
STUDENT APPLICATION FORM

Name  :

IC No :    D D M M Y Y

Sex : Male Female Age: Race:

Religion : Muslim Buddhist Hindu Christian Others :

Yes No Yes No

Telephone : H/P  :  - 

Email :

Correspondence Address : 

Nautical Studies (DNS)

For DNS, please provide the following results For DME, please provide the following results

SPM/SPMV/Equivalent       Grade SPM/SPMV/Equivalent       Grade

Bahasa Malaysia Bahasa Malaysia

English Language English Language

* General Science / Physics / Chemistry /Biology Physics

* Additional Mathematics / Modern Mathematics Additional Mathematics

……………………..

          REMARK * Delete whichever not applicable.

                        Applicant's Signature :           ………………………………………………….. Date : D D M M Y Y

By e-mail : info@smaswak.com.my Tel   : +(60) 84 216799  Fax  : +(60) 84 217179

By mail     : SARAWAK MARITIME ACADEMY SDN BHD, No. 2, Upper Lanang Road, 96000 Sibu, Sarawak, Malaysia.

     2. Certified Malaysian identity card                                       4. Certified co-curriculum                                          6. Passport-sized photo (1 pc)

Declaration

     1. Completed and signed application form                          3. Certified examination results                                5. Certified school-leaving certificate  

        -  I hereby certify that the information provided by me is complete and correct. I agree that SMA may, if necessary, verify all details provided including my

            educational qualifications.

        -  I acknowledge that SMA reserves the right to vary or reverse any decision regarding admission or enrolment made on the basis of  incomplete information  

           provided by me.

        -  If I subsequently accept an offer and enrol in the course I have applied for, I hereby agree that I will observe the statutes, by-laws and regulations of SMA.

           

Please submit  :

………………………………………………………

SARAWAK
MARITIME ACADEMY

(Please fill in the form using CAPITAL LETTERS)

Personal and contact information

Date of Birth : 

Any credit in ONE other subject: Any credit in ONE other subject: ………………………

Name of Award / CertificateName of Institution

Marine Engineering (DME)

Course applying for
Please tick (√) the course that you are applying for

Are you married? Do you have dependents?

……………………………………….

Years

Qualifications

Please attach certified copies of all academic records. A certified copy is a photocopy stamped and signed by a notary public or education institution 
representative.


