Form:  KLUST - F57

POSTGRADUATE APPLICATION FORM Issue No: 7

Rev. No: 0
Page No: 1 of 2

Please complete in CAPITAL LETTERS and tick ( v ) where applicable

PROGRAMME PREFERENCE
1. Programme Applied for : 2. Choice of Programme 3. Mode of study

[ ]pwD First Choice T T T T T [ ] Full-time
I:l Master Second Choice D:I:I:I:I:l l:l Part-time (For Malaysian only)

I:l Postgraduate Diploma

4. Programme Structure 5. Semester
I:l Coursework I:l March I:] June D Sept/Oct Year : EEEEI
I:l Research only (Please enclose a research proposal) Area of research :

PERSONAL DETAILS

Full Name (Please underline family name)

Correspondence Address

poseode - [ TTTT] civ |

sae L [ [ [ [T [[TTITTT]] coummy:[[[[[TIT[T][T]]
NRIC/PassportNo = [ | [ [ [ [ [ [ [ [ [ ]  Natiomality : [ [ [ [ [[T[[T]T]TJ]
Dateof Expiry = [ | | | | | | Dateoflssue: [ | | | | | |

Place & Country of Issue  : | |

ComactNo = [ [ [ [ [ [ [T [[T T[] []]  Emai:

Ethnic Origin (Malaysian Only : | | Religion : | |

Date of Birth : | | |/| | |/| | | Age El:l Gender l:lMale |:|Female

d d m m y y

Place of Birth: | | Maritial Status: l:lSingle l:l Married

[ |Widow/ Widower [ ] Divorced
PARENTS/NEXT OF KIN INFORMATION

Full Name

Relationship : | | Occupation

ConactNo = [ [ [ [ [ [T T[T TTTTT[T]

Address

Postcode :ED:ED City :| |
State P PP PP ) comny - [ LTI T T ITTT]

Emergency Contact No : | | | | | | | | | | | | | | | | |




Form : KLUST - F57

ACADEMIC QUALIFICATIONS (Please enclose certified copies of all certificates and transcripts) Issue No: 7
Rev. No: 0
TERTIARY EDUCATION (Please use a separate sheet if you need more space) Page No: 2 of 2
. . e Name of Medium of
Name of Programme / Certificate/Award Major/Specialisation Class/CGPA Year Graduated . . .
University/Institution Instruction

ENGLISH PROFICIENCY (For International Applicants Only)

TOEFLScore [ | or  IELTSSecore [ |

Other Qualifications : | | Institution

WORKING EXPERIENCE (Please use a separate sheet if you need more space)

Month & Year

From To

Position Nature of Work Employer

REFEREES
Referee 1 Referee 2

Name

Position

Relationship
Address
Contact Tel: Fax : Tel : Fax :

E-mail : E-mail :

DECLARATION

I hereby declare that all the information stated in this form is true and correct. I understand that at anytime the information or part thereof stated in this declaration is found contrary to
the facts, the university has the authority to reject or if T am admitted, to terminate my candidature.

Applicant's Signature : Date

General Consent Clause/Disclaimer

English — By submitting this document to the Company, you hereby agree and give your consent to the Company to collect, obtain, access, store and process your personal data provided herein for the purposes and in the manner as described in this
document and/or the Company’s Personal Data Protection and Privacy Policy, a copy of which is available for viewing at the Company’s website.

Bahasa Melayu — Dengan menyerahkan dokumen ini kepada Syarikat, anda dengan ini bersetuju dan memberi kebenaran kepada Syarikat untuk pan dan data peribadi anda yang dibekalkan di
dalam ini untuk tujuan dan dengan cara sebagaimana yang dinyatakan dalam dokumen ini dan/atau dalam Dasar Perlindungan Data Peribadi dan Privasi Syarikat, di mana satu salinan yang sama boleh didapati di laman web Syarikat.

INTRODUCER
Name : Student/Staff/Agent ID
NRIC/Passport No. : Contact No.

Company Name

FOR OFFICE USE ONLY
Checklist
l:l Processing Fees I:I Health Declaration Form I:l Research Proposal (for PhD and Master by Research applicants only)

l:l NRIC / Photocopy of Passport I:I Academic Certificates and Transcripts I:l Passport-sized photographs

Result of Application
l:' Offer for Admission l:l Conditional Offer l:l Rejected Programme l:'

Remarks

Approved by : Date
Registrar




