
Application Form

Title

Name Date of Birth    

Surname/Family Name

(day) (month)

Postcode Town/City State

Postcode Town/City State

(year)

Email Address

Passport No.  

Issue Date 

Place at Birth Religion

Marital Status 

Correspondence Address  

Permanent Home Address     

Country  

Country  

Home Telephone No. Mobile Phone No.

Gender

Expiry date

Place of Issue

Programme

Intake

Previous Student ID at UFM (If applicable)

Campus(month) (year)

leading to

Place of birth

UCSI University (Malaysia) 

  Bachelor of Business of Administra�on (BBA)

Thompson Rivers University (Canada)

 Bachelor of Business Administra�on in Marke�ng
 Bachelor of Business Administra�on in Interna�onal Business

Please �ck (     ) course(s) applying for: 



(Please specify)

Name Surname/Famlly Name 

Postcode Town/City State

Permanent Home Address 

Mobile Phone No.

Name of School

Address

Score 

Subjects and Results
No

01.

02.

03.

04.

05.

06.

07.

08.

09.

10.

Subject Grade No Subject Grade

Others Overall Grade/ Aggregate

Telephone No.

Email Address

Name Surname/Famlly Name 

Postcode Town/City State

Permanent Home Address 

Mobile Phone No. Email Address

No

01.

02.

03.

Grade / Award

FATHER 

MOTHER

2

3

4



APPLICABLE TO ALL STUDENTS 

Signature of Applicant

1.
2.
3.

Signature of Applicant

Name of Applicant 

Date  

Signature of Guardian / Parent
Date  

incomplete. I also agree that in the event that UFM shall forfeit that said fees, I shall not have any claim whatsoever against UFM. I also agree that UFM reserves the right 

UFM

UFM
UFM


