
PUSAT TEKNOLOGI MAKLUMAT, UNIVERSITI MALAYA 

 

Application Form for HPC@PTM 
 

This form is for the purpose of openings an account on HPC@PTM. Please contact the system administrator at 
03-7967 7153 or email us at hpcadmin@um.edu.my before completing and submitting this form. 

 
SECTION A: TO BE COMPLETED BY THE APPLICANT 
 

Applicant Information 

Full Name:      _____________________________________________________ 

Designation: 
 

_____________________________________________________ 

Salary / Matric number: _____________________________________________________ 

Center / Faculty: 
 

_____________________________________________________ 

Department/Division/Unit: _____________________________________________________ 
 

Research Group: _____________________________________________________ 

Research Title: _____________________________________________________ 

Phone Number:  
 

_____________________________________________________ 

E-mail: 
(must use UM email address) 

_____________________________________________________ 

    

 

Type of sever : 
(refer to ict.um.edu.my for more 
info) 

 
 
Suggestion Username: 

      Linux Cluster (PTM)          Linux Cluster (IPPP) 
 
 
      Linux SMP                         GPGPU (IPPP) 
 
 
_________________________________________ 
 

**Time Required: From : _____________________ To: _________________________ 

** Note:  1. Please note that PTM will remove the account that has expired without prior notice. 

2. If you don’t stated the period, we assume it’s just for a year and it will be closed without prior notice 

 
Your PC IP: 
 

 
_____________________________________________________ 

 
The purpose of access: 

 
_________________________________________________ 
 
_________________________________________________ 
 
_________________________________________________ 
 

The application used: _____________________________________________________ 
 
_____________________________________________________ 

 
Terms and Conditions / Terma dan syarat: 
 

1. The Centre's name Pusat Teknologi Maklumat/ Center of IT (PTM) will hereby be included in 
research publications whether under 'Author's Note' or 'Acknowledgement'.  
Nama PTM hendaklah dimasukkan di dalam sebarang penerbitan penyelidikan sama ada di 
ruangan alamat penulis atau didalam penghargaan 
 

2. Users are will be held responsible over their own data and any possible data loss. User is 
strongly advised to keep additional copies of data. 



Pengguna bertanggungjawab ke atas data milik mereka dan sebarang kehilangan adalah 
tanggungjawab pengguna sendiri. Walau bagaimanapun dinasihatkan supaya mewujudkan 
salinan data tersebut diperalatan storan peribadi masing-masing. 
 

3. Each user is responsible for their own password used to access the system. PTM will not be 
responsible if there is any leakage password. Users are solely responsible for any damage 
caused to the system if the damage is due to negligence of the user. 
Setiap pengguna bertanggungjawab ke atas katalaluan masing-masing yang digunakan untuk 
mencapai sistem. PTM tidak akan bertanggung jawab jika berlaku sebarang kebocoran 
katalaluan. Pengguna akan bertanggung jawab penuh atas sebarang  kerosakan yang 
berlaku pada sistem jika kerosakan tersebut adalah berpunca dari kecuaian pengguna. 
 

4. Should a registered user abuse the data or services provided for other purposes than initially 
agreed, the user connection/ account will be terminated and the user will be barred from any 
future use at PTM service privileges. 
Sekiranya dikenal pasti ada pengguna yang menyalah gunakan data-data atau sumber, talian 
rangkaian/ akaun pengguna akan disekat dan akan disenarai hitam untuk penggunaan servis 
di PTM. 
 

5. The use of this service is as requested in the application form. Period of usage can be 
extended by filling in new forms. 
Tempoh akaun penggunaan perkhidmatan ini adalah seperti yang diminta pengguna di dalam 
borang ini. Tempoh penggunaan boleh dilanjutkan dengan mengisi borang baru 

 
I,________________________________ hereby agree with and will honour the terms and conditions 
stated above. 
 

 
Signature and Date: 
 

 
_____________________________________________________ 

 
SECTION B: DECLARATION BY DEAN / DIRECTOR / HEAD OF DEPARTMENT / HEAD 

 
 

 

Signature:   

Name and Official Stamp: 
 

 

 

FOR USE OF PTM Office. 

Action by the Responsible Officer  

Application status: * Approved / Not Approved 

Approval Officer: _____________________________________________________ 

Designation: _____________________________________________________ 

Signature: _____________________________________________________ 

Date/ Time: _____________________________________________________ 

Note: 
 

_____________________________________________________ 

    

 


