
 
Student Membership Application Form  
(This form is only applicable to students who are pursuing Diploma/ 
Bachelor’s degree in early childhood education or preschool education) 
 
 
Fees [    ] Student: RM50 

 
 
  A.  PERSONAL DATA 
 

1. Name (as in I/C or passport ): ______________________________________________________________________ 

 
2. Home Address: _________________________________________________________________________________ 

    _____________________________________________  Postcode: _______________________________________ 

3. Name of University / College: _____________________________________________________________________ 

    ___________________________________________________________________Postcode _________________ 

4. Contact No .Tel (H): ______________________ Mobile: ___________________________ 

5. E-mail Address ______________________________________________                                 

6. Identification Number (I/C)/Passport: _____________________________ 

7. Gender:     [     ] Male       [     ] Female                     8.  Nationality: ________________________________________ 

 

B. ACADEMIC QUALIFICATIONS             

No Type of qualification (Diploma/Bachelor) 
Duration of Studies 

From To 

1. 
   

2    

 

 

C.  APPLICATION PERMITTED BY INSTITUTION AUTHORITY 
 
     Name: ______________________________________________________________________ 

     Position: _____________________________________________________________________ 

    Authorized Signature & Stamp: ______________________________________________________________ * 

 

 

 (*Application must be certified by Principal or Vice Chancellor / Deputy Vice Chancellor of the institution) 

 

 

 

I certify that the details given are true and correct 

 

_______________________________________________  (signature)    ____________________________ (date) 


