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APPLICATION FOR ADMISSION TO POSTGRADUATE PROGRAMME

PLEASE NOTE THAT AN APPLICATION THAT IS NOT COMPLETELY FILLED IN OR IS NOT ACCOMPANIED BY THE CERTIFICATE COPIES OF ALL CERTIFICATES/RELEVANT DOCUMENTS WILL NOT BE CONSIDERED.

Please cross (() where applicable 

A. PROGRAMME APPLIED FOR 

 FORMCHECKBOX 
 PhD

 FORMCHECKBOX 
 Master
  FORMCHECKBOX 
 Diploma 
Status of Admission:  FORMCHECKBOX 
 Full Time 
 FORMCHECKBOX 
 Part-Time

Name of Programme:      
Field of Specialization you are interested in:      
	I
	II
	III
	 FORMDROPDOWN 

	      /      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Semester
	Month
	Academic Year


* International Applicants: Last date for submission of your application form is three months before each Semester begins

B. PERSONAL PARTICULARS

	Name:

      

	Age:

     
	Gender:
Male  FORMCHECKBOX 

Female  FORMCHECKBOX 

	Date of Birth:

Day      
Month   FORMDROPDOWN 

Year      

	Place of Birth:

     
	Country of Origin:

     

	Citizenship:

     
	Identity Card/Passport Number:

     

	Marital Status:


Married  FORMCHECKBOX 

Single  FORMCHECKBOX 

	No of Children:

     
	Religion:

     
	Denomination/Madzhab

     

	Mailing Address:
      

	Mobile No & Home No:

     
	Fax No: 

     
	E-Mail:

     

	Correspondence Address with dates:

     

	Mobile No & Home No:

     
	Fax No:
     
	E-Mail:

     


Disability: Please indicate any disability which may require the University to make special arrangements: 

     

FOR OFFICE USE


Department Recommendation: 

Date Received: _______________________
Recommended (      KIV (   Rejected (
Date Processed: _______________________
Date: _______________________________


BOA       Recommendation:  Accepted (  KIV (  Rejected (
Signature: _________________________
                    Date: _______________________________
C. PERSON TO BE CONTACTED IN CASE OF EMERGENCY

	Name:

     
	Relationship:

     

	Contact Address:

     

	Mobile No & Home No:

     
	Fax No:
     
	E-Mail:

     


D. FINANCE (While studying at IIUM)

i) Who will be paying your fees and providing funds for living expenses?



Self
 FORMCHECKBOX 
 answer (iv)


Other
 FORMCHECKBOX 
 answer (ii) 
ii) Have you already secured sponsorship for your studies?
 FORMCHECKBOX 
 
Yes
 FORMCHECKBOX 

No


Please name your sponsor and the amount per year: 


     


$      

If no, please indicate the organization to which you wish to apply for Scholarship:


     
iii) If you are a staff member of IIUM, please indicate your department:


     
iv) Please provide evidence of financial support if you wish to be self-sponsored or financed by employer.

E. ACADEMIC BACKGROUND*

	I.
S.P.M / ‘O’ LEVEL EQUIVALENT / SECONDARY SCHOOL CERTIFICATE

	Name of School / Institution:

     

	Period of Study
	
Certificate Obtained


	
Grade
	
Medium of Instruction

	From
	To
	
	
	

	     
	     
	     
	     
	     

	II.
S.T.P.M / ‘A’ LEVEL / DIPLOMA OR GRADE 12 EQUIVALENT

	Name of School / Institution:

     

	Period of Study
	
Certificate Obtained


	
Grade
	
Medium of Instruction

	From
	To
	
	
	

	     
	     
	     
	     
	     

	III.  TERTIARY EDUCATION

	
	Bachelor’s Degree
	Second/Master’s Degree
	Postgraduate Diploma

	Name of Programme
	      
	     
	     

	Major
	     
	     
	     

	Division/Class/CGPA %
	     
	     
	     

	Period of Study
	From:      
	From:      
	From:      

	
	To:      
	To:      
	To:      

	Year Graduated
	     
	     
	     

"Text97"     

	Name of University/Institution
	      
	     
	     

	Medium of Instruction
	     
	     
	     



F. LANGUAGE PROFICIENCY

Please indicate the dates and result of any internationally recognized test in English, i.e. TOEFL or IELTS

	Test
	Date Taken
	Grade/Point

	     
	     
	     

	     
	     
	     


* Please provide documentary evidence

G. RESEARCH/PUBLICATIONS (Please use a separate sheet if you need more space)

	Title
	Date
	Name of Publisher

	     
	     
	     

"Text101"     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


H. WORKING EXPERIENCE (Please use a separate sheet if you need more space)

	Position Held and Nature of Work
	Employer
	Address, Telephone, Fax
	Duration

	
	
	
	To
	From

	     
     
	     
     
	     
	     
     
	     
     

	
	
	     
	
	

	     
     
	     
     
	     
	     
     
	     
     

	
	
	     
	
	

	     
     
	     
     
	     
	     
     
	     
     

	
	
	     
	
	

	     
     
	     
     
	     
	     
     
	     
     

	
	
	     
	
	


I. REFEREES (Please give names and addresses of two referees who have been your lecturers/teachers)


* There should be at least one referee who is able to give an assessment of your academic ability

	Name:

     
	Name:

               

	Position:

     
	Position:

     

	Address:

     
     
	Address:

     
     

	Telephone No:      
	Telephone No:      

	Facsimile No:      
	Facsimile No:      

	E-Mail:      
	E-Mail:      


J. SOURCE OF INFORMATION ABOUT IIUM

Please indicate which of the following sources of information influenced you to apply for a postgraduate programme

 FORMCHECKBOX 

Advertisement in      


 (please name newspaper/journal)

 FORMCHECKBOX 

Personal Recommendation
 FORMCHECKBOX 

Poster


(Friends/Relatives/Lectures/Teachers)


 FORMCHECKBOX 

Graduate Programme Prospectus
 FORMCHECKBOX 

Career Guidance Office

 FORMCHECKBOX 

Departmental Brochure
 FORMCHECKBOX 

Others (please specify     

)

K. DECLARATION

I declare all the information stated in this application form is true and correct. I understand that if any time the information or part thereof stated in this declaration is found contrary to facts, the University has the right to disqualify me, or if I am already admitted as a student, to terminate my candidature. 

---------------------------------



     
Applicant’s Signature



Date

IMPORTANT NOTE

1. All documents submitted to the University are not returnable. Please do not submit your original documents

2. Shortlisted applicants will be called for an interview. For international applicants, please note that you are required to undergo a formal on-campus interview to determine your suitability for the programme study. Please make sure that you bring along all original documents for certification. If you fail in the said interview or are unable to bring the original documents as requested, the University will not be obliged to offer you admission. 
Please affix recent photograph here





Academic Session of Admission:





* Please enclose certified copies of all certificates, degrees and transcripts otherwise your application will be considered incomplete and therefore will not be processed. All documents that are not in English / Bahasa Malaysia must be accompanied by a certified English translation.








