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Name of Applicant 
(as per IC / Passport) 

Sex:  Male ______  Female _____ 

IC No. / Passport No.                Date of Birth (DD / MM / YY) __ __ / __ __ / __ __ 

Highest Academic Qualification 

Name of Institution & Year   

Field of Specialization  
(Please Specify)    

Nationality    Race      Gender 
 Malaysian     Malay  Indian     Male 
 Others     Chinese  Others    Female 

          (Please Specify)            (Please Specify) 

Correspondence Address     Contact Number 
        House    _________________________ 
        Mobile    _________________________ 
        Office    _________________________ 
        Email    _______________________ 
 
 
 
 
Occupation       Position  

Company’s Name 

Company’s Address 

 

 

 
 
I wish to register for the Certificate In Teaching Course in the month of   _________    2010. 

RR EE GG II SS TT RR AA TT II OO NN   FF OO RR   TT HH EE   AA DD MM II SS SS II OO NN   TT OO   TT HH EE   
CC EE RR TT II FF II CC AA TT EE   II NN   TT EE AA CC HH II NN GG   CC OO UU RR SS EE   (( CC II TT CC ))   

FOR OFFICE USE ONLY : CENTRE  _____________   INTAKE (MM/YY)  ____________        STAFF ID  _______________ 

PERSONAL PARTICULARS (PLEASE USE BLOCK LETTERS) 

EMPLOYMENT PARTICULARS (PLEASE USE BLOCK LETTERS) 

DECLARATION (*DELETE WHERE NOT APPLICABLE) 



       
 
 
 
 
Enclosed is my cash payment /crossed cheque/bank draft/postal order No. ___________________ amounting 
to RM _____________ payable to Stamford College (PJ) Sdn. Bhd together with a copy of my I/C or 
Passport Name & Number. 
 
N.B. FEES: RM1,000.00 for NON - Stamford College (SC) staff, RM480.00 for Part-time & Expatriate SC 
staff, RM160.00 for Full-time SC staff., and RM500.00 for Stamford College students.  
 
 
Applicant’s signature :      Date: _____________ 
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