
 W4P0045 

    APPLICATION FORM 

 (PLEASE USE  BLOCK @ CAPITAL LETTERS) 

 PROGRAMME NAME :    

 PROGRAMME CODE : 

Passport 

Size 

Picture 

PERMANENT ADRESS 

FULL NAME (as per NRIC - MyKAD) 

  POSCODE 

MOBILE NUMBER  

RELIGION 

RACE NATIONALITY 

PLACE of BIRTH (STATE) 

SEX 

E - MAIL 

 MALE  FEMALE  MUSLIM  HINDU  BUDDHA 

 OTHERS (please state) ……………………………………………….…  MALAYSIAN 

 OTHERS (please state) …………………………………………. 

UNIVERSITI TEKNOLOGI MARA (UiTM) 
AFFILIATED COLLEGES 
 
No. 16, Jalan 58/10, Taman Koperasi Polis Fasa 2 
68100 Batu Caves, Kuala Lumpur 
Tel : 03 - 6186 7936   Fax : 03 - 6188 7941 
Website : www.unikop.edu.my 

DOCUMENTS 

REQUIRED 

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

 
 Instructions : 

1. Please complete ALL sections in this form. 

2. Enclose certified true copies of all supporting documents and signed application. 

3. This application is the property of UNIKOP College. Supporting documentation will NOT be returned.  

 

PERSONAL DETAILS 

ACADEMIC QUALIFICATIONS 
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NAME of INSTITUTION 

 

EXAMINATION 

 

YEAR 

 

B.MELAYU 

 

SEJARAH 

 

B.INGGERIS 

 

MATEMATIK 

 

……………….. 

 

……………….. 

 

…………..…… 

 

REMARKS 

 
SPM 

 

 

UNIKOP PROGRAMME 

• (   ) BS 210 - DIPLOMA in BUSINESS MANAGEMENT 

• (   ) OA 220 - DIIPLOMA in OFFICE ADMINISTRATION 

• (   ) IT 230 - DIPLOMA in INFORMATION TECHNOLOGY 

                     (BUSINESS APPLICATIONS) 

UNIKOP PROGRAMME 

• (   ) AC 240 - DIPLOMA in ACCOUNTING 

• (   ) IS 250 - DIPLOMA in INVESTIGATION SERVICES 

• (   ) PI 100 - DIPLOMA in POLICING & INVESTIGATION 

UiTM PROGRAMME 

• (   ) AC 110 - DIPLOMA PERAKAUNAN 

• (   ) AS 120 - DIPLOMA SAINS 

• (   ) BA 111 - DIPLOMA PENGAJIAN PERNIAGAAN 

• (   ) BA 118 - DIPLOMA in PENGURUSAN & TEKNOLOGI PEJABAT 

UiTM PROGRAMME 

• (   ) CS 110 - DIPLOMA SAINS KOMPUTER 

• (   ) CS 143 - DIPLOMA SAINS MATEMATIK 

• (   ) BA 003 - PRA DIPLOMA PERDAGANGAN 

• (   ) PD 008 - PRA DIPLOMA (SAINS) 

LIST OF PROGRAMMES 

MyKAD NUMBER - - 

 

 Passport size picture (2 pcs)  
 1 Copy of SPM Result 
 1 Copy of Birth Certificate (Student) 
 1 Copy of Birth Certificate (Mother) 
 1 Copy of Birth Certificate (Father) 

 1 Copy of MyKAD (Student) 
 1 Copy of MyKAD (Mother) 
 1 Copy of MyKAD (Father) 
 1 Copy of School Leaving Certificate 
 1 Copy of Certificate of Divorce @ Certificate of Death (if applicable) 

 1 Copy of Payslip / Proof of Income (Parent) 

 

HOSTEL 

 YES  NO 



PARENT / GUARDIAN DETAILS 

DETAIL FATHER MOTHER 

FULL NAME 

RELATIONSHIP (    ) BIOLOGICAL FATHER            (    ) STEPFATHER 

(    ) ADOPTIVE FATHER 

(    ) BIOLOGICAL MOTHER            (    ) STEPMOTHER 

(    ) ADOPTIVE MOTHER 

STATUS (    ) MARRIED          (    ) DIVORCE          (    ) PASSED AWAY (    ) MARRIED          (    ) DIVORCE          (    ) PASSED AWAY 

MyKAD NO. @ POLICE NO. @ 

ARMY NO. @ PASSPORT NO. 

RELIGION 

ETHNICITY 

NATIONALITY 

PROFESSION 

E - MAIL 

MOBILE NUMBER 

SALARY (MONTHLY) 

 EMERGENCY CONTACT 

NAME 

ADDRESS 

RELATIONSHIP 

MOBILE NUMBER 

I declare that all information provided by me in this form is true and accurate in respect of EXAMINATION RESULTS, ETHNICITY & 

NATIONALITY. 
 

I also authorize the UNIKOP College to apply all information provided to any College business. 

If the information provided is false, the UNIKOP College may take legal action or reject this application.  

I have read and understood the above conditions and agree to fully accept them. 

 

Date : …………………………                                            Signature of Applicant : ……………………………………………….. 

 FOR OFFICE USE 

 

 

Application Approved / Not Approved 

Programme    : ……………. ……. 

Intake             : ………………….. 

Approved By   : ……………………………………. 

 

 

Signature       : ……………………………………..                                                          

Date               : ………………………………….. …  

                                                        

3. FINANCE DEPARTMENT (Payment) 

 DECLARATION AND SIGNATURE 

 UNIKOP College, No.16, Jalan 58/10, Taman Koperasi Polis Fasa 2, 68100 Batu Caves, Kuala Lumpur. 
Tel : 03 - 6186 7936     Fax : 03 - 6188 7941 

1. MARKETING DEPARTMENT 

Amount           : …………….………………... 

Receipt No      : …………………………..….. 

Approved By   : …………………………………………. 

 

 

Signature       : …………………………………………..                                                         

Date               : ………………………………………. …  

2. REGISTRY & STUDENT RECORD    

DEPARTMENT 

Student Matrix No  : …………….……………………... 

Approved By   : …………………………………………. 

 

 

Signature       : …………………………………………..                                                          

Date               : ………………………………………. …  
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