\mE hbh.Eth@hE.:m
Iy ol n...mcm_._« S

__mE.m.

(vov)
Awspedy uondniio)-nuy eisfejejy

. E_“m_.m _254 EEE. gm_m.n &ow i
_vummﬁ_m wm>m mjuen | cE&w_wn_ S

paziuebip

G102 1SNINV 12 - 01

‘uondn.iicd

RYUYD04Ud umc_mmm W61 fegolb Byl Ul AJUNWKICD [RUOHIBUISIUL B}
0} UoQNQUIUeD s11 40 ped Sk os|e pug uoidnII0D Jequiod
ZQ— ,—.A_:M_M_AUOI—FZQ 0} JuswuRA0D UBISARIE BUL JO JUSLIBILIWOD PUR SSaU

-$N0LISS BU) SPBad AWBPEdE SIY) JO JUBWIYSgRISe JY L

"SISYI0 AuBl puk puspeyl DOYN
‘aiodebuis gidd ‘(eaioy jo Jgndsy) Ovom ‘welessnd
-2(] 1I2UNIg HING ‘184 ‘Buoy BuoH Dyl o se yons uoib
-3J BU3 Ui Sopusbe JUSILBOIONUD JaUio Yim Buptomisu
[EIsE|nw pue |eiiepq Suy3 ybnoayy sjqissod spew
st siyy ‘uoibas JYDBRd BISY BUI J0J JOJRD PNOM ey
Allenuue sdoysyiom: pue sieuiuRs ‘sbuluien ‘sasinod
=T .msﬁznzou Bulpnipul  sswwetbord  uopdnuio
-_Em_mc_aom@&n ureishelep tum sesadoos 0y psalbe

40 INTWIIVNVIN O1931VHIS .
404 11VOLHULHID m_>=20m_xm,.

NO FSHN0D ONINIVYL m&w

A{doLIN) w>mn mcommw:mmho. puB SUCHMASU! [RUOHRUISIUE AURl
WEE&@O%& NOILLYd3d00D "BULisaUIFUS J1SUBI0) pue BURUNOIDE DISUBIO
mmxu:w Seale Mol Ul BULIMUSA pue uopuaaad ‘uoneb

* TYDINHOAL NVISAVIVIA

e T ~1ISOAUETUE Seotpedd 159g Bupowoad Ag uondniiod by
T 7 oy Buippng Ayyigeded pue Ayoedes uopdniod-jue 1oy
.ogny feuoiBal e se osfe S| 31 "S00Z Jequwisoag T Ut pays
o -0ENss sem Jequso Buluieny uondnuoo-nue [edpund e se

. spe uolbal dyided-.ISY SUI Ul pupt SY JO 354 3 ‘YOI

sjzualew pue uswdinbs jo Aiddns e
syoslold JuawdoEasp JWOL0IZ-0120S
spadxa Jo sa0IABS

SIUBUIPOETIE pUB SUSIA ApMIS
{sdiys.tejouns) sesmnod uuel-buo
S®5IN00 pazijepads WiSUoUS e
1IDOUR}SISSY Jo adAj

{OanL) ssiunod Buidopasp
Buows uoneredond jEdUYS) Suwold of e

{Dss) uvoeiadoo) YINCS-UIN0S oWId Of e
{sapnunod Buidopasp BUI0 pue

RISAR|RIA USSMIDQ SUCHRRI [B2)Blig uSUYIbuRs 01 e
IsauunoD

JBUIC uum oousiadxe JuswidopAsp aleys Ol e

1dDLW J0 saARalqo

LN 943 Jepun patayo sauwnueiboid
SNOMEeA 2y} WO} palysusg  BABY  SaLIUnCD
I¥1 woy swedpped 0p0'sz uByy slow ‘Bupung
5) 2ouls “Buiuiely Jo SOUSHRIXS JO SANLDD Bie PIYM
40 Auew ‘suopnmipsul Bumumli 4D 6/ AQ pRisyo
ae sawwesbold 4oL 00T ueyl 0w Ajenuuy

asiadxe 2y pue adusuadxs auy
Sey esAsiEld SoUM SRRl Ul uonesadood eI JO
SHULIO} SNOLIBA SIBPHOSUCD awwelbold au), ‘s8Lpuned
Buidopasp  Bunedionied 0] S0URISISSE  {EDIUYDS)

