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( Research (Postgraduate)
      ( Internship (Undergraduate)
Instructions

· Answer all questions in sections 1-4
· Fill out this form using your computer. Do not handwrite the information except for ticking boxes and signatures.

· All supporting documents must be submitted together with this application. 
· Please send your application form by e-mail/mail to ssarah@usm.my/moganes@usm.my 
SECTION 1
PERSONAL DETAIL
Name: _____________________________________________________________
Date of Birth:
_______________________

   (According to Passport)


 day/month/year

Gender:           ( Male  ( Female 
Marital Status: ____________________

Country of Birth:
__________________________________________________
Citizenship:  _________________________
Passport No.:
__________________________________________________
Expiry Date: _________________________
Mailing Address: ______________________________________________________________________________________________


          _______________________________________________________________________________________________

Zip Code: ________________________ State: _____________________________ Country: _____________________________
Tel No:
_________________________________________
Fax No:  __________________________________________
  
 Country code      Area code     Local number
Country code      Area code     Local number

E-mail:
_____________________________________________________________________________________________________

Note: All correspondence regarding your application will be via e-mail. Ensure you have sufficient storage size in your mailbox. Please ensure your email address is printed clearly.

Emergency contact:

Name:
______________________________________________ 
Relationship: _____________________________________

Tel No:
______________________________________________
E-mail: ____________________________________________

Country code      Area code     Local number

Address: 
_____________________________________________________________________________________________________


_____________________________________________________________________________________________________

Zip Code: ________________________ State: _____________________________  Country: _____________________________
SECTION 2
ACADEMIC RECORD

School (USM)
: __________________________________________________________________________________
Level of Study: 
1 ( Undergraduate (Bachelor level)



2 ( Postgraduate (Master level)     

3 ( Graduate (PhD level)            

Year of Study:
( 1st
( 2nd
( 3rd
( 4th
Area of Specialization: ___________________________________________________________________________
Academic Transcript:

Please provide an up-to-date certified Academic Transcript showing all the subjects attempted, grades achieved (including failures) and an explanation of the grading system. Applicants who submit transcripts in a language other than English must provide an officially certified translation.

SECTION 3
PROPOSED ATTACHMENT PLAN 
Field: ______________________________________________

Institution Address: __________________________________________________________________________________

                             ___________________________________________________________________________________

Zip Code: ________________________ State: _____________________________  Country: _____________________________
Duration: _________________________________months             

Begins: ____________________________________________   
Ends: ___________________________________________

     day/month/year
                         day/month/year
Please attach a Recommendation Letter from your Research Supervisor or Academic Advisor of your home institution and any additional information which you consider relevant to your attachment in order to support your application.

Supervisor Details:
Please provide details of the supervisor at your home institution. 
Name: _________________________________________________________________________________________________________
School/Faculty:________________________________________________________________________________________________
Tel No: ______________________________________________
E-mail: _____________________________________________
Area of Specialisation: ________________________________________________________________________________________
If you have already contacted a supervisor at host university,  please provide the supervisor’s details. 

Name: ________________________________________________________________________________________________________
School: _______________________________________________________________________________________________________

Tel No: ______________________________________________
E-mail: _____________________________________________
Area of Specialisation: ______________________________________________________________________________________
Attach a Letter of Confirmation from the school of your attachment as a proof of acceptance for intended attachment period in home university. 
SECTION 4
DECLARATION
I declare that all the information provided in this application form is true and complete in every detail.
I acknowledge that Universiti Sains Malaysia reserves the right to vary or reverse any decision regarding admission or enrolment made on the basis of incorrect or incomplete information.
I am aware of the conditions relating to my application and admission, and agree to pay all fees for which I am liable.

Signature: ________________________________________________
Date: ___________________________________


   day/month/year

*Students are required to attach a letter of acceptance from the University, Confirmation Letter and Authorization Form(Can get the form from Student Affairs website). 
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