KinvasaLy CommierciaL COLLEGE "‘F

KOTA KINABALU MAIN CAMPUS
3rd Floor, Wisma Sabah, KOTA KINABALU, Sabah, Malaysia.
Tel: (088) 251600, 256318, 258636 Fax: (088) 233390.
E-mail: kccol@tm.net.my Website: www.kcc.edu.my ‘?

KOTA KINABALU BRANCH
Lot 25, 2nd Floor, Bornion Centre, Luyang, Kota Kinabalu, Sabah.
Tel: 088-246825, 247827 Fax: 088-246825

SANDAKAN BRANCH
Lot 8, Block 5, Bandar Indah, Batu 4, Sandakan, Sabah. .
Tel: 089-210419, 211648 Fax: 089-217670

APPLICATION FOR ADMISSION TO:

NAME OF COURSE :

Nama Kursus PHOTO
Gambar

INTAKE (Mth & Yr) : STUDENT IDNO:

Sesi pengambilan (bulan & tahun) No. ID pelajar

MODE OF STUDY : Full Time Part Time

Jenis pembelajaran Sepenuh masa Separuh masa

2.PERSONAL DETAILS Maklumat Peribadi

TITLE : Mrs. Dr
Gelaran D Enmk D C|k DPuan DDr

NAME (AS PER NRIC / PASSPORT IN BLOCK LETTERS):

Nama (Seperti K/P dalam huruf besar)

NRIC No. (FORLOCAL STUDENTS) :
No. Kad pengenalan (untuk pelajar tempatan)

PASSPORT No. (FORINTERNATIONAL STUDENTS) :
No. passport (untuk pelajar andarabangsa)

SEX: [JMALE [ ]JFEMALE

Jantina Lelaki Perempuan

DATE OF BIRTH : PLACE OF BIRTH : AGE:
Tarikh lahir Tempat lahir Umur
MARITAL STATUS : H SINGLE H MARRIED

Status Bujang Berkahwin

RACE Bangsa: RELIGION Ugama: NATIONALITY Warganegara :

CORRESPONDENCE ADDRESS Alamat perhubungan :

HOME/RESIDENTIAL ADDRESS Alamattetap/rumah :

TELEPHONE No: No. Telefon
HOME Rumah: OFFICE Pejabat : E-MAILADDRESS E-mel:
MOBILE H/P Telefon bimbit: FACSIMILE Faks:

3.PARENTS / GUARDIAN 1bu Bapa/ Penjaga

NAME OF PARENT / GUARDIAN Nama ibu/bapa/ penjaga: [ 1Dr. CIMr.  [IMrs. [ Ms.

RELATIONSHIP Hubungan : OCCUPATION Pekerjaan :
CORRESPONDENCE / OFFICE ADDRESS Alamat perhubungan/ pejabat :

TEL No. (OFFICE) No. telefon(pejabat) : MOBILE HP Telefon bimbit:

FACSIMILE No. No. faks : E-MAIL ADDRESS E-mel :



