
 
  

Title of the course you wish to apply for 
(Please refer to the Prospectus) 
 
 
 

Intake  

Year  

 

PERSONAL DETAILS 
Title □ Mr   □ Mrs  □ Miss   □ Specify others: 

Family Name  
Given Names  

Certificate Name  

Address 

Street 1  
Street 2  

Town  
Post/Zip Code  

Country  

Contact Details 

Email  
Phone   

Fax  
Mobile  

Date of Birth  
Gender        □ Male            □ Female 

Religion  
Marital Status        □ Single            □ Married    □ Widowed 

Race  

Nationality   □Bumiputera   □Non-Bumiputera 
(Malaysian Only) 

Source of Enquiry 
How did you hear about Pine Academy? 

 
  

ADRESS FOR CORRESPONDANCE (if different to above) /Agent Stamp 
Address: 
 
 
 
 
 
Telephone:                                                 Fax:                                                Email: 

 

Admission Form 
Please complete and return this form to: 
Pine Academy Group 
S-2-1 Block A City Mall, 
Jalan Lintas, 88300 Kota Kinabalu,  
Sabah, Malaysia. 
T: +6088 448344 F: +6088 448385 
E: exam@pine-academy.edu.my  
 
You MUST attach certified copies of award certificates and full 
academic transcript, including keys to the grading system used. 
All documents must be in English; if not, please include certified 
English translations. 
 

Institut Prima Bestari 
Pine Academy Group 

Office use only / Agent use only: 
□ Application Form Completed 
□ Attached certified copies of all academic qualifications 
□ Attached certified copies of your English test score (if any) 
□ Attached 2 copies of passport sized photo 
□ Registration fees of RM350 
 
Consultation with:   Remark:  
 
Date: 



ENGLISH PROFICIENCY 
Please tick the appropriate box to indicate any English test you have completed within the last two years: 

   □ TOEFL        □ IELTS         □ A/O level English          □ Others please specify:  
Do you wish to enrol in an English language course? □ Yes  □ No 

 
 

EDUCATION 
(Most recent establishments- Applications will only be assessed if accompanied by certified copies of academic transcripts for all 
courses undertaken to date. 

Name of School Attended Course/award Country Year started Year 
completed 

 
 
 

    

 
 
 

    

 
 
 

    

 

SOURCE OF FEES PAYMENT 
Yourself 
 
 

Family Member Sponsor Your Employer 

Please provide the details of the person/organisation who will pay your fees, if not yourself 

Name  
Address 

 

 

Contact Details 

Email  
Phone   

Fax  
Mobile  

 

Personal Information 
  
                  Please tick if you do not wish to have your personal information forwarded to Pine Academy’s preferred providers for 
 consideration, if your application is unsuccessful. Where successful, a package offer will be issued. 

 
 

Declaration and Agreement 
I declare that the information provided on this form is true and complete in every detail. 
 
I authorise Pine Academy to obtain any further information about me from educational and other institutions which I have 
attached . 
 
I acknowledge that Pine Academy reserves the right at any stage to vary or reverse any 
Decision regarding admission or enrolment made on this basis of incorrect or incomplete information. 
 
I am aware of the conditions relating to my application and admission, and agree to pay all fees for which I am liable. 

Signature:……………………………………………………………………………………………………………..    Date: …............../…............../…..................... 
                                                                                                             DD    /      MM     /         YY 

 
 


