








APPLICATION FORM

APPLICATION FOR ADMISSION TO THE POSTGRADUATE PROGRAMME

A. DETAILS OF CANDIDATURE

1. Programme Applied For:

Please specify your desired postgraduate programme.

THIESG T E S M GE R

University | Master/PhD F;‘:;:g/t‘:/?g;tl:g/ gﬁﬁf;:; féﬁg;:g; Method of Studies**
RPER | WU SRat | HERAK (B | BESK GO BRI A

* FEE RS N:  Coursework / Coursework & Dissertation / Dissertation 5% Thesis

B. PERSONAL DATA (HiEA%EL

7. Race:

RO

Place and Date Issue:

Name: Gender:
4 ]
Date of Birth: Marital Status:
HAE H - QSRR -
Tel. Number: Citizenship:
BATR: () -
()
(FLIE): Identity Card:
HUrES:
Passport Number: Date of Expiry:
A GRE BRI A

B R H -




10.

11.

12.

13.

Permanent Address:

Postal Code:
TR A HAE :

HIS 2h -
Correspondence Address:

Postal Code:
pEER7LEIh [

TR

Competencies in English (Please specify the result for IELTS, TOFEL or other English proficiency test):
e 1 R FEMR e S -

Please provide the name and details of two (2) guarantors who know your background.

THIRAE 2 MERA LS AR TR

Guarantor 1 HEAEE ()

Name: Date of Birth: Relationship to applicant:
G2 HHAE H 3 HHHARKR:
Name of Work Unit:

Postal Code:
TAR AL TR

HIS i 5 -
Occupation: Tel Number (Home & Office):
HRZ% 58 R P % H A
Mobile Number: Monthly Salary (RMB):
FHL5: RA#H (ANRMD -

Identity Card/Passport Number:
S IE /4 T




Guarantor 2 #HEAEE (2

Name: Date of Birth: Relationship to applicant:
P4 AR H 3 HHEANRIR AR
Name of Work Unit:

Postal Code:
TAE AL FR:

TR
Occupation: Tel Number (Home & Office):
HR (Y PAYNELRTT
Mobile Number: Monthly Salary (RMB):
FHL5: ¥ (ANRMD -

Identity Card/Passport Number:

SOHIE S/ S

C. ACADEMIC ACHIEVEMENT (HEBE&®®)

Information regarding school / college attended. 1EHEGMHRMBEFE 5. (AIIEE CGPA)
Name of High Time of enrollment/
Address Degree Awarded CGPA
School/College . Graduation Date e S
e e s . X X T H AL -1
HLR Y e 4 R NEF BRI Ta]
L
13-
L

H3Ce




D. WORKING EXPERIENCE (TAEZ )

Position Held Job Description
HRAL TAESE

Name and Address of
Employee
TAERAL 2 FR A sthE

Date (mm/yyyy) LAER[A] (/4

From M To &

E. REFEREES (EFEAEER)

Give names and address of two senior professional persons acquainted with your academic work can be

asked to write your academic qualification and general suitability to undertake the course for vouching

which you are applying. TG HEP A HERE RIMALES . bk, BRSS K HE, HREHERERE.

Name:

Referee 1

HEFEFIH ()

Referee 2
HEFEFIT (2

SR

Office Address:

VYA ILNSE

Occupation/ Position:

R

Telephone/Fax Number:
CERAIE

Email Address:

CERLIISEREE




I have read the above statement and have no objection. I confirm the above statements are true and [ am aware that

Malaysia universities have the right to reject my application if any of the information given is to be false. And all of
fees can’t be refunded. P 1L LA E & TN 2 HIATAM . FRORIELL BRSNS )& SE, [ JARIE 2
8 A SR B PTIRAE RIS B AR SE BB,  IRA BB B I KA BRI T, Fra 28 m o iR A
HER ]

Applicant’s Signature: Date:

AL PNECEAE H 3]




