STUDENT APPLICATION FORM FOR ESL PROGRAMME
ARG P B TR — B UR J A
I wish to apply for... Tick [v] where applicable &# 2R ... BEBANBNREN/ 13TH

[ ] Industrial Electronic — Equipment Tl E¥
INSTITUT [ 1 Welding $EJ%1R 72 Affix Passport
KOJADI [ ] Tool & Die Mould Making T E 188 $likH R Size Photo
[ 1 Motor Vehicle Mechanic Training JSZ 418 HEFRRY
[ ] Hair Dressing &X&i%it WA
[ ] Beautician Training E&RREMK
[ ] Culinary Arts 2 1T

Student ID: 2#2EuE546%: | | | | | | I-L_L L | |

SECTION 1: PERSONAL INFORMATION 4 A & #l Tick [ ] where applicable B @B B2 / 1374

Name: NRIC: Age:
HE (as in IC / Passport) SHiEs i
Race:[ ] Chinese [ ]Indian [ ]Malay [ ] Others Religion: Gender: [ ] Male [ ]Female
Fhjge 4 £l '3 Hie =0 3] 2 z
Marital Status: [ ] Single [ ] Married Date of Birth:| | |-| | |- | | |Nationality:
% 1 X B 2% 4£HA# (DD-MM-YYYY) BEE
Mailing Address:
Eif
Contact No.:(Handphone) (Home) E-mail:
FHBRE ERBF BB

SECTION 2: ACADEMIC QUALIFICATIONS %f7

Please list all School / College / Qualification that you have taken. {34483 5 6 M 5 H BTN 2 B2 B

Qualification(s) 5 Year #$4 School %4 Result pR#k
UPSR MAREHH
PMR H =if{5#

SPM D RAEAEHEXE
Highest stage of schooling #kM 2

EXTRA-MURAL ACTIVITIES / SPORTS 8254 4H /RN ES

SECTION 3: PARENT / GUARDIAN INFORMATION XK /B AEBH

Father/Guardian’s Name: NRIC: Occupation:
REER SES N4
Contact No.: (Handphone) (Home) E-mail:
THLHE LA TR HL B
Mother’s Name: NRIC: Occupation:
[SE3 31 SIS N4
Contact No.: (Handphone) (Home) E-mail:
THLHE LA TR HL B
Mailing Address:
BEifldbut

SECTION 4: EMERGENCY CONTACT X2BL%% Tick [ v] where applicable H1E &N B BRI /15TH

1) In case of emergency, please contact: #+zd, i %:

Person 1: Name ##: Relationship %%:
Contact No.: (Handphone F#Lizi) (Home t:51ii%)

Person 2: Name ##%: Relationship %%:
Contact No.: (Handphone F#Lii%) (Home fi5mi%)

2) Do you have any disability / serious illness which requires our attention? fi# sz sz [ ]Yeskz [ INow
3) If yes, please indicate type of disability / serious illness: #wssiin, wvEmiss/ sk :




SECTION 5: FINANCIAL ASSISTANCE/LOAN ﬁ%‘-ﬁ Tick [ v'] where applicable EERNBHIREN] / 13TH

Do you need financial assistance? #FER¥&G? [ ] Yes £= [ 1] No =
If Yes, please provide us detail of the following MEE , EZBERUTHER : -

[ ] Family Income sE#®A (total &)
[ ] Parents’ J Form/Pay Slip &1 &#&/ T@&e

[ 1 Reference Letter ( Headmaster, JP, Dato, Assemblyman, MP, DO or other A class Government Officers ) ##fE

[ ] No. of Siblings = 8%

Name ##& Relation %% Occupation Bl Age i

SECTION 6: PARENT'S & STUDENT'’S DECLARATION RKRF4 78

I hereby declare that the information provided and document submitted in connection with this application is true and correct. I
fully understood: A NP, Frad At GopL RS AS i SO 2 B A Em . eI
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. #6152 560, TGS ITAH N0 . bR T Ew, off

P B FHAAAIRIE
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. [R]85y F V222 Bt 5 AH DG HE B AE S ARAPE DA BN . B2 FgR s
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. [ 3%t 5 AH K HE H B A A S AR FE A BUB = BE B - 7 =2k HL, IFJoide
FHE AN
(Tick [V'] to confirm all the required documents have been attached 1575 [V | #1484 DL A AT S0 2 AT)

[ 11 certified copy of all relevant academic qualifications / examinations — 5KA7 &[22 b LA FI| AR

[ 11 copy of School Leaving Certificate — 5k 5\l UE S fIlA

[ 11 copy of Identity Card —5K & £ ilF Fi] A<

[ 14 passport size photos — PU5K 3 i ]~} HE F

Please return your completed application form with payment of Registration fees, Refundable Deposit and the above required
documents to.1i ¥ CLEERBNBERKERRE R, B SREX M — BRI E ¥R ,

MO1, 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 BHEAZR Parent/Guardian’s Signature R&/MH AES *
Name ##: Name #% :
Date B#j: Date 81 :

* Parent / guardian signature is required if the applicant is below 18 years old. * s N4E#S 18 HLLT, S KK/ N4
SECTION 7: ADMISSION PROCEDURE (For office use only) #B4F4%& (HANEFIEE)

1. Financial Assistance B3 & (Yes BE/No FRE)
2. Registration Checklist
[ ] Completed application form (EEFEEMNIRE R
[ 1 4 passport size photos 4 S BRI BH
[ 1 1 photocopy of IC / passport 1 K SBIEREIZ / H REIA

[ 1 1 Certified copy of academic certificates / school leaving certificate 1 fkZ b SCERIZS/HEWIEH
[ 1 1copies testimony, report card, any other reports. | FKHEFME, RAE, SARAAXER

Remark:

Counseled / Enrolled by % it : Name #£44: Signature &%: Date H #i:

Admission processed by A%%4bFE: Name 244 Signature ¥ : Date B #:




