OVENf Student ID
i%&:‘é&

"" APPLICATION FORM Photo

“Because Your Wellness Is Our Priority”

Diploma in
Health Promotion & Medical Missionary Volunteer
STUDENT'S DATA
Marital Status

Surname / Family Name D ) D )
: Singl
INSIEENEESENENENENNENEES D'“gf" Da‘f""r“‘e"
Given Name / Other Name - ‘ Sex Married AR
N < S P
Name as Stated on IC / Passport

[

Nationality Place of Birth

iSRS EFIAIEANER I R NEN A NN ENENEaEEEN
Date of Birth IC No.

ot J= 4 d=] T 1] LL LD LT [=[ =¥ ]}
Day Month Year Passport No. (For International Students Only)
Correspondence Address | ‘ 1 ‘ ‘ | ‘ | ‘ | ‘ I ‘ ‘ ‘
State Country Postcode

L T TP (SRR T Py Ll

Tel No. Mobile-phone No. Emails

PPty =t rrry

_ ' Education Background

SPM /'O Levels [ ] UEC Name of School / Institution
[ ] STPM/'A' Levels Diploma ‘ ‘
*[] sAM/cPU [ 1 Degree State / Country

Others (Please Specify) ‘ ‘




References

1- Name and Address

RIS ENENEES EENEENE NN NN NN YREEEERENEE NN

Permanent Correspondence Address

State Country Postcode
Y N R O
Tel No. Mobile-phone No. E-mail

NS O N O O T o D Y Y |

2-Name and Address

SFEESEEEEENEENENANEN NEEEYETREAEENEENE NN

Permanent Correspondence Address

T T [IT I IIIII] C[IIITT]

N ) 5 N X e N O 1 0 |

State Why You Want to take this
course:

Applicant’s Signature: Date:
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“Because Your Wellness Is Our Priority”

Adventist Community Health Centre
1-G Jalan 4/93 Taman Miharja, Off Jalan Cheras, Kuala Lumpur
Tel: 03-92834414 Fax 03-92834414
Email: infor@8-treasures.com Website: www.8-treasures.com

“...because your wellness is our priority!”
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