Buipinosd 1 Bupuie 0g6T Ul paysygeIss sem {dD1iN)
Bl usisARel Sul

swweboly uonzRdoo)




"3sIn0d 243 JO UoHEINP Bt 10} asnods Jiay}
Buoje Buriq 03 pamojje jou dJe sjuedpiMied .k

*ssa1604d Atopeisiiesun
0] anp swy Aue je pajeulitiz} g ABW pIEME ay)

"uoRMISUT Buiuest
uo uonenNbal pue s3I BUl Ag BpIGE puB SISpioY
dysiejoyss D1 se seiqisuodsal HPYL Yam 8ig
~jedwoD JSUUBLS B Ul S |2 1@ SSAIDSWUBY] 1DnpUoD
HEUS suedpiued @ SpIRMY UOLIIPUOD) JRIDUSD

*12ARH 1BY] O JoUd uoieuIddeA pue
BSIA UMO SR} J0j abuslie o} pasiape aie sjued
-dryed ‘s|geondde JoARUDUM @ UOIBUIDIBA ] ESIA e

‘stuelb
-0id siy3 Jopun Sjedipied 03 4 A||RdIpSW payibes 8g
PIRCUS sajepipue) | Jusunest) jeiuag @ jeoipon e

"dILIN BUT JSPUN JUSLULLIBAOL) uBisAR|ep
31 AQ BUIOQ 2Q 1M S9B) SASINCD | | 5994 DSAN0D o

‘Buiuies) U3 JO UORRIND 3L 10} PIPIAGL 3G M
UOHEPOLWILLIODIE pue PIRog IINd | UOKREPOUILIOIIY «

(shieep Jayuiny 10} 3lisgam
dalid Sul 0] Jajas asesld ferepie umo HBU] Sulog
0} sinbal UdIym SaUUNeD swos jdeoxs) pepinoid si
S5 AWOUODD UO Jndm eleny o3 Anunod jusidpal
By 4o AID eideD By} WL 19D e LN Y ¢ soued e

1 apnpUl dJ1 W Jepun spieme
diysmopipy / diysiejoyss JO SUOIIpUCS pue wiel By}

o dwsseioyds [ diysmoged

. ST0TINNCOY ANIILVA NOLYOTIAdY |

*SUDISSHA 40 ASSROWT URISARIR|Y JUBADIR] 3]} OF
DORIBMIO} 24 1SN SULIC Pajduiod |2 pUR |RG49A SI10N
2 UM JUIOd [BD0d4/fely ubpiod Jo ARSIl SSLUnoD
Sunedped syl Ag pasiopus ag smu uonedjdde jy

D)ISgaM
41N BUI WO PEOUMOp o7 Ued Wiy uopedjdde syi

"[s1qeoydde 41 dDLin opun
swweibold Buues] Aue u) pajedppled Jou sAsH
pue isiesh 507 Usamiaq 9by e
I0M
dnoib pue ‘saipnis ase5 ‘sdousiiom ‘SUOISSNISIP Byl
u jedpiued Apnpe o) syuedprued annbal ose m
9SN02 B4} JO UONDIWISD NJSSBODNS "BSINCD 3Y) JO
SUOISSSS SU] {|& pusne 03 3jge ¢ ppous sjuedppied s
usieAINbS 10 Japjoy 23163p ANsAUN AlgRIajRId .
‘21eiey) endilo) e
‘obenbuey ysiybug w ADusDijold e
BURILD BumOo)|0) 211 39aW 1snitu syuedinied

sapusby Juswadlol] e

sopusby OISO SNUSADY

UGISSILUILUOD) SDIAIBS JIAMD

LOISSIULLICT 1PNy

sonuoyiny vondnuo)-nuy

IS8 Yons MJom ucndniiod

-jjue U psbebus sepwo juswuiaact juswebeueul
{oAB] wn_uv_ﬁ 31 25.NCO 3] O ch&u_tma umm‘_mu we_ i

e & & o

umm&ugtmu umm..m._.

