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Applicant No: 

 
FOR OFFICE USE 

ONLY

 

COURSE APPLICATION FORM 
 

      *UMCCed has the right to reject incomplete application. 
 

1. Course Title                                                                                                                                                         2. Course Date 
 

Course for Certified Environmental Professional in  

Scheduled Wastes Management 
 
 

A. APPLICATION INFORMATION 
 

3. Name 
 
 

 

 

4. IC No. 
 

6. Sex                            Male                Female 
 

7. Nationality            Malaysian                  Others, please specify 
 

8. Mailing address 

 

 
5. Age                 Years

 

 
City 

Postcode 
 

9. Highest Qualification                       SPM                 Polytechnic Certificate              Diploma                    Degree                          Master/ PhD 
 