
LAMPIRAN B 
 

STUDENT’ S PERSONAL DATA 
 
 
1. Name :  ……………………….………………………………………………… 

 Other name, if any : ………………………………………………………… 
 
2.  Sex :                  M                F      3. Marital Status : ……………….…  
 
4.  Citizenship :……………………….…………………………………………… 
 
5.  Date of Birth :…………………….……………………………………………. 
  Day   /   Month   /   Year 
 
6.  Place of Birth :…………………….…………………………………………… 
  Province  /  Country 
 
7.  Home Address : ……………………………………………………………………………………. 
  
8.  Profession or Occupation : ……………………………………………………………………… 
 
9.  Passport (if refugee of stateless person should state the title of Travel Document) 

 No.: ……………………………  Issue at : …………………………On : …..…………….……. 

 Valid until : ………………………….. 
 
10. Estimate date of arrival in Malaysia : …………………………………………………………. 
 
11. Address during stay in Malaysia : ………………………………………………………………. 
 
12. Reference in Malaysia, if any : (Pra– SPM) 

 Name :  ………………………………………………………………………………………………. 

 Address : ……………………………………………………………………………………………. 

  ……………………………………………………………………………………………. 

 Relationaship to Applicant :……………………………………………………………………… 

 Telephone No. :……………………………………………………………………………………… 

 Marital Status :……………………………………………………………………………………… 

 If married, state name if wife / husband :…………………………………………………… 

 …………………………………………………………………………………………………………… 
 
13.  Particulars of children who will be accompanying applicant: 
 

Name  Sex  Date of Birth  Place of Birth 

………………………………………….  ……….  …………………  …………………… 

………………………………………….  ……….  …………………  …………………… 

………………………………………….  ……….  …………………  …………………… 
 
 
 
 



14. Details of academic qualification 

i. ………………………………………………… 

ii. …………………………….………………….. 

iii. ………………………………………………… 

iv. ………………………………………………… 

v. ………………………………………………… 
  

(Please bring along original copies during submission of this form) 
 
15.  I have been accepted for admission 
 

a) University : ………………………………………………….. 

b) College : ……………………………………………………… 

c) Other : ……………………………………………………… 

(Please attach a copy of documentary proof of acceptance by above institution) 
 
16. Finance Resource 

 Name of Institution :  ………..…………………………………………………………………... 

 Type of Account :  …………………………………………………………………………………. 

  …………………………………………………………………………………. 

 Amount : …………………………………………………………………………………………….. 

(Please attach also relevant document which can verify financial resources) 
 
17.  I hereby declare that the particular in the application are true. 
 
 
 
 
 
 

Dated : ………………………….  ………………………….…………………………… 

  (Signature of Applicant) 
 
 
 
 
 
 


