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STUDENT ATTACHMENT / INDUSTRIAL TRAINING/SHORT STUDY 

APPLICATION FORM 

 

Please (√) in appropriate box: 

 Partner University / Institution               Non-Partner University / Institution 

 
 

 
 
 

 

Instructions: 

 Answer all questions. 

 All support documents (certified) must be submitted together with this application.  Incomplete application WILL 
NOT be processed. 

 Please send your application by mail or by email through your home university / institution to: 
International Affairs Division  
Universiti Malaysia Sarawak 
LG Floor, Chancellery Building,  
94300, Kota Samarahan,  
Sarawak, Malaysia 
Tel: +6082-58 1231 / +6082-58 1098     
 Fax: +6082-66 1335       
Email: info@iad.unimas.my 

 

SECTION 1: PERSONAL DETAILS 

Given Name :  Date of Birth :  

      
Surname :  Marital Status :  

      
Gender :  Occupation :  

 

Country of Birth :  Citizenship :  

      
Passport No :  Expiry Date :  

      
Mailing Address :  

   

   
Zip Code :       State :  Country :  

         
Phone No :  Email :  

 
EMERGENCY CONTACT: 
 
Name :  Relationship :  

      
Address :  

   

         
Zip Code :       State :  Country :  

         
Phone No :  Email :  

 

 

Affix Passport 

Size Photo 

Here With Blue 

Background 

 

Male Female 

mailto:info@iad.unimas.my
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SECTION 2: HIGHEST ACADEMIC RECORD 

Name of Institution :  

   
Institution Address :  

   

   

         
Zip Code :       State :  Country :  

 

Level of Study :  
 

   

      
Year of Study :     

 
 

Area of Specialization :   

 

Academic Transcript: 

Please Provide an up-to-date certified copy of Academic Transcript showing all the subjects attempted, grades 

(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 STUDY PLAN 

Please (√) the duration and semester you are applying for: 
 

Study Duration :  
 

   
 

 
 

  

   

Commencement 
 

:  

  
 

  

   
 

 

SECTION 4: ENGLISH PROFICIENCY 

Please (√) as appropriate. 

 

Is English your first / main language?  

If no, please indicate any English Language Proficiency Test you have taken and the result. 

    

    

    

 

*Please provide a certified copy of IELTS / TOEFL / Other test result to demonstrate English proficiency. 

 

 

Undergraduate Postgraduate 

1st  2nd   3rd   4th   

One Semester (6 months) 

 

Other (Please specify)   ___________________ 

___ 

Two Semesters (1 year) 

 

1st Semester (September Intake)   

2nd Semester (February Intake)   

Yes No 

IELTS 

TOEFL 

Other 

Other (Please specify)   ___________________ 

___ 

Other (Please specify)   ___________________ 

___ 

Other (Please specify)   ___________________ 

___ 
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SECTION 5: OBJECTIVES AND INTERESTS 

In about 200 words, briefly write why you are interested to do your attachment / training in UNIMAS. 
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SECTION 6: REFERRENCE 

Please attach a reference letter from the Study Abroad Advisor or an Academic Advisor of your institution and any 

additional information which you consider relevant to your application to support your application. 

 

SECTION 7: DECLARATION 

 I declare that all the information provided in this application form is true and complete every detail. 

 I acknowledge that Universiti Malaysia Sarawak 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:   ____________________________  

 

SECTION 8: FOR OFFICE USE ONLY  

Application Result :  
 

   

Dean’s Comment :  

   

   

   

   

   

   

   

Dean’s Signature :   

    

Date :   

 

 

** Please ensure that all relevant documents are included. 

 Certified copy of passport 

 Certified copy of academic transcript 

 Letter of confirmation from current University / Institution 

 Supporting letter from supervisor / lecturer / study abroad advisor 

 

 

 

 

Approve Reject Others 


