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No. Semakan: 01 Tarikh Kuatkuasa: 01/10/2019

7 vaional Unversiv. | APPLICATION FORM: UKM SHORT TERM MOBILITY PROGRAMME

Y of Malaysia

Name of Programme:

UMAP Discovery Camp 2020

Attach one recent

Date of Programme:

passport photograph
(3.5cmx 5.0 cm)

3rd - 14th August 2020

Name of Faculty:

(Blue background)

n/a

SECTION A: STUDENT INFORMATION

1. Full Name:

2. Gender: Male D Female D

4. Passport No.:

3. Date of Birth: / /

5. Expiry Date: / /

6. Country of Citizenship:

7. Academic Major:

8. CGPA:

9. Year of Study : 2" Year

31 Year

4th Year

10.Email:

SECTION B: HOME UNIVERSITY

1. Name of University:

2. Address of University:

3. Country:

4. Postal Code:

5. Name of Coordinator:

6. Email:

7. Tel. No.:

SECTION C: ADDITIONAL INFORMATION

1. Dietary Requirements:

2. Size of tshirt: D S (Shoulder — 17, Length — 25’) D M (Shoulder - 17.5’, Length - 26.5)

| ] L (shoulder - 20', Length —27) | | XL (Shoulder - 20.5', Length - 28)

D Others (Please state):
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K EBANGSAAN
texerio | APPLICATION FORM: UKM SHORT TERM MOBILITY PROGRAMME
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SECTION D: APPLICANT DECLARATION

1. 1 agree to abide by the statutes and regulations of Universiti Kebangsaan Malaysia (UKM).

2. | declare that the information presented in this application and the accompanying documentation is
true, correct and complete. | acknowledge that UKM may terminate my enrolment if false
information has been supplied.

3. [l authorise UKM to release information regarding my application to the Immigration Department of
Malaysia and other agencies where UKM considers the information relevant to my immigration
status.

4. | am aware of the costs associated with the UKM Short Term Mobility Programme and | have the
necessary financial capacity to meet such costs for the duration of my participation in the
programme. | understand that if | am unable to meet the costs, UKM will not be expected to help
me.

5. | understand it is my responsibility to arrange and pay for my international flights, visa and
insurance prior to my arrival in Malaysia.

6. | declare that | am free from any diseases. In the event | should be diagnose with any medical
conditions, | will bear any and all costs directly and indirectly related to the medical management of
my medical conditions.

7. | understand that | must enrol in and complete the UKM Short Term Mobility Programme. | can
only withdraw from this programme with the written approval by Director of UKM Global.

Date: / /

Signature

APPLICATION CHECKLIST

Completed all sections in this application form

Recommendation letter from home university

Health Declaration form

Copy of academic transcript

Copy of passport

Please return completed form to:
International Relations Centre (UKM Global)
Universiti Kebangsaan Malaysia
Email: gsmp@ukm.edu.my
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