UoIEUDSd dNoIS e
BWUBISsY HHOM dnousy e
APMS 3SED

uoISSnIsI() leued »
2INDS7 e

*Buipping diys
-iauped pue uopeR! AJURLLOD ‘UOHEDNPS JMgNd .
pue luopdniiod JOo UolUSASId e
!saoipeid
1dnuaod jo uonndssosd pue uonebinssaul ‘YOI .
‘uondnucd Hupuby 10) yomawely |ebe e
ISBPORDOLDY POIIDIDS PUB SSLIUNGD SIDQLUDY
juswdopaaq eisAeely jo sweiboid pue saifsjens
‘Saunpnils uoRdnlco-jue JO SIIPMS DARRIRdWICD =
{uondnuoo uo s)dooues pue soaipadsiad e

. 3u9u0p9sIney

uoibas

auy u saomoead (isiom pue) 1S90 WOy suosss; Bul
-meip ‘ABajens uondniios-ue SAPSD ue dopasg

pue {ucliecnpa AUnwiiod pue uen

-n29s0id ‘uonebisaAur fuoipsiep ‘uoniusasud uoR
-Gni00 U] S||BS PUR MOU-MOLY [eDIUUDD] Uayibuans  »

1AIISZD pUB UCHEU 3]

40 Buiag jlam a8} uo sanuanbasuod sanebau sy pue
uoRANAIoD JO SPDUS puR SPSNED SY) DUBISIBpUl] e
:03 syuedppped 2ul 9jqeuD 0} SWIR SN0 U3 ‘Alledun
-adg ruondmiiod suiebe bl oyl Buibeuett ul sytedpn
-12d ays Jo mw_ucwumn_&ou _mzo_mm&oa c_.r wucmgcw oL

mwa_uuwmno _Em __sw"?.w:o wm.Eou




’ COE s ey i

Please affix
passport
photograph

APPLICATION FORM

FOR OFFICIAL USE ONLY

SHORT TERM COURSE IN MALAYSIA UNDER THE MALAYSIAN Reference no
TECHNICAL COOPERATION PROGRAMME ( MTCP ) Received
Checked

~ Please type or write clearly in capital letters. Do not leave
any space blank. Use "NIL" or "N/A" where applicable

TITLE OF COURSE;
| Date of commencement:

NAME OF IMPLEMENTING AGENCY :

1. PERSONAL DATA
FamilY\Name {surhame) : : Date of birth :
, ' ‘ Day | Month | Year

First Name : ' ‘ Nationality ( ditizenship’) :

Other Names : ' ' Gender : ' :
| Male / Female # ' :

City and country of birth Marital status™

Single / Married #

Passport No : , Religior :

# Delete accordingly

2. COMMUNICATION AND MAILING ADDRESS

Applicant's Offlce-Address : Applicant's Postal / Home Address .

Home telephone

| Country | Area | Number

Office telephone Telefax Email

Country | Area i Number Country | Area i Number
‘Person to be contacted in case of emergency

Name :
Telephone .~ Mobile Phone Number:

Address
Email

NOTE : This application form should be duly completed and endorsed by the Ministry of Foreign Affairs
or the National Foca! Point for Technical Assistance in your countrv Forms which are incomplete or

not endorsed will not be accepted




3. EDUCATION (list in order of time, starting with last institution attended)

}\Iame of institution and place of study | Major fleid of study

Years of study : .
from - to Degree

4, EMPLOYMENT RECORD

A. Present or most recent post

B. Previous post

Employer :

Employer :

Years of service { from — to) :

Years of service (from —{0) :

Title of your postfposition :

Title of your post/position : -

Present salary per morth (U5 Dollars -

Salary per month '(US Dollars) :

Name of supervisor and title :

Name of supervisor and title !

