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APPLICATION FOR INTERNSHIP AT UNIVERSITY ABROAD
	A. NAME OF PROGRAMME


Student Exchange / Non-Graduating Studies / Visiting Student/ Internship Abroad
	B.  APPLICANT / PARTICIPANT PERSONAL DETAILS


Name (Mr./Mrs./Miss): ___________________________________________________________________

Date of Birth
: ______________________

Age
: __________

        



 ( dd / mm / yy )

Gender

: 
Male

 
Female 



Status

:          Married             
Single / Bachelor  
Race

: ______________________________
          Religion
           : ______________________

Citizenship
: ______________________________
           NRIC. Number: ______________________




                      (Country)


Mobile number
: ______________________________ 
Matric Number: ______________________

E-mail address
: ________________________________________

Next of kin
: ___________________________________ Contact number________________________

Home address
: ________________________________________________________________________




  ________________________________________________________________________
	
C.  EDUCATION


Faculty:________________________________________________________________________________
Phone number: ___________________________E-mail address: _________________________________
Fax number: ____________________________University web site: _______________________________

Programme: ___________________________  Field of Study: ___________________________________
Expected year of graduation: ___________________________Current semester: ____________________ 
Current result:   ___________________

Academic awards obtained (please specify name of award, organiser & date receive):    

______________________________________________________________________________________
______________________________________________________________________________________
	D. OTHERS (CO-CURRICULUM ACTIVITIES / SPECIAL SKILLS)


Co-curriculum activities
:  _________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
Special skills: __________________________________________________________________________

______________________________________________________________________________________
______________________________________________________________________________________
	E.  STUDY ABROAD PROGRAMMES


University / Institution applied : 



Period of study            :                2 semesters

   1 semester

   Less than 1 semester

(at university abroad)



     Commencing ________________________ to ______________________




      

Name of program
:              Bilateral Exchange/MOU


                                                 Visitation

                                                 Others, please specify   _______________________________________


Field of study

:     _       Course work (please specify)   

 



      _________________________________________________________

      _________________________________________________________





               Research (please specify)

      _________________________________________________________

      _________________________________________________________

	F.  FINANCE


How would you intend to finance your program?

Self-sponsored
                 Home Institution                   Sponsor  
If your exchange is under the sponsorship/aid/programme of certain bodies, institutions and association,
Please specify details of sponsorships (Sponsoring Body/Institution/Association): 
______________________________________________________________________________________
	G.  LANGUAGE


Native Language 
: _________________________________


Language proficiency
: English

     Proficient
            Moderate 
   Weak


  Malay


     Proficient
            Moderate 
   Weak




  

  Others (specify)
     Proficient
            Moderate 
   Weak

                                     _____________________________________

	H.  INTER-OFFICE COMMUNICATION


Please include the contact person from the home university (international affairs officer/student exchange coordinator) who is responsible for correspondence.

Name (Mr./Miss/Mrs.) : __________________________________________________________________
Office/ Department: _________________________________ 
 Position: ____________________________

Correspondence Address : _________________________________________________________________
______________________________________________________________________________________
Phone number : _______________________________     Fax number : ____________________________


E-mail address: ________________________________________________

I hereby declare that the information provided in this form is true. I acknowledge that Universiti Teknologi Malaysia reserves the right to vary or reserve any decision regarding admission or enrolment made on the basis of the given information.
Signature
: ____________________________________

Date: ________________________

Name     
: ____________________________________

Important Note

Please enclose the following documents: 
1) 2 current coloured photographs (passport size)

2) Acceptance letter from the host Institution

3) If the student is sponsored, state the details of sponsorship such as the name of sponsor, duration of sponsorship and value of sponsorship
4) A copy of student passport (front page)
SURAT KEBENARAN IBU / BAPA / PENJAGA

Pengarah

Hal Ehwal Antarabangsa

UTM, Johor Bahru


Adalah saya    :
                                                                                         


No. K/P
: 
                      

             Ibu /bapa /penjaga mahasiswa bernama 



: 


yang menuntut di Universiti Teknologi Malaysia (UTM) di tahun/kursus
:                  dengan ini memberi kebenaran kepada anak jagaan saya untuk turut serta dalam aktiviti :


bertempat di :


pada tarikh dan hari berikut :

Saya faham bahawa pihak universiti akan mengambil langkah-langkah keselamatan yang sewajarnya. Dengan ini saya memberi pengakuan bahawa saya tidak akan membuat apa-apa tuntutan atau mengambil apa-apa tindakan undang-undang / mahkamah terhadap pihak universiti ataupun sesiapa yang ada kaitan dengan program / aktiviti ini atas apa-apa kemalangan, kecacatan, kematian dan sebarang kecederaan terhadap anak jagaan saya semasa dan sepanjang program ini berjalan.

Saya dengan ini memberi kebenaran kepada pihak universiti atau wakilnya memberi apa-apa rawatan atau pertolongan cemas kepada anak jagaan saya jika didapati perlu.

Tandatangan ibu / bapa / penjaga



Disahkan oleh



Tandatangan dan cop rasmi
Nama:

 





Pengarah









Hal Ehwal Antarabangsa 

Tarikh: 

* Sila kembalikan surat kebenaran ini ke Pejabat Hal Ehwal Antarabangsa dalam tempoh 30 hari selepas ia diserahkan kepada mahasiswa

81310 UTM Johor Bahru, Johor, Malaysia


Tel: +607-553 8005


Fax: +607-553 8003


Website: www.utm.my/internationalaffairs








Office of 


International 


Affairs 
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