
                                                                                APPLICATION FORM    

          Please write in block letters and black ink only (Make sure writing are readable) 
          Required Documents for admission: 

1. Photo white background - 4 copies (size-45mm x 35mm) 
2. Passport all pages (colour scan copy) 
3. Attach a certificate true copy of actual results and certificates 
4. Health declaration form  
5. Other supporting documents. (Where applicable) 

 

PROGRAMME 

Programme 
 
 

Intake  Duration  

 

PERSONAL INFORMATION 

Name 
 
 

Passport No.  Validity of Passport  

Passport  Country of 
Origin 

 Nationality  

Date of Birth  
Applicant Place / 
Country of Birth 

 

Marital Status  Race  

Religion  Gender Male  Female  

Obtain Single Entry 
Visa from 

 

 

Are you currently based in Malaysia YES  NO  

 

CORRESPONDENCE ADDRESS (Malaysia) 

Address 

 
 
 
 

Contact No.  E-mail  

PERMANENT ADDRESS (Home Country) 

Address 

 
 
 
 

Applicant Region/ 
State/ Province 

 Applicant City 
 

 

Applicant Nationality / 
Country 

 

Contact No.  Email   

ID No: 

  LUC-RO(AD)-V02-F22 



 

 

EDUCATION INFORMATION 

Academic Qualification School / Institution Year 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
             Applicant’s Declaration:  
 
 I wish to be considered for admission to Lincoln University College programme, and I declare that to the best of my knowledge 
 the information in this application and the documentation supporting it is correct and complete. 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 authorise Lincoln University College where necessary to obtain from other educational institution evidence of my 
 academic record or to seek other corroboration evidence with respect to my application. I also declare that I have provided 
 certificate copies of the documents indicated in the checklist. 
 
 
            ……………………………… 
            Signature of Applicant 
 
            Date: 

FOR OFFICE USE ONLY 

Student’s ID   

 
Payment Details 

  
Signature 

Officer Name: 

Remarks: 

 
 

 

GUARDIAN INFORMATION 

Father’s Name  

Occupation  

Mother’s Name  

Occupation  

Address 

 
 
 
 

Country  Contact No.  

  LUC-RO(AD)-V02-F22 


