________

II. Nature of Publication

Title of Original Work(s): ________________________________________________________

Original Language: ____________________________________________________________

Type of Publication: ___________________________________________________________

Date of Received
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Please provide a brief introduction of the author(s) and summary of the original work:

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

III. Declaration

I certify that the information given above are to the best of my knowledge and belief, true and
complete and I agree to abide by the rules and conditions governing the application to publish
with the University. I also certify that the work has not been published elsewhere in whole or in
part and that no agreement to publish is outstanding.

Signature: Date:
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