	APPLICATION FOR ADMISSION


	Please Affix Photograph (2 copies)


Diploma in Manufacturing Management

Intake No:

Please print or type in BLOCK LETTERS

	PERSONAL PARTICULARS


Full Name : ( Encik/Cik) : 




Surname : 

_____________________________________________               __________________________

Aliases ( if any)






New IC No :

_____________________________________________               __________________________

Residential Address:

Tel No : (R)


( O )



(H/P)

E Mail Address :




Fax No :

Corresponding Address :

Date Of Birth :





Sex :

Age: 



Nationality :

Race :

	PRESENT EMPLOYMENT DETAILS


Company Type: 

· Private Sector
          

· Public Sector

· Professional Bodies

· Others

Please tick

Current Title/Designation : ________________________________________________________

No of years at this position:_________ From : _____/______No of direct reporting staff : ______






         month   year

Name of Division/Department/Section : ______________________________________________

	EDUCATIONAL BACKGROUND


Name of School / Institution
Years Attended



Highest                

From      To 


Qualificaton Obtained

Secondary 

____________________________      _______   ________         __________________________

College / University

____________________________      _______   ________        __________________________

Any Special 

Professional Course

____________________________      _______  _________       ___________________________

Note: No application will be considered without certified photocopies of all academic and professional qualification held

	PAST EMPLOYMENT DETAILS 


	Name of Company
	Employment Date
	Position

	1.
	
	

	2.
	
	

	3.
	
	


· Company sponsored


· Self sponsored 

Please tick

Submitted by : ________________________________________________________________

Name : ___________________________ Designation : _______________________________

Company : ________________________  Address : __________________________________

FMM Membership No : _________________________________________________________

HRDC Employer Code No : ______________Tel No : ____________ Fax No : ________

I hereby declare that the information provided is correct and complete:

 Signature of Participant : ___________________  Date : _______________________________

	For Official Use Only


Date received :





Selection Committee’s Approval

· Yes
_________________

Chairman

· No        Date : ___________

