
 

 

STUDENT APPLICATION FORM FOR ESL PROGRAMME  
   

       I wish to apply for… Tick [����] where applicable  … 
���������	��
��	��
����������
�������������	��
��	��
����������
����

[ / ] ������������  

     [   ]  Industrial Electronic – Equipment    

      [   ]  Welding    

              [   ]  Tool & Die Mould Making    

[   ]  Motor Vehicle Mechanic Training    

[   ]  Hair Dressing    

[   ]  Beautician Training    

[   ]  Culinary Arts   

Student ID: :                                        -  
 
 

SECTION 1: PERSONAL INFORMATION   Tick [ �] where applicable ���������������
� [ / ] ���  
 

Name: _____________________________________________     NRIC: __________________________     Age: _______ 
                                  "! (as in IC / Passport)                                         #%$'&"(                        )%*  

Race: [   ] Chinese   [   ] Indian   [   ] Malay   [   ] Others     Religion: ________________   Gender: [    ] Male [    ] Female 

+ , - .0/ 1'2 354 6 7  

Marital Status: [   ] Single [   ] Married   Date of Birth:               -                -                             Nationality: _____________ 8
9 :�8 ;�8 <
="=?>
(DD-MM-YYYY)                                   @BA              

Mailing Address: ____________________________________________________________________________________ 
C'D"E"F

____________________________________________________________________________________ 
 

Contact No.:(Handphone)______________________ (Home)____________________ E-mail: ____________________________ 

             G%H�IKJ L�M�IKJ I�N  
                                           

 

SECTION 2: ACADEMIC QUALIFICATIONS    

Please list all School / College / Qualification that you have taken. O'P"Q'R�SKTVU�WYX'Z�[�\BR"]�^�SKTY_ / Ta`  

Qualification(s) TYUT%UTYUT%U  Year  )Y$)Y$)Y$)Y$  School  TY_TY_TY_TY_  Result  b'cb"cb'cb"c  

UPSR  dVe�f"g'h�id%e�f'g"h�idVe�f"g'h�id%e�f'g"h�i     

PMR  j�kKl%m"h"ij�kKlVm�h"ij�kKl%m"h"ij�kKlVm�h"i     

SPM  nVo�pYq'r�sBt'un%o�p%q"r�sBt"unVo�pYq'r�sBt'un%o�p%q"r�sBt"u     

Highest stage of schooling  v�w'T%Uv�w'TVUv�w'T%Uv�w'TVU     

EXTRA-MURAL ACTIVITIES / SPORTS  x�y�z�{�|�}�~ / �����
�  : 

 
 

SECTION 3: PARENT / GUARDIAN INFORMATION     

Father/Guardian’s Name: __________________________ NRIC: __________________ Occupation: ________________ �B�  "! #%$'&�(  

Contact No.: (Handphone)____________________ (Home)_____________________ E-mail: _____________________________ 
                                                                                                                      

Mother’s Name: __________________________ NRIC: _______________________ Occupation: __________________ � �  "! #V$�&"(  

Contact No.: (Handphone)____________________ (Home)_____________________ E-mail: _____________________________ 
                                                                                                                      
Mailing Address: ____________________________________________________________________________________ 
 C'D"E"F

                  _____________________________________________________________________________________________ 
                                                                                                                                    

SECTION 4: EMERGENCY CONTACT  Tick [ �] where applicable �5�������
�����
� [ / ] ���  

1) In case of emergency, please contact:   

 Person 1: Name  '! : __________________________________ Relationship �"� : ____________________ 
 

      Contact No.: (Handphone )__________________ (Home )______________________ 
 

  Person 2: Name  '! : _________________________________________ Relationship �"� : ________________________ 
 

                                  Contact No.: (Handphone )_____________________ (Home )__________________________ 
 

2) Do you have any disability / serious illness which requires our attention? /    [   ]Yes        [   ]No  

3) If yes, please indicate type of disability / serious illness: / : __________________________ 

