
	
	

	

REGISTRATION FORM 
ENGLISH	LANGUAGE	PROFICIENCY	PROGRAMME		
	

This	 form	 becomes	 a	 part	 of	 our	 records.	 Please	 complete	 all	 section	 using	CAPITAL	 LETTERS.	 All	 fields	 are	
mandatory.	Please	tick	(	√	)	where	appropriate.		
	

	

A.	PERSONAL	DETAILS	
	

Name	(as	in		Passport):	
	
		 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	

Address	(Residential/	Permanent):	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	

Country/State	 	 	 	 	 	 	
	

				Postcode	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	

Telephone	
Home:	 	 	 	 	 	 	 	 	 	 	 	 	 Mobile:	 	 	 	 	 	 	 	 	 	 	 	 	 	

	

Passport				
No.:	 	 	 	 	 	 	 	 	 	 	 	 	 Date	of	Birth:	 	 	 	 	 	 	 	 	

	

Marital	Status:	 	 Single	 	 Married	 	 Gender:	 	 Male	 	 Female	
	

Religion:	 	 Muslim	 	 Hindu	 	 Buddhist	 	 Christian	 	 Others	___________________________	
	

	

E-Mail	:	______________________________________________________________________________________________________	
	

Faculty	:	______________________________________________________________________________________________________	
	

	

B.	PARENT’S/	GUARDIAN’S/	NEXT	OF	KIN	
	

Father	 	 	 	 	 	 	 Mobile	No.	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	

Mother	 	 	 	 	 	 	 Mobile	No.	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	

Address	(Residential/	Permanent):	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	

Country/State	 	 	 	 	 	 	
	

Postcode	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	
	

C.	DECLARATION	
	

I	hereby	declare	that	all	the	information	herein	provided	is	complete,	accurate	and	true.	I	understand	that	UMCCed	reserves	the	right	to	vary	or	
reverse	any	decision	in	respect	of	my	registration	in	the	event	that	the	said	information	is	found	to	be	false,	incorrect	or	incomplete.	I	hereby	fully	
understood	and	agreed	that	all	fees	paid	are	NOT	REFUNDABLE	upon	commencement	and	enrolment	of	the	above	course	and	to	be	bound	by	the	
Term	and	Conditions	of	the	offer	to	study	at	UMCCed.	
	
	
	
																																	__________________________________																																					____________________	
																																																												(Signature)																																																																																														(Date)	

	

	
	
	

PHOTO	



	
	

FOR	OFFICE	USE	ONLY		
	
STARTING	LEVEL	

	

	
	

	 Elementary	
	

	 Foundation	
	

	 Intermediate	
	

	 Advanced	
	
	

FOR	OFFICE	USE	ONLY	
APPROVED	BY:	 ADMISSION	DATE:	 RECEIVED:	 	
	 	 	 	 Date:	 By:	
	
	
	
	
_________________																	

	

	
	
	
	
________________	

TOTAL	AMOUNT	RECEIVED:	 	 	

								Signature																																													Date	 	 	 	
	 	 	 	

	

Intake	 	 Jan	 	 Feb	 	 Mar	 	 Apr	 	 May	 	 June	 	
	

	 	 July	 	 Aug	 	 Sep	 	 Oct	 	 Nov	 	 Dec	 20____	
	

Student	ID	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	

Please	submit	the	completed	application	form	to:	
	

University	of	Malaya	Centre	for	Continuing	Education	(UMCCed)	
Level	7	&	9,	Wisma	R&D	University	of	Malaya	

Jalan	Pantai	Baharu	
59990	Kuala	Lumpur	

Tel:	03-22463640	E-mail:	umcced_elpp@um.edu.my	
	

	


