K2 iersity

Pursuant to the Personal Data Protection Act 2010 of Malaysia that came into force on 15t November 2013, we will process your personal data in accordance with our
Personal Data Protection Notice which can be viewed at http://www.kpju.edu.my. We are committed to ensuring that your personal data is handles with care.

GRADUATE SCHOOL OF MEDICINE APPLICATION FORM

CHECKLIST FOR CANDIDATE

1. COMPLETE FORM

2. COPY OF IC/PASSSPORT (ALL PAGES)

3. COPY OF CURRICULUM VITAE (CV)

4. COPY OF SPONSORSHIP LETTER

PASSPORT PHOTO 5. COPY OF SWIL PELAJARAN MALAYSIA (SPM) (LOCAL APPLICANT)

6. COPY OF BACHELOR DEGREE SCROLL

7.COPY OF BACHELOR DEGREE TRANSCRIPT

8. COPY OF GUARANTOR MONTHLY INCOME STATEMENT / EAFORM /J FORM
9. COPY OF ANNUAL PRACTICING CERTIFICATES (APC)

10. COPY OF MALAYSIAN MEDICAL COUNCIL (MMC) FULL REGISTRATION CERT
11. COPY OF MEDICAL SPECIALIST PRE-ENTRANCE EXAMINATION (MEDEX) TRANSCRIPT
12. COPY OF PASSPORT PHOTO

13. PROOF OF ENGLISH PROFICIENCY (INTERNATIONAL APPLICATANT)

SECTION I: PERSONAL DETAILS

NAME

PROGRAMME

IC NUMBER : PASSPORT NUMBER :

RACE : RELIGION :

DATE OF BIRTH

CITIZENSHIP

MARITAL STATUS

EMAIL ADDRESS

MOBILE NUMBER

MAILING ADDRESS

FINANCIAL SUPPORT: () SELF SPONSORED () FULLY SPONSORED BY EMPLOYER/HOME GOVERNMENT

() APPLYING FOR SCHOLARSHIP
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GRADUATE SCHOOL OF MEDICINE APPLICATION FORM

SECTION II: FAMILY INFORMATION

NAME OF SPOUSE

MOBILE NUMBER

PASSPORT/IC NUMBER

EMERGENCY CONTACT PERSON

RELATIONSHIP

SECTION Ill: WORKING HISTORY

PRESENT POSITION

MOBILE NUMBER :

NAME OF PRESENT EMPLOYER

PREVIOUS POSITION / WORKING EXPERIENCE (IF ANY)

POSITION EMPLOYER

YEAR

LENGTH OF SERVICE

SECTION Illl: ACADEMIC QUALIFICATION

ACADEMIC LEVEL INSTITUTION

RESULT

YEAR ATTENDED

SECTION Illl: LANGUAGE PROFICIENCY

ENGLISH (IELTS/TOEFL/MUET)

MALAY

GRADE/MARK/BAND

YEAR

OTHERS
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GRADUATE SCHOOL OF MEDICINE APPLICATION FORM

APPLICANT DECLARATION

With full understanding of the consequences, | declare that the information contained in my application is true, accurate, and
complete. | acknowledge and accept that KPJ Healthcare University has the right to reject my application if any information is found
to be false or misleading.

SIGNATURE DATE

NOTE TO APPLICANT

As per our application policy, if you have not received any feedback regarding your application within a period of six months, it is considered
unsuccessful. We apologize for any inconvenience this may have caused and encourage you to continue pursuing your professional goals.

FOR OFFICE USE

APPLICATION STATUS
() APPROVED

( )REJECTED

(SIGNATURE)

CHECKED BY : DATE :
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GRADUATE SCHOOL OF MEDICINE APPLICATION FORM

CANDIDATE NAME

IC NUMBER

APPLYING FOR (name of the programme)

AT KPJ HEALTHCARE UNIVERSITY

REFEREE FORM ONE (1) PART 1- TO BE FILLED BY CANDIDATE

PART TWO - TO BE FILLED BY REFEREE

NAME OF REFEREE

OFFICIAL POSITION

EMPLOYER'S NAME AND ADDRESS

MOBILE NUMBER

EMAIL ADDRESS

WHAT IS YOUR RELATIONSHIP TO THE
CANDIDATE

HOW LONG HAVE YOU KNOWN THE
CANDIDATE

PLEASE DESCRIBE BRIEFLY THE CANDIDATE’S POTENTIAL FOR GRADUATE STUDY :
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GRADUATE SCHOOL OF MEDICINE APPLICATION FORM

PLEASE RATE THE CANDIDATE ‘S ABILITY IN RELATION TO THE FOLLOWING:

ATTRIBUTES VERY GOOD GOOD FAIR POOR

1. GENERAL KNOWLEDGE

2. POTENTIAL AS A SCHOLAR

3. ABILITY TO FULFIL A RESPONSIBILITY

4. MATURITY AND EMOTIONAL STABILITY

5. ABILITY TO CONDUCT RESEARCH INDEPENDENTLY

SIGNATURE AND OFFICIAL STAMP DATE
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GRADUATE SCHOOL OF MEDICINE APPLICATION FORM

CANDIDATE NAME

IC NUMBER

APPLYING FOR (name of the programme)

AT KPJ HEALTHCARE UNIVERSITY

REFEREE FORM TWO (2) PART 1- TO BE FILLED BY CANDIDATE

PART TWO - TO BE FILLED BY REFEREE

NAME OF REFEREE

OFFICIAL POSITION

EMPLOYER’'S NAME AND ADDRESS

MOBILE NUMBER

EMAIL ADDRESS

WHAT IS YOUR RELATIONSHIP TO THE
CANDIDATE

HOW LONG HAVE YOU KNOWN THE
CANDIDATE

PLEASE DESCRIBE BRIEFLY THE CANDIDATE’S POTENTIAL FOR GRADUATE STUDY :
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GRADUATE SCHOOL OF MEDICINE APPLICATION FORM

PLEASE RATE THE CANDIDATE ‘S ABILITY IN RELATION TO THE FOLLOWING:

ATTRIBUTES VERY GOOD GOOD FAIR POOR

1. GENERAL KNOWLEDGE

2. POTENTIAL AS A SCHOLAR

3. ABILITY TO FULFIL A RESPONSIBILITY

4. MATURITY AND EMOTIONAL STABILITY

5. ABILITY TO CONDUCT RESEARCH INDEPENDENTLY

SIGNATURE AND OFFICIAL STAMP DATE
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GRADUATE SCHOOL OF MEDICINE APPLICATION FORM

FINANCIAL GUARANTOR

CANDIDATE’S NAME

IC NUMBER

TO BE FILLED BY FINANCIAL GUARANTOR

NAME

IC NUMBER

ADDRESS

MOBILE NUMBER

OCCUPATION

INCOME PER MONTH

e  PLEASE ENCLOSE A COPY OF THE MONTHLY INCOME STATEMENT OR EA FORM OR J FORM

DECLARATION BY THE FINANCIAL GUARANTOR

I hereby declare that | will settle all outstanding payment due to KPJ Healthcare University (KPJU) for the candidate for

his/her study at KPJU in the event that he/she is unable to do so.

SIGNATURE AND OFFICIAL STAMP DATE
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