
APPLICATION FORM 

/ 

 

Personal Information 
First Name Middle Name Surname 

Date of Birth (DD-MMMM-
YYYY) 
Nationality 

Contact Information 
Email Address Phone Number 

Postal Address Country City Post Code 

Program Details 
Name of the Preferred Program 

Specialisation Academic Year 

Academic History – Please list the down all the necessary information about your “Highest
Level of Education Completed”. 

Highest Level of 
Education Completed 
Name of Institution 
Year Completed 

Please specify if you picked “Others”. 

Work Experience 
Total Years of Work Experience 
Current Job Title (if applicable) 
Current Employer (if applicable) 

01 



Attachments – Please attach all the required documents as stated below.

Highest level of education certificate or equivalent 

Most recent Resume/CV 

Copy of your passport's biodata page 

Declaration 
I undertake that the above mentioned information is true and factual. In case of any discrepancy or false 

information, UeCampus reserves the right to cancel my admission. I also state that I have received all 

the information regarding the program and clear my doubts. 

Student’s Signature Date 

02 
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