Type of argéniza'tion :

Government / Semi Government / Private / NGO #

Type of organization

Government / Semi Government / Private / NGO #

Main fanctions of organization :

Main functions of organization :-

Total number of employees :

Total number of employees :

# Delete accordingly

Descfription of your work including your responsibility

Please continue on supplementary pages If necessary

NOTE : This application form shouid be duly completed and endorsed by the Ministry of Foreign Affairs
or the National Focai Point for Technical Assistance in your country. Forms which are incomplete or

not endorsed will not be accepted




5. REASONS FOR APPLYING THIS COURSE

’Piease state briefly the reasons for applying to this course and how you hope to benefit from the programme.

Please continue on supplementary pages if necessary

Have you participated in any training programme in Malaysia hefore? : YES /[ No #

Namne of programme Organizer " Year

Have you participated in any MTCP training programme in Malaysia before? : YES / NO #

Name of Course Name of Training Institute Year

# Delete accordingly

6. " ENGLISH LANGUAGE PROFICIENCY (Kindly provide certificate as proof of proficiency)
. Excellent Good Fair Basic . Remarks
Listening . . i S

Speaking [ [ - -

Writing [ [

Reading

Mother tongue

Language test administered by

Title

Address

Tel Number

£ mail

Date and signature

L

NOTE : This applicafioh form should be duly completed and endorsed by the Ministry of Foreign Affairs 3

or the National Focal Point for Technical Assistance in your country. Forms which are incomplete or
not endorsed will not be accepted




7. MEDICAL REPORT (to be completed by an authorized physician)

MName of Applicant:

Age: ' Sex: Height: cm Weight: ka

Biood Pressure:

Blood Group:

[—_.A M s | T fas | T Jo | T |otherg )

Is the peréon examined at present in good health? Is the person examined physically and mentally able to
carry out intensive training away from home?

Is the person free of infectious diseases (AIDS, Does the person examined have any condition or defect

tubercuiosis, trachoma, skin diseases etc.)? {including teeth) which might require treatment during the
course?

List any abnormalities indicated in the chest X ray. . Pregnancy Test ( for women ):

I certify that the applicant is medically it to undertake a course in Malaysia.

Name of Physician

Address of Clinic

{printed)

Teléphoné

(printed)

Email : ___Date
Signature of Physician .1 Seat of Clinic :

NOTE : This application form should be duly completed and endorsed by the Ministry of Foreign Affairs
or the National Focal Point for Technical Assistance in your country. Forms which are incompiete or
not endorsed will not be accepted '




APPLICANT'S DECLARATION

Name of appiicant Representing Country
Declare that;

a) Al information provided is true, complete and accurate to the best of my belief and knowledge, and that T have
not wilfully suppressed any material facts;

b) I am.medically fit and free from any medical problems which may impair my ability to attend and complete the
training in Malaysia; .

€) I will be personally fiable for ali medical expenses due to pre-existing conditions/ilinesses incurred during my
stay in Malaysia after my admission to any Malaysian government hospitals/clinics, and also other than those
covered under the Group Personal Accident Insurance. (Al successful participants are covered under Group
Personal Accident. The Group Personal Accident does not cover any pre-existing conditions/ilinesses or any

outpatient medical/dental treatment. Participants are ;;qer"s—onaﬂy liable for medical expenses beyond what is
covered by the insurance policy. As the coverage is limited, participants are advised to make their
own arrangements to obtain adequate medical insurance coverage for their stay in Malaysia; and

d) For pregnant female .applicants only: T am months pregnant and amfam not certified by a
qualified doctor to be medically fit and in good health to travel and attend the training in Malaysia

Upon successful selection for the training award, 1 undertake to:

- @) carry out instructions and abide by such terms and conditions as may be stipulated by the nominating and host

governments in respect of this training course;

b) abide by the rules and regulations of the training institution in which I undertake to study in or be trained
under; : K

¢} submit/present any report which may be required;

d) refrain from engaging in political activities and any form of employment for profit or gain;

€) return to my home country upor completion of the training; and

f)  discontinue the course should I be found guilty of misconduct or be medically unfit.

