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ENROLMENT APPLICATION FORM
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Tel: +603-9171 6789  Fax: +603-9174 6788  E-mail: enrolment@hanxin.edu.my  Website: www.hanxin.edu.my

DK104(W)

Instuction:
1. Please complete all sections in this form using block letters and signed by applicant.
2. Enclose all supporting documents:-
a) 1 copy of SPM / UEC result or equivalent;
b) 1 copy of School Leaving Certificate;
c) 1 copy of Mykad (IC);
d) 2 passport sized coloured photograph.
3. This application is the property of Hanxin’s. Supporting documentation WILL NOT BE RETURNED

For office use only:

Student ID: Scholarships/Study Grant

Photo

[ ] MUET

Section A : Programme Preference

[] DIB

Course Applied HRIERIZE [] DMS

DIPLOMA IN MEDIA STUDIES

DIPLOMA IN BROADCASTING [ IEEBIIEEE,

BR. ARE5EH

Intake Session \ZF#H/K year / & [] January 18

English Name #3043
(as stated in your IC)

Chinese Name 3744

] May 58 [] September 98

Section B: Personal Details

Date of Birth HH4EHH (DD-MM-FYYY) NRIC BHIUESHE

Contact No. EXZE =213 Nationality Ef8

[ Buddhist 235 [ Muslim @

Gender 43| [ Female & [IMale 8 Religion =% O Hindu 3B OJ Christian S5
[] Taoism &% [] others
. s Bank :
o [Jchinese #2 [ Malay X7 Bank Details fRf7/ 0 an
Race Fhj& . - Acc. Holder Name :
U indian EN7 [Jothers O Parents’s Acc. X80

Acc. Number :

Correspondence Address
B

Permanent Address

TR AR

E-mail EBHP

UK Requested by the G t*
Household Income (monthly) |~ SRANK Requested by the Governmen

B40 Household Group =&B40ZFKE ?

RETEFASRS GR)

KESWA (BR) [ 2 ves
Parents/Guardian’s Name @ @ ®

Identity Card No.
A=

Relationship &

Contact No. BXZE S5

E-mail EEHB




Section C: Academic Qualifications

Secondary School
Qualifications SPM | O-Level | UEC | STPM School Name & State
B ) E Pre-U | A-Level | Others: RE5N=E

Others Entry Qualification

Qualifications

TR ) WHE O Apel-M | O Dpiploma | (O Degree | (O Others:
Date Commenced & Completed College Name
kcsa HEA FRER

Section D: Health Declaration

Do you require special support throughout your studies due to disability, impairment, mental health condition, or long term medical condition?

EABRFIRETD, REAERE. Rih. ORISR BRI ?
O No&x O Yesg

If yes, please specify SN2i5FI8H:
etc: Dyslexia, Epilepsy, Asthma, Hearing impairment, Attention-Deficit Hyperactivity Disorder (ADHD) , Autism Spectrum Disorder..
Bl BIEERES. EROREESHIEE. Bk, WORS, RIS, mR

Section E : Payment Options

1. Direct bank-in:
Payable to “ONEWORLD HANXIN COLLEGE SDN BHD”
Malayan Banking Berhad (Maybank)
5148-4230-1788

2. Over the Counter:
Mode of Payment:
Cash / Credit Card / Debit Card
Crossed Cheque - Payable to “ONEWORLD HANXIN COLLEGE SDN BHD”

Important notes:

+ Kindly fax or scan and email a copy of transaction slip to finance@hanxin.edu.my, please ensure to include the following particulars:-
Student’s name, |/C number & contact number.

# The all payment is not refundable and not transferable EXCEPT refundable deposits.

Section F : Declaration and Signature

| declare that all information provided by me in this form, including those information given in all other documents provided, is true and accurate. | acknowledge that Hanxin’s reserves
the right to amend or reverse any decision regarding admission that’s made on the basis of incorrect, incomplete, fraudulent information or non-attainment of minimum entry
requirements, including pre-requisite results to enrol into a programme.

| consent to the processing of my personal data (including sensitive personal data as defined in the Personal Data Protection Act 2010) by Hanxin’s to assess my application, create an
enrolment record on the student database, undertake statistical analysis, and meet statutory reporting requirements. It will be accessed strictly for these purposes only and disclosed to
the government agencies when required. | also warrant that | have obtained all necessary consent from the third parties where | have provided their personal data as part of
my application.

| authorise Hanxin’s to verify my academic records from previous institutions or my work experience from past employers. If tuition fees are paid by an organisation or my parents
(“Sponsor”), | authorise Hanxin’s to release my fees and academic progress information to my parents and the sponsor upon request.

| agree to abide by the statuses, regulation and policies of Hanxin’s at all times. | have read and understood the above conditions and agree to fully accept them.

Name:
(as per NRIC)

Date : (Signature of applicant)

For office use only:

Counselor’s Name Payment Remark

Finance Personnel Payment-Receipt Number (Finance)

Registration Fee | Tuition Fee | Others:



