
Diploma Programs 

Diploma in Hospitality Management (AHLEI)
 
Diploma in Corporate Administration
 
Diploma in Law

BHUTAN - IMPERIAL STAMFORD

Communicative English

Others



 

Correspondence address (if different from permanent address)    
  

 

MKT/SCAPFM/0002(0)     

State                                                                                              Post Code  

Country                                                                                        Handphone no.  

 

Emergency contact 

 

In case of emergency contact : (name) 

 

 

Emergency contact’s permanent home address (if different from applicant’s permanent address) 

 

 

State                  Post Code 

 

Country                                        Handphone no. 

 

Emergency contact’s occupation                                                  Relationship 

 

 

 

 

Name of parent / guardian 

 

 

Parent’s /guardian’s permanent home address (If different from applicant’s permanent address) 
 

 

State                                                      Post Code 

 

Country                                        Handphone no. 

 

Parent’s / guardian Occupation                                                    Relationship 

  

 

 

 

Highest examination passed: 

        SPM / ‘O’ Level                    STPM / ‘A’ Level                     Degree                        Others _______________________ 
                                                                                                                                           (Please specify) 

SPM/ GCSE ‘O’ Level or other Secondary School Certificate 
                                                                                  

 

 

 

 

 

                

                

                

                

                

                

                

                

2. PARTICULARS OF PARENT /GUARDIAN  

                

                

                

                

                                

                                

3.  ACADEMIC  RECORD 

                     

No. Subject 

1 

School / Institution : _________________________________               Year taken : _______________________ 

Actual results                       Forecast results 
              

/   STPM / GCE ‘A’ Level/UEC or other Matriculation or Higher Secondary Education Certificate 
 

School / Institution : _________________________________               Year taken : _______________________ 

Actual results                       Forecast results 

Grade Grade Subject No. 

No. Subject Grade 

              

Bahasa Melayu (if taken) 

English (if taken) 

Mathematics (if taken) 
Sejarah (if taken) 

2 

3 

4 

 

No. Subject Grade 

5 

6 

7 

8 

9 

10 

1 

2 
3 

 4 

5 

6 

7 

8 

       



                     MKT/SCAPFM/0002(0) 

English     
                   Award               Point / Level                        Year 

TOEFL   

IELTS   

Others (Please state)   

Degree or other qualifications     
                   Award               Point / Level                        Year 

   

   

 

 

 

           Application fees (All payments must be made by crossed cheque, postal order, bank draft or cashier order made  

          payable to SERI STAMFORD COLLEGE SDN BHD 

          Passport – size photographs ( 2 copies for local student and 8 copies for foreign student ) 

          Photocopy of I.C. / Passport. ( 1 copies for local student / 3 copies for foreign student ) 

          Certified true copy of all relevant results ( i.e. SPM/STPM/O-Level/A-Level/Diploma/Degree) and School Leaving  

          Certificate. 

 

 

 

i. I agree to comply with the Stamford Students Regulations, all policies, rules and regulations, including those made 

by the Schools / Departments, and authorised officers of the College, if my application is accepted. (A copy of the 

Regulations can be obtained from the College.) 

 

ii. I declare that the information given in this form is true and correct. I accept that the submission of in correct 

information or documentary evidence may result in the termination of my registration as a student. 

 

iii. I acknowledge that the College shall be deemed to have notified me in writing if any correspondence is posted to the 

most recent mailing address that I have provided. I shall notify the College in writing of any change of address or 

other personal details. 

 

iv. I understand that I am liable for payment of all fees connected with the programme I am applying for. I understand 

that a failure to pay any outstanding fees by the due date may lead to termination of my registration. 

 

v. I agree to the College releasing my examination results and progress reports to my parent(s), guardian(s) and /or 

sponsor (s). 

 

vi. I authorise the College for the collection, processing, use and disclosure of my personal data (including sensitive 

personal data as defined in Data Protection Act 2010) in accordance to the terms and conditions stipulated in our 

privacy notice made available on Stamford Website and Student Handbook. 

 

vii. I understand that I will not be registered as a student until a place is offered to me by the College and fulfill all 

requirements of registration, including the payment of fees. 

 

 

 

The submission or acceptance of this document does not create any legal relationship between the applicant and the college 

 
Applicant’s signature : ____________________________           Date : ____________________________ 

Applicant’s name       : ____________________________ 

 

  

       

4. CHECKLIST FOR ENCLOSED DOCUMENTS 

       

       

       

5. DECLARATION 



                                                                                            MKT/SCAPFM/0002(0) 

 
FOR OFFICE USE ONLY 

Education Counsellor’s ID/Name : ___________________________________   Date : ________________________ 

Introduced by staff              Yes          No     If yes, please indicate the staff’s name      : ________________________ 

Introduced by student         Yes          No      If yes, please indicate the student’s name : ________________________ 

Introduced by agent  Yes          No      If yes, please indicate the agent’s name    : ________________________ 

Application received by : __________________________________________    Date : ________________________ 

Loan / Scholarship                     Arrival date 

Corporate / Sponsor 

Documents verified                                                            Date of joining 

Ex-Stamford Student  Yes      Programme Completed ________________ 

Discount allowed  

Remarks  

   

Application approved by:                                                                                     Offer 

Head of School/Department/Authorised designate                                         Conditional offer – Forecast Result 

Name  :  ___________________________________________                         Conditional offer – See comments 

                                                                                  Reject application 

Signature : _________________________________________ 

 

Date in  : _______________    Date out : _________________ 

 

Comments  

 

 

Please indicate the amount of fees payable : 

Registration fee                                   Administration fee                                    Security deposit 

Manual fee                                                           Computer / Engineering * Lab fee 

Other fee (please specify)                       

  Amount (RM)  

Tuition fee (please indicate the payment mode by      ) : 

       

       

       

       

       

       

       

       

       

       

       

       Full payment                  Amount (RM)   

 

       Instalment payment       1st  instalment                            2nd  instalment                             3rd  instalment 

 

 

  

       Payment mode : Cash / Draft / Online                  Amount paid in : RM                                     USD 
                                      (Please delete whichever is applicable) 

        

       Receipt No.                                                              Payment collected by :                                   Date   

 

PAYMENT MADE BY INTERNATIONAL STUDENTS 

*If Applicable 


