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 KOLEJ  ANTARABANGSA  GENTING  

No 12 Persiaran Jati 3A, Off Jalan Jati 3, Gohtong Jaya, 69000 Genting Highlands 
Pahang D.M., Malaysia. 

 

 
APPLICATION FORM 
 

 
Student No :  
(Please leave blank) 

            

 
Please complete this form and attach the following: 
1. Certified true copy of actual or forecast results (For tertiary programme application please 

also attach a certified copy of actual SPM results) 
2. 3 passport-size colour photographs (6 copies for International Students) 
3. Other supporting documents for your application (where necessary) 
4. A crossed cheque / bank draft/money order for the total fees made payable to: Genting 

Centre Of Excellence Sdn Bhd 
 

  
 
 
 

(Photo) 

 
International Students  (Please tick if you are not a Malaysian) 

 
1 CHOICE OF PROGRAMME 

  

Programme  

Intake   

  Month   Year 

 

2 PERSONAL PARTICULARS 

 
Name  : 

………………………………………………………………………………………………………… 
as in IC/Passport  (Please underline family name) 
 
Date of birth : ………………………………….  *Race ❒  Malay Gender ❒  Male 
        ❒  Chinese ❒  Female 
        ❒  Indian 

❒ Others(………………………………...) 
IC/Passport No. : …………………………………. 
 
Nationality : ………………………………….  *Religion ❒  Muslim Status   ❒  Bumiputera 
         ❒  Non-Muslim  ❒ Non-Bumiputera
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Home Address :........................................................................................................................................................  
(Permanent) .........................................................................................................................................................  
 .........................................................................................................................................................  
Address while : ........................................................................................................................................................  
studying at KAG .........................................................................................................................................................  
 .........................................................................................................................................................  
Last School/ : ........................................................................................................................................................  
College Attended .........................................................................................................................................................  

    (School Name) 
 
Latest Academic : 
Qualification 

 
………………………………………………… 
Name of Exam 

 
………..… 
Year 

 
.………………… 
Aggregate/ Grade 

   
 
 
3 MEDICAL DISCLOSURE (medical letter required) 

 
Is there any medical condition that requires the attention of the college? 
If yes, please specify: 
 
 
 
 
 
4 PARTICULARS OF PARENT/GUARDIAN 

 
Parent’s/ 
Guardian's Name: 

 
………………………………………………………………. 
 

 
………………………….. 
Relationship 

 
Address of : ........................................................................................................................................................  
Parent/Guardian .........................................................................................................................................................  
 .........................................................................................................................................................  
   ( if different from permanent home address) 
 
Name of Company:…………………………………………………….      Occupation  :……...………………….……………….. 
 
Office Telephone :……………………………………………… 
 
House Telephone :……………………………………………… 
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5 COMPULSORY SUBJECTS 

 
The Ministry of Education requires students to take the following subjects during the course of their studies. Please tick ( ✓ ) and 
attach your results slip if you have attended and passed any of the compulsory subjects in your previous college. 
 
❒  Malaysian Studies  ❒  Bahasa Kebangsaan A/B  ❒  Moral/Islamic Studies 
 
 
6 DECLARATION BY APPLICATION 

 
I declare that the information provided by me in relation to this application is true and correct. I understand that Kolej 
Antarabangsa Genting reserves the right to vary or reserve any decision regarding admission or enrolment made on the basis of 
incorrect or incomplete information. I, the Applicant, agree to abide by all academic and administrative regulations applying to 
this Programme. 
 
 
 
Signature of Applicant  : ………………………………………………… Date:  ………………….. 
 
 
7 DECLARATION BY SPONSOR (if applicable) 

 
Particulars of Sponsor (if different from Section 4) 
Name                   :  

………………………………………………………… 
 

 
…………………………….. 
Relationship 

 

IC/Passport No. : ........................................................................................................................................................  
 

Contact Address :........................................................................................................................................................  
 ..........................................................................................................................................  

 ..........................................................................................................................................  
 

Telephone No :.........................................................  
 
I hereby agree to pay all fees due on the dates stipulated by the College. I also understand and agree that if I default in paying 
the fees, the College has the right to bar my child/employee from attending class. 
 
I have also read and understood the Conditions of Enrolment and agree to the terms as laid out. 
I hereby apply for his/her admission to Kolej Antarabangsa Genting as a full-time student and I undertake to pay the cost of 
this programme. 
 
 
Signature of Sponsor : ……………………………………………..       Date: ………………………….. 
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CONDITIONS OF ENROLMENT 

 
1. All fees for the academic year are as set out in the Fee Schedule. 
2. All fees must be paid in favour of “Genting Centre Of Excellence Sdn Bhd” by crossed cheque, money order or 

bank draft, cash payment and credit card will also be accepted. 
3. All fees paid are not refundable or transferable, except where written notice is received by the Registrar and the 

amount of fees refundable is subject to the following: 
i) If notice is received 30 days or more before the commencement of the semester, 70% of the tuition fee paid 

is refundable. 
ii) If notice is received less than 30 days before the commencement of semester, 50% of the tuition fee paid is 

refundable. 
iii) There is no refund of fees (except deposits) once the semester has commenced. 
iv) An administrative charge of RM50.00 per week commencing the 2nd week of semester will be imposed on 

students for late payment of tuition fees. 
v) The student will be suspended from the college if payment is not made by the end of the 4th week of 

semester/date due. 
4. In the event that the College cannot accept a student for enrolment, all fees paid will be refundable in full. 
5. For admissions overseas, the following apply: 

Diploma Students 
a) The completion of a Diploma Programme at Kolej Antabangsa Genting does not necessarily give the student 

automatic admissions to a university. Admission is determined by the  student’s performance and the college 
entry requirement. 

 

For Office Use Only 
 

❒  Full Offer   ❒  Conditional Offer  

 
Amount paid : RM …………………. (cash/cheque/credit card/bank draft) No.…………………………….. 

  
Enrolled by : ……………………………………….… (Name in full) Date: ....………………………… 
 
Payment Scheme: …………….………………..………… (Full/Semester/Monthly) 
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