
Please return the form to Spectrum International University College via email to international@siuc.edu.my

STUDENT REGISTRATION FORM Programme :

Application ID Number :

APPLICATION FOR ADMISSION

SIUC/REG/INT001

FOR OFFICE USE ONLY

How to complete the form

1. Please write in BLOCK LETTERS and BLACK INK only.

2. Attached a certified true copy of actual results High School Certificate.

3. Passport size color photograph 2 copies.

4. Other supporting documents for your application (where necessary)

Programme Applied: Intake: _ _ _ _ _ _ _ _ _ _ _

Foundation in Arts Bachelor of Business Admistration (Islamic Finance)

Diploma in Management Bachelor of Business Administration

Diploma in Management (ODL) Bachelor of Business Administration (ODL)

Diploma in Electronics Engineering Bachelor in Business (Technology Management)(ODL)

Diploma in Renewable Energy Management Master of Management

Diploma in Hotel Management Doctor of Philosophy (PhD) in Management

A. PERSONAL DETAILS

Name:

Gender: Male Female Date of Birth: (DD) (MM) (YYYY)

Nationality: IC / Passport No.:

Marital Status: Single Married Other:

Permanent Address:

Postcode:

City: State: Country:

Tel. (House) No.: Mobile No.:

Email (case sensitive): Blood Group:

Correspondence Address: 

Postcode:

City: State: Country:

PHOTO



Please return the form to Spectrum International University College via email to international@siuc.edu.my

YYYY - Year FT Full Time PT Part Time

SIUC/REG/INT001

B. ACADEMIC QUALIFICATIONS

Education School, College, University (Please provide documentary evidence)

Duration
FT or

PT
School, College, University

Course studied with details of
major studied and class of

honors (if applicable)

Completed
(Yes / No)

From YYYY To YYYY

EMERGENCY CONTACTS

Name: 

Occupation:

Tel (House): Tel (Mobile):                                                        

Email:

*Relationship with Guardian:

Name: 

Occupation:

Tel (House): Tel (Mobile):                                                        

Email:

*Relationship with Guardian:

Permanent Address of Parents/Guardian:

Postcode:  

City: State: Country:



Please return the form to Spectrum International University College via email to international@siuc.edu.my

SEG/REG/INT001

C. ENGLISH REQUIREMENT

Please provide relevant supportive documents.

Please specify English Language Qualification details:

Score Date Reference No.
TOEFL
IELTS
MUET
LINGUASKILL

D. DECLARATION

I wish to be considered for admission into a programme at Spectrum International University College, and I declare

that the information in this application and the documentation supporting it is correct and complete to thebest of my 

knowledge. I acknowledge that the provision of false or misleading information may result in non- acceptance of this 

application or immediate expulsion from the programme. I authorize Spectrum International University College

where necessary to obtain from any other educational institution evidence of my academic records or to seek other 

corroborating evidence with respect to my application. I also declare that I have provided certified copies of the

documents indicated in the checklist.

Signature

Date:
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