	FORM NO.: ABSC-GBT-F004
Rev.          : 2
APPLICATION FORM 

 LANGUAGES :   *Please tick  (()
CONVERSATIONAL ENGLISH

CONVERSATIONAL JAPANESE

CONVERSATIONAL MANDARIN

CONVERSATIONAL KOREAN

IT CERTIFIED COURSES: *Please tick  (()
CCNA - CISCO
MCITP (Microsoft Certified IT Professional)

   
Sponsored by:
MINISTRY OF RESOURCE DEVELOPMENT & INFORMATION TECHNOLOGY
Training Provider by:
ADVANCED BUSINESS SYSTEMS CONSULTANTS SDN BHD
Address:
AMC THE SCHOOL OF BUSINESS

No.43 & 44, 1st Floor, Likas Square Commercial Centre, Jalan Istiadat, Likas

88400 Kota Kinabalu, Sabah


TEL: 088 – 235 218 / FAX: 088 – 245 955
Website:  www.amc.edu.my

	INSTRUCTION:

1. Complete this form in CAPITAL LETTERS.
2. Enclose: 

  a)  1 passport-sized photo  & copy of I/C

  b)  For IT Certified Courses, attach highest academic qualification
	* TIMETABLE:
( A
   9:00 am – 3:00 pm
Weekends
( B
   6:00 pm – 9:30 pm
Evenings
( C
   9:00 am – 3:00 pm
Mon to Fri
( D
   Others, specify:..................................

	Full Name (as in IC):








	NRIC No:



	*Gender:  [       ] Male    [        ] Female
	Race:

	Date of Birth:
	Place of Birth:
	Age:

	Postal Address:

	Residental Address:

	*Career Status:
· Working

(  
Own Business 

( 
Not Working


	*Reason if not working:
(  Retired

(  Housewife
· Student

· Looking for Job

· Others, Pls state:
  ...........................................
	Tel No
	(Hse)

	
	
	
	(Mobile)

	
	
	
	(Off)

	
	
	E-Mail
	

	
	
	*Highest Qualifications:  
	(  PMR
(  Certificate

(  SPM/STPM
(  Degree
( Diploma 
(  Others, specify:

                   .......................

	If working, Name of Organisation:

	Position:


	Address of Organisation:

	*For IT certified course, specify computer knowledge:
(  Web Design    (  Basic Networking     (  Programming
(  Software Application, specify:  ................................

	· I hereby certify that the above information provided is correct. 
· I shall undertake the course as stated in the terms and conditions of Training Commitment Agreement.
............................................................


....................................................
SIGNATURE OF APPLICANT



DATE



























Applicant’s


Photo
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