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UNIVERSITI SAINS MALAYSIA

™ SCHOOL OF
LANGLAGES,
AR LTERACIES AND
TRANSLATICN

INTENSIVE ENGLISH PROGRAMME | APPLICATION FORM

Personal Information

Full name:

I/C No. or Passport No.:

Date of Birth (dd/mm/yyyy):

Nationality

Address in your home country:

Address in Malaysia (if any)

Contact Info

Tel No. (Home):
Office:
Mobile :

Fax No.:

Email;

Nearest city of the Malaysian
embassy in your home country:

entry point into Malaysai (Penang,
Kuala Lumpur, etc) Please specify

Emergency Contact No.

Name;

Relationship:

Tel No.:




Q SCHDOL OF
l LANGLIAGES,
'h LITERACIES AND
|

TRANSLATICMN

Intake Year:

Please Tick (/)

January March May

July September November

Require Documents

FOR INTERNATIONAL STUDENTS (Please submit the documents to ppblt_course@usm.my)

1.International passport (bearer’s info page only
2.Passport-sized photograph (white background approx. 35mm X 45 mm)
3.Proof of payment Bank/Telegraphic Transfer (USD 800.00)

4.1EP Register Form
5.Conditional or full Offer Letter for Degree/Master/PHD at Universiti Sains Malaysia

6.Previous Institution Transcript of High School/Degree/Master

Payment Info:

Beneficiary: USAINS Holding Sdn. Bad. Enrolment in this English language Programme
Bank Name: AM Bank (M) Berhad DOES NOT imply acceptance into
Account No.: 888-100-985-0380 an academic programme at Universiti Sains Malaysia

Bank Add: Level 21, Menara Dion, . _
Jalan Sultan Ismail, 50250, This School DOE..S NOT provide otguarc.mtee
. any accommodations (host/dormitory) in USM
Kuala Lumpur, Malaysia .
i de: ARBKMYKL to all IEP students. A list of rooms/houses
Swi t Code: for rentis available in our website.
Fees paid are non-refundable

Declaration
| hereby declare that all the information given and documents attached to this application form are true to my knowledge and

can be verified. | agree that if at any time, the information is found to be incorrect, my admission can be revoked.

Signature: Date:

The completed application form should be addressed to:

Chief Coordinator
Intensive English Programme (IEP)

School of Languages, Literacies & Translation Email : ppblt_courses@usm.my
Universiti Sains Malaysia Website www.ppblt.usm.my
11800 Penang Tel : +604 653 4152/4898

Malaysia Fax +605 656 9122
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UNIVERSITI SAINS MALAYSIA

™ SCHOOL OF
LANGLAGES,
AR LTERACIES AND
TRANSLATICN

INTENSIVE ENGLISH PROGRAMME | APPLICATION FORM

Personal Information

Full name:

|/C No. or Passport No.:

Date of Birth (dd/mm/yyyy):

Nationality

Address in your home country:

Address in Malaysia (if any):

Contact Information

Tel No. (Home): Email:
Office: Fax No.:
Mobile :

Nearest city of the Malaysian embassy in your home country:

The entry point into Malaysia (Penang, Kuala Lumpur, etc) Please specify

Emergency Contact No.

Name;

Relationship: Tel No.:




UNIVERSITI SAINS MALAYSIA

&

Q SCHDOL OF
- LA NG IAGES,
LITERACIES AND

h ] TRANSLATION

Intake in January August
Please Tick ( /" ) March October
month programme

June December

Require Documents

FOR INTERNATIONAL STUDENTS (Please submit the documents to ppblt_course@usm.my)

1.International passport (bearer’s info page only

2.Passport-sized photograph (white background approx. 35mm X 45 mm)

3.Proof of payment Bank/Telegraphic Transfer (USD 800.00)

4.|EP Register Form

5.Conditional or full Offer Letter for Degree/Master/PHD at Universiti Sains Malaysia

6.Previous Institution Transcript of High School/Degree/Master

Payment Info:

Beneficiary: USAINS Holding Sdn. Bad.
Bank Name: AM Bank (M) Berhad
Account No.: 888-100-985-0380
Bank Add: Level 21, Menara Dion,

Jalan Sultan Ismail, 50250,
Kuala Lumpur, Malaysia
Swift Code: ARBKMYKL

Fees paid are non-refundable

Enrolment in this English language Programme
DOES NOT imply acceptance into
an academic programme at Universiti Sains Malaysia

This School DOES NOT provide or guarantee
any accommodations (host/dormitory) in USM
to all IEP students. A list of rooms/houses
for rentis available in our website.

Declaration

| hereby declare that all the information given and documents attached to this application form are true to my knowledge and
can be verified. | agree that if at any time, the information is found to be incorrect, my admission can be revoked.

Signature:

The completed application form should be addressed to:
Chief Coordinator

Intensive English Programme (IEP)

School of Languages, Literacies & Translation

Universiti Sains Malaysia

11800 Penang

Malaysia

Date:
Email : ppblt_courses@usm.my
Website www.ppblt.usm.my
Tel : +604 653 4152/4898
Fax : +605 656 9122





