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INTERNATIONAL STUDENTS APPLICATION FORM

' Fill the form to apply to any of our affiliated Universities in Ukraine, Russia, EU Countries, Canada, USA, and China ‘ [ \

Note :
1. ALL section must be completed including necessary signatures in section H & 1.
2. Attach 1 set of certified photocopies of all academic qualifications, 8 passport-size photographs, and 1 set

of photocopy passport (all pages) and completed Medical Report Form.
8. Enclose payment for the non-refundable application fee made payable to "Study Consult Group" Photo
4. Failure to comply with the above 3 items may result in a delay in processing this application.
Please tick () course(s) applying for : \ )
O A-Levels D BSc Engineering D Medicine D BSc in Business (Hons) External, -
O BSc in Accounting & Finance (Hons) External, D Art and Social Sciences O BSc in Economics (Hons) External, -
D BSc in Economics & Management {Hons}) External, D Av1at10n D BSc in Banking & Finance {Hons) External,
D Others, please specify : Specify the Exact course you want to Study :

*Please indicate major (if any) Intake : Month D D Year O D O |

Have you made any previous applications to Yes O No D

Diploma / Degree Year

Were you previously a registered student at any other educational institution ? Yes D No O

Country you intend to Study: (3 Ukraine () Russia ( JCamada [ ) EUCountries (__JUSA " China




A ::PERSONAL PARTICULARS

(Please use BLOCK CAPITALS and underline surname)
Full Name (As In NRIC / Passport)

SEENEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEES
et P PP PP Py
Age : Date of Birth (DD/MM/YY)  Place of Birth

) ity LTI T i rrrrray

Gender : Marital Status : Nationality : Ethnic :

male [ ] Married D Malay D chinese ]

Female D Single [:] Indian D Others D : _
Passport No. Valid Until : National identification Card No. Fem e
(LTl ity GEEEEEEEEEEEEEEEEE
Correspondence Address Tel. No.
SEEEEEEEEEEEEEE e EEEEEEEEED
CLITT TP PP T L T T T T 1) postodeszipcode
SN EEEEEEEEDEEEEEED

E-Mail Address Mobile Phone No.

cerrrrrr PP PP PP PP PPy =Ll
Permanent Address (home country address) Tel. No.

CLrt T TP TPl =TT T T Tl
CLIET TP T [ [ Jewy ([ [ [ [ [ [ ]| ]) Postcodeszipcode (] [ [ [ ] [ ]
Province/Region (| [ [ T [ [ [ [T [ T 11T ] [ ) couny (T T T T T T TTTT)

B ::DETAILS OF PARENT, GUARDIAN OR NEXT OF KIN

Please enter below name and address of person to contact in case of emergency

(1) Name of Father / Guardian (as in NRIC/Passport)

CLL L PP PP

HEEEEEE

SEEEEENEEEEEEEEEEEEN

HEREEEE

Company Name (please enclose business card, if applicable)

Occupation

SEEENEEEEEEEEEEEEEER

CLL i ]]

Office Address

SEEEEEEEEEEEEEEEEEEN

HEEREREER

SEENEEEEEENEEEEEEEEE

Contact Details

Tel (House) Tel (Oifice)

Fax (Office)

CIIT=r T ITTT1)

|| CL L= [T [

Mobile Phone

E-Mail Address

(Ll d=[TTTTI])

CLL T

[TTTTTTTTTTITITT]




(I1) Name of Mother (as in NRIC/Passport)

GEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEe
GEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE DY
Mobile Phone

ClLl =TT [)

() FINANCIAL RESOURCES
Please note that ali refunds will be given only to the named sponser unless otherwise authorised by the said sponsor.
if fees are sponsored by institution (eg MARA, PTPTN, Company eic), please provide letter of sponsorship.

Name of Sponsor (as in NRIC/Passport) Relationship
et PPt P PPty it Pl
Address Tel. No.
SEENEEEEENENEEEEEEEEE DGR EEEEEEEEE
S 1 =0
ctrrrfrrrrrrrrr Pt rrrry i PP PP Ptd)

¢ ::ACADEMIC RECORDS

Please tick (v} pre-university academic qualification(s) that you possess and enclose all relevant document supporting your resutts :

O ‘O’ Levels O ‘A’ Levels D Others (specify)

YearCompleted Year Completed Year Completed ._..... ...

English Language Achievements :

() Toert () ieLrs () others (specify) .. e

Year Taken: . ... _.

Year Taken: Score Year Taken:__ . Score

Other Qualifications (eg Diploma, Degree, Professional)

D Certification O Foundation / Matriculation D Diploma D Degree G Other (specify)

Examining Body Description of Qualification Year of Completion
{eg BSc Economics, Bachelor of Business)

[ 1 L [ 1 ]
( | L [ 1 1)
( | 1]

Examination to be taken, or with results pending

D Certification O Foundation / Matriculation D Diploma O Degree () oOther (specify)

Examining Body Description of Qualification Expected Date of
(eg BSc Economics, Bachelor of Business) Completion (mm/yyyy)

I L=l T [ 1)

(
L_ . L=l T [)
( i L [ =L T[]




D :FURTHER INFORMATION

Including information offered in lieu of formal entry qualification, eg. relevant work experience.

Company / Institution Position Year (yyyy - yyyy)

( | =)
( | =)
[ | HENE_NEED

E EXTRA-CURRICULAR ACTIVITIES

Level
Games / Societies Position Held (Schoot, State, National, International) ~ Year (yyyy to yyyy)
{ | | HERE-EREED
( t | HERECEEED
F ACCOMMODAT!ON Minimum 3 months compulsory stay at Hostel
D Required D Not Required
G ::DECLARATION
1. lundertake that | will comply with alf policies, rules and regulations
2. | declare that the information given on this form is true and correct. | acknowledge that the provision of incorrect information or documentary
evidence may result in my cancellation from the course.
3. | understand that | am liable for payment of all fees and failure to pay any outstanding fees by the due date may lead to canceliation of my
enrolment.
4. | understand that should | be inactive for one year without officially informing the Registry in writing, the security deposit paid will be absorbed as

administrative fees and wili not be refunded.
5.  Any offer letter issued to me will be valid only upon submission of academic certificates that are “Certified True Copies” without any unauthorised

alterations.

6. | understand that Studv Consult Group is a consultancy agency and will release your all document to your University of Choice.

7. 1hereby permit Study Consult to release details of my examination results and progress at your University to my parent(s), guardian{s) and/or
sponsot(s).

8. | hereby permit Study Counsult to release my personal details submitted by me(soft/hard copy)to government, regulatory and enforcement agencies

and bodies in Country of Study  or in my country of origin/nationality, as a result of a legal requirement stipulated under any written law currently in
force in the Country or in my country of origin/nationality, or pursuant o any legal investigation in the Country or in my country of origin/nationality.

Applicant’s signature : Applicant’'s name : Date :

H ::DECLARATION BY PARENT / GUARDIAN IF APPLICANT IS BELOW 21 YEARS OF AGE
AND/OR iF PARENT / GUARDIAN IS THE FINANCIAL SPONSOR OF THE SAID APPLICANT

hereby undertake to guarantee the good conduct of the above applicant,

I .

(student name: , reference no: ) while studying at and | also agree

to pay all fees due to on his / her behalf in accordance with the policies of

Signature of Parent / Guardian : indicate Relationship : Date :