I fully understand that if I fail to company with the terms and conditions of the training award, and/or any of the
" above declarations are found to be untrue, the award will be terminated with immediate effect and I 'will be Hable
to depart from Malaysia at my own expense,

Date ‘ Signature of applicant

5

NOTE : This application form should be duly compieted and endorsed by the Ministry of Foreign Affairs
" or the National ‘Focal Point for Technical Assistance in your country. Forms which are incomplete or
not endorsed will not be accepted .




9. TO: GOVERNMENT OF MALAYSIA

LETTER OF INDEMNITY

i : , Passport Number; having am address at
, hereby declare that I shall be personally liable for and shall indemnify the

Govermnment of Malaysia and against all liabilities, claims, losses, demands,

name of the training instihte
actions, suits, proceedings, costs or expenses, in part/total, whatsoever arising under the laws of Malaysia or comimon

law which may be made or taken against the Government of Malaysia and/or

rame of the ralning institute

or incurred or become payable by the Government of Malaysia and/or in respect of any
name of the training Institute

of any medical liliness, personal injury (whether fataf‘ar otherwise), or the death of any person, by reason of my

carelessness, negligence, omission or default, in the course of my training with : which
name of the tralning Institute

is appointed by the Government df Malaysia.

Dated this day of 20

Signature of applicant )
Name of appficant. )
Date ‘ )}

. In the presence of
Signature of Witness
Name of Withess
Designation of Witness
I/C or Passport No.

NOTE : This application form should be duly completed and endorsed by the Minisfry of Foreign Affairs 6

or the National Focal Point for Technical Assistance in your country. Forms which are incomplete or
not endorsed will not be accepted

»




10. TO BE COMPLETED BY THE NOMINATING GOVERNMENT

Reasans for applicant's selection

The post which the applicant will be required to fill upon satisfactory completion of training

Relevance of the course to appiicant's job

NOTE : This application form should be duly completed and endorsed by the Ministry of Foreign Affairs 7
or the National! Focal Point for Technical Assistance in your country. Forms which are incomplete or
not endorsed will not be accepted '




ii. TO BE COMPLETED BY THE NOMINATING GOVERNMENT

OFFICIAL DECLARATICON
5

On behalf of the Goverrinent of ;1
‘ Country ' Name of OFficial

Certify that :

a) I have examined the educational, professional or other certificates quoted by the ap plicant in this form and I am

" satisfled that they are authentic and relate to the applicant

b} The applicant is medically fit and free from infectious disease and that, having regard to his/her physical and
mental history, there is no reason to suppose that the applicant Is other than fit to undertake the journey to
Malaysia and to remain in Malaysia for the duration of training;

¢)  Should the nominee seek medical consultation/treatment for his/her pre-existing conditions/ilinesses during his
period of stay in Malaysia, he would be personally Hable for all medical expenses incurred, other than those
covered under the Group Personal Accident Insurance; and '

d) The applicant has attained a level of proficiency in both spoken and written English to enable him/her to follow
the course of study/training for which he/she is being nominated.

I nominate ( Dr/Mr/Mrs/Ms* ) : hotding Passport No.:
for the training course,

Narne and Designation Signature and Official Stamp
Name and Organisation - Country code Area code- Office tel no,
Ernail address Country code Area code Office tel no.

Endorsement by the nominating country's Ministry of Foreign Affairs or the National Focal Point for Technical Assistance:

Name ‘ £mail Address

( Ministry's Official Stamp )

Designation

Name of Organisation

Signature

Country code Area code Office tel no.

Country code  Area code Office tel no.

NOTE : This application form should be duly completed and endorsed by the Ministry of Foreign Affairs 8
or the National Focal Point for Technical Assistance in your country. Forms which are incomplete or *
not endorsed will not be accepted




