[image: ] ADMISSION FORM (2 WEEKS PROFESSIONAL PROGRAM)
Please fill out this form clearly using BLOCK LETTERS. 
APCA MALAYSIA
Lot 16, Jalan 51A/223, 46100 Petaling Jaya,
Selangor Darul Ehsan, Malaysia.
603-7960 3846 / 45 / 48 | Email: info@apcamalaysia.com
www.academyofpastryartsmalaysia.com | www.academyofculinaryartsmalaysia.com 

PROGRAM PREFERENCE

	2 WEEKS PROFESSIONAL BAKERY PROGRAM
	
	2 WEEKS PROFESSIONAL CHOCOLATIER PROGRAM
	
	SHORT CLASS: 
	

 Intake Date: 

[bookmark: _GoBack]
Payment by CASH directly to APCA Malaysia.
Payment by CHEQUE issued to PASTRY STUDIO SDN. BHD.
Payment by CREDIT CARD must be made at APCA Malaysia.
Payment by BANK TRANSFERS to:
Account of:		PASTRY STUDIO SDN. BHD. (Company Registration 901575-A)
Name of Bank:		Standard Chartered Bank
Account No:		7941 5714 5903
Address:			30-36 Jalan 52/5, 46200 Petaling Jaya, Selangor Darul Ehsan, Malaysia
Swift Code:		SCBLMYKXXXXPERSONAL INFORMATION


	FULL NAME
	

	NRIC NUMBER
	
	DATE OF BIRTH

	NATIONALITY
	
	GENDER

	MARITAL STATUS
	
	RACE

	RELIGION
	

	ADDRESS
	

	
	

	
	POSTCODE
	STATE
	COUNTRY

	TELEPHONE NO
	HOME
	MOBILE

	EMAIL ADDRESS
	

	MEDICAL HISTORY
	

	EMERGENCY CONTACT
	NAME
	RELATIONSHIP

	
	MOBILE
	EMAIL

	EMERGENCY CONTACT
	NAME
	RELATIONSHIP

	
	MOBILE
	EMAIL


	EDUCATION HISTORY
	SCHOOL
	COUNTRY

	
	QUALIFICATION
	YEAR

	EMPLOYMENT HISTORY
	POSITION
	COUNTRY

	
	COMPANY
	YEAR


HOW DID YOU HEAR ABOUT THE ACADEMY?



	NEWSPAPER: 
		RADIO: 
	
	TELEVISION: 
		FAIR EXHIBITION: 
	
	MAGAZINE: 
		FACEBOOK: 
	
	INTERNET SEARCH: 
		INSTAGRAM: 
	
	REFFERED BY: 
		OTHERS: 
	

TERMS & CONDITIONS APPLY


1. Admission fees are NOT refundable and NOT transferable.
2. Fees paid are NOT refundable and NOT transferable.
3. APCA Malaysia shall be under no liability whatsoever to any student for any loss or damage or death and personal injuries. Each student should have their OWN PERSONAL INSURANCE before joining the program as APCA Malaysia will not bear the cost of liability.
DECLARATION BY APPLICANT


I have read, and I fully understood all instructions regarding my application for admission to APCA Malaysia and the information supplied in the application together with the supporting documents are correct and complete. I understand that falsification and withholding of information on this form will automatically nullify my application and/or subject me to dismissal.
If accepted as a student of APCA Malaysia, I agree to abide by all its policies and regulations.

_____________________						___________________	 
 	      Applicant Signature							Date			
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