 
 

Affix Passport 
Size Photo �	�������	�
�����

 

INSTITUT 

KOJADI 



 

 

 

 
 

 
 

SECTION 5: FINANCIAL ASSISTANCE/LOAN  Tick [ �] where applicable ����������������� [ / ] ���  

Do you need financial assistance?  ���V�"�� V¡�¢�£          [   ]  Yes  �%�           [   ]  No  ¤"�V�  

If Yes, please provide us detail of the following ¥'�Y��¦¨§'©"ª�«'¬%­5®�¯%°  : - 

[   ]  Family Income  ±"²"³�´  ( total µ  )  _______________ 

[   ]  Parents’ J Form / Pay Slip   ±"¶�· J ̧"¹  / ºK¯%»  

[   ]  Reference Letter ( Headmaster, JP, Dato, Assemblyman, MP, DO or other A class Government Officers )  ¼"½�¾  

[   ]  No. of Siblings  ¿%À"Á"Â  __________________ 
 

Name  Ã�Ä  Relation Å"Æ  Occupation  Age  Ç%È  

    

    

    

    

    

 

SECTION 6: PARENT’S & STUDENT’S DECLARATION    
 
I hereby declare that the information provided and document submitted in connection with this application is true and correct. I 

fully understood:  

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.    

        

2. Agree to abide and comply with all the rules, regulations and lawful instructions of Kojadi Institute and the ESL partner   

       centre where I will be studying.   

3. Kojadi Institute and ESL partner centre reserves the right to change the Institute’s policies, programmes and fees at its   

       discretion without prior notice.   

    
 

(Tick [�] to confirm all the required documents have been attached  [� ] ) 
                                                                       

[   ] 1 certified copy of all relevant academic qualifications / examinations                                                 

[   ] 1 copy of School Leaving Certificate                           

[   ] 1 copy of Identity Card                                                

[   ] 4 passport size photos                                                    
 

Please return your completed application form with payment of Registration fees, Refundable Deposit and the above required 

documents to. É�Ê�Ë�Ì���Í�Î�Ï�Ð�Ñ�Ò5Í�Î�Ó�Ô�Õ  Öa×���Ø�Ù�Ú�Û  Ü�Ý�Þ�ß�à�á�â�ã  

 

M01, 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  ä���å�æ�Îä���å�æ�Îä���å�æ�Îä���å�æ�Î
 
 
 

Name ç�Îç�Îç�Îç�Î : 

Date  è"éè�éè"éè�é  :         

Parent/Guardian’s Signature ê�ëê�ëê�ëê�ëaìì ììîí�ï
å�æ�Îí�ï
å�æ�Îí�ï
å�æ�Îí�ï
å�æ�Îñðððð  

 
 

Name ç�Îç�Îç�Îç�Î  : 

Date è�éè�éè�éè�é  : 

* Parent / guardian signature is required if the applicant is below 18 years old.  * 18 /  

SECTION 7: ADMISSION PROCEDURE (For office use only)     

 
 

 
 

 

 

 

  

1. Financial Assistance  òBóBô   ( Yes õBö  / No ÷BõBö  ) 

  2. Registration Checklist 

[   ]  Completed application form   øBùBúBû"ü?ýÿþ����  

[   ]  4 passport size photos  4 ���������	��
  

[   ]  1 photocopy of IC / passport  1 ������
����  / �������   

[   ]  1 Certified copy of academic certificates / school leaving certificate  1 ó���������� /����
��   __________ 

[   ]  1 copies testimony, report card, any other reports.  1 ���������	�������	������ �!�"  

 

Remark: ________________________________________________________________________________________________________________________ 

 

 

__________________________________________________________________________________________________________________________________ 

 

 

Counseled / Enrolled by          : Name : ______________________Signature #Bþ : ________________ Date : __________ 

                                               

Admission processed by : Name : ______________________Signature #Bþ : ________________ Date $&% : __________ 


