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Name *Mr/Ms/ Mrs
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Underline Surname * Pink / Blue
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Date of Birth Country of Birth Citizenship Sex : Male/Female
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Home Address
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Marital Status * Single / Married / Divorced / Widowed *Delete where not applicable
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School College / University Attended Certificate / Diploma / Degree | From:(Mth /YT) To:(Mth /YT)
(Country, if Overseas) Obtained
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Hl# Name of Organization #bik Address of Organization ERA{ Position Held

15 B DL F Al Please provide answer to the following questions. £ Yes | & No
R 75 o 22 il A b B [ 4122 2 JE 2 Have you been convicted in any local or foreign court?

PRIE R A ™ B ? Are you suffering from any critical illness?
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RN B B 985 B 2 Are you a carrier of Hepatitis B?

7 B (DECLARATION)

AN B LA PTG 1) 2% A 8 R SR S AR SRS B g s e AN E T AR T A HERA ERE IR O BORE (BBDRISIR) B2 38
SEPRRE R TER RIS or Bt v] e w8 1R 2

I declare that all information and those on the attached sheets are true and correct to the best of my knowledge and belief that | have not
willfully suppressed any material fact. | understand that any misrepresentation or omission of facts from my application may justify
denial of admission, its cancellation or expulsion from this course.

24 Signature: Date H Hi:
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1. LA N2 Approved/Rejected for Course Entry
JR X Reason:

2. k47 Registration fee: | Wiedi 55 Receipt no.: | 4 F A\ Handled By/[] ] Date :
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Note: Student’s particulars are used strictly for the purpose of completing course registration information or for other legitimate purposes.



