AR VTAR INSTITUTE #= X8R5 ¢

INSTITUTE Course Application Form
Tick [V] where applicable 1% £ 40 (1R FE (V] 144 Affix Paﬁsport Size
. . . Photo
[ ] Electronic Equipment T %
[ ] Electrical Installation & Maintenance H1 Hi %% & 5 4E (&
[ 1 Aesthetic Services 57 5%
[ ] Hairdressing &K A2
[ ] Bakery HtA%
[ ] Furniture Technology Certification Course % Hiilli& T.ZUE
Intake applied for: Year |2 |0 | | | Monthof Intake | ]
S100o (=101 o | > o T T T T T T T e O O I * PLEASE USE BLOCK LETTERS
SECTION 1 : PERSONAL INFORMATION A~ A %8k
Name: Age:
W4 (asinIC) L
NRIC: | | | | 1 14 | | - 1 1 1 | Email
ST bt
Mailing Address:
L
Contact No.: (Handphone) (Home)
] FHLH i 15

SECTION 2: ACADEMIC QUALIFICATION %2/

Please list all School / College / Qualifications that you have taken. #5425 3 SR R 51 W 188 Frse B 221812 B
Qualification(s) 2 pi Year FE4y School Name £ Result %5t
PMR 1 =Pl %38
SPM Tk i W ST
Others:

SECTION 3 : PARENT / GUARDIAN QUALIFICATION FK/ B3 N8Rl

Father/Guardian’s Name: NRIC: Occupation:
LT (as in IC / Passport) GUHE S Bl
Contact No.: (Handphone) (Home) E-mail:
734 Sy T FHLHIE fEF 1R R St

Mother’s Name: NRIC: Occupation:
B4 (as in IC / Passport) GUHES Y HAAY
Contact No.: (Handphone) (Home) E-mail:
B 5 FHLHLIE {EK i o M
Mailing Address:

piiiRAthE kS

SECTION 4: EMERGENCY CONTACT B3 Bk

1) In case of emergency, to contact #H 2%, ML

Person 1: Name #4: Relationship sxx:
Contact No: (Handphone %) (Home fi5miz)
Person 2: Name #:4: Relationship xz:

Contact No: (Handphone F#1msi7) (Home fizmis)




2) Do you have any disability / serious illness which requires our attention? {/x45 75 55/ 5% 2 [ ]1Yes =2 [ ]No %
3) If yes, please indicate type of disability / serious illness w4 fis, & BB

SECTION 5: PRELIMINARY INFORMATION #IJ25 BB} Tick [V] where applicable % 2 i iyt 77 [N] 745
How did you know about us? fin{ %ni& A< 24 ?

[ ] Advertisement & [ ]Education Fair ##& &
[ ] Banner / Leaflet /4% i [ ] Telemarketing Hif4744 [ ] Others H&
[ ] Friends / Introducer - Name: &
MR- BN 4 (For KI student only) (Student ID)

SECTION 6: FINANCIAL ASSISTANCE / LOAN 5224 Tick [V] where applicable i 523 iy 7 [\] 474
Do you need financial assistance? f #4524 415 ? [ ]Yes &z [ 1No &~z

Family Income FKEEUSAN :

SECTION 7: PARENT’S & STUDENT’S DECLARATION KK K24 /B

I hereby declare that the information provided and documents submitted in connection with this application
are true and correct. | fully understand that: A& A\t aei,  Froi@trsor AR Mo R B ) ERl . BREeWA:

1. All fees are non refundable except for the deposit. Frf 22 AR IR T E 4.

2. I must abide by and comply with all the rules, regulations and instructions of VTAR Institute. 37 &<y 2
BRZBE B BRI S AR 7R .

3. VTAR Institute reserves the right to change the Institute’s policies, programmes and fees at its discretion
without prior notice. $i 2 5 A5 B A BUSECE b BOR, 7 ZM A, FHLAEF L imH .

Registration Checklist
(Tick [V] to confirm all the required documents have been attached i#7£ [\] 1% UhB A 5 SCfF £ 5 5%)
[ 11 certified copy of all relevant academic qualifications / examinations —sk# X227 %k | R B EIA
[ 11 copy of School Leaving Certificate —ik EeViiF FRI4
[ 11 copy of Identity Card —ik & i il A
[ ]4 passport size photos JUik# i <~ 18
Please return your completed application form with payment of Registration fees, Refundable Deposit and the above
required documents to VTAR Institute i#:# 31 58 B 40 4 A E R4 5 @ 4 M0 U — e A8 B @ HR B
VTAR INSTITUTE
Off Jalan Malinja, Taman Bunga Raya, 53000 Kuala Lumpur (TAR UC — Gate 4).

Tel No: 603-4149 8211 Fax: 603-4149 7211
Website: www.vtar.edu.my E-mail: enquiry@vtar.edu.my

Applicant’s Signature i A% 4 Parent/Guardian’s Signature 5K/ A% 4*
Name #:4: Name #:4:
Date H#i: Date A

* Parent / Guardian’s signature is required if the applicant is below 18 years old. U1Hi NE#S 18 5 LAF, M2IE KK/ A4,

SECTION 8: FOR OFFICE USE ONLY (HAZHEE)

Remark:

Counselled / Enrolled by: Name: Signature: Date:

Admission processed by: Name: Signature: Date:



http://www.vtar.edu.my/
mailto:enquiry@vtar.edu.my

