STUDENT APPLICATION FORM 4%

I wish to apply for.. RAEREL ...

Affix Passport

B v~ INDUSTRIAL ELECTRONIC - Equipment T F Size Photo
v O
T Xe _ _ e B £ RRR S
INSTITUT Tick [v] where applicable &A% @i iRA2M[ /11T 4 b9 BR
KOJAD] Levell [ ] Level2 [ ] Level3 [ ]

Student ID: 2=AEiESH: | | L L | | -1 1L L |

SECTION 1: PERSONAL INFORMATION ™ A & $} Tick [ v] where applicable #4812 / 13T

Name: NRIC: Age:
A (asin IC / Passport) HBIES FiR
Race: [ ]Chinese [ ]Indian [ ]Malay [ ]Others Religion: Gender: [ ]Male[ ]Female
e & En PUN Hft &EmW 5 L Z
Marital Status: [ ] Single [ ] Married Dateof Birth:| | - | |- | | | Nationality:
& E =] 4 H A (DD-MM-YYYY) sk =3
Mailing Address:
B itk
Contact No.:(Handphone) (Home) E-mail:
FHEE ERBF BB

SECTION 2: ACADEMIC QUALIFICATIONS X[

Please list all School / College / Qualification that you have taken. i %1% 810 2 7 & & H 5 BB FHE N ZR/Z B
Qualification(s) ¥ Year F4 School 2 Result BG4t

UPSR NAREE R
PMR #={f{f#Eid

| SPM I, 3k 76 I # & v 4
Highest stage of schooling

EXTRA-MURAL ACTIVITIES / SPORTS €5 524 - FHARNEZ -

SECTION 3: PARENT / GUARDIAN INFORMATION ZK /MBI A&EHR

Father/Guardian’s Name: NRIC: Occupation:
REME SHIES IS4
Contact No.: (Handphone) (Home) E-mail:
TFHLHIE X HiE EH
Mother’s Name: NRIC: Occupation:
[SES 3] BHES N4
Contact No.: (Handphone) (Home) E-mail:
TFHLHIE X HiE EH
Mailing Address:
Bk

SECTION 4: EMERGENCY CONTACT XS HK% Tick [ ] where applicable #4380 B[/ 1574
1) In case of emergency, please contact: . i 4

Person 1: Name #%: Relationship xx:
Contact No.: (Handphone i) (Home fi:5i5)

Person 2: Name #%: Relationship xx:
Contact No.: (Handphone %) (Home f:5mi%)

2) Do you have any disability / serious illness which requires our attention? ¢ mss/sm: [ ]JYesxz [ ]JNow
3) If yes, please indicate type of disability / serious illness: wigiin, s, ks :




SECTION 5: FINANCIAL ASSISTANCE/LOAN B2 & Tick [ v] where applicable £ B #1252 / 14748

Do you need financial assistance? #EZss4mn 2 [ ]Yes == [ 1 No ==
If Yes, please provide us detail of the following mEZ , #x22XUTER : -

[ 1 Family Income seEA (total &)
[ 1 Parents’ JForm/Pay Slip sk#1&&/ Tae

[ ] Reference Letter ( Headmaster, JP, Dato, Assemblyman, MP, DO or other A class Government Officers ) ##=
[ 1 No. of Siblings =z

Name ##& Relation 3% Occupation Fk Age Fig

SECTION 6: PARENT’S & STUDENT’S DECLARATION R4

I hereby declare that the information provided and document submitted in connection with this application is true and correct. |
fully understood: A< NiZELAE ], TR AL BERIANSE A SO 2 H Sk S IEHT . e WA
1. The conditions of registration and the payment of fees policies, especially regarding payment of tuition fees and all other
fees paid are non-refundable except for the deposit. fR¥E B ic 52544 M, FAEMBT AN ER. BT E4, OFfF
(R 9 AR ANIRAE
2. Agree to abide and comply with all the rules, regulations and lawful instructions of Kojadi Institute and the ESL partner
centre where | will be studying. [F] =8 57 H 375 e 5 AH R IR B B AR SRR I ORI . K& AR .
3. Kaojadi Institute and ESL partner centre reserves the right to change the Institute’s policies, programmes and fees at its
discretion without prior notice. [H 7.5 i 5 AH G BB R AR AR A FE A AUE = Be IR . 5 SRFI 2R, FF o aide
FAGIE A
(Tick [v] to confirm all the required documents have been attached % 7 [v" ] #7449 LA {4 5 S 2 57)

[ 11 certified copy of all relevant academic qualifications / examinations — 3K43 5% ) 2l SC AR R A

[ 11 copy of School Leaving Certificate — 7k BV AIE 5 F A

[ 11 copy of Identity Card — 3Kk B 3 iiE &I A

[ 14 passport size photos — PYsk4 i )~ 8 F

Please return your completed application form with payment of Registration fees, Refundable Deposit and the above required
documents to.75 K CLEE XN ME RGERRER. & SREAMS— BRIAIEK ,

MO01, Mezzanine Floor, Wisma MCA,
163, Jalan Ampang, 50450 Kuala Lumpur
Tel No.: 603-2166 8211 Fax: 603-2166 7211
Website: www.ki.edu.my E-mail: enquiry@ki.edu.my

Applicant’s Signature BiEAZR Parent/Guardian’s Signature R&/&H A%H *
Name ##: Name #% :
Date B#3: Date 838 :

* Parent / guardian signature is required if the applicant is below 18 years old. * fiHi% AN4E# 18 L LLF, UHH K KIH NKIZ4,
SECTION 7: ADMISSION PROCEDURE (For office use only) B4 F4%& (HAEHEE)

1. Financial Assistance 5% € (Yes EE/No FEE)


http://www.ki.edu.my/
mailto:enquiry@ki.edu.my

2. Reqistration Checklist

[ 1 Completed application form EETEHIRSE KK

[ 1 4 passport size photos 4 3k BR <R

[ 1 1 photocopy of IC / passport 1 5K & 3Bl / 3 BB &I A

[ 1 1 Certified copy of academic certificates / school leaving certificate 1 5K 2 b U5 &I A</l IE B
[ 1 1 copies testimony, report card, any other reports. 1 SKH¥EFS, KL, URHEXER

Remark:

Counseled / Enrolled by % iz : Name #:4: Signature %%:

Admission processed by Axzibzm: Name #4: Signature £%:

Date A1:

Date g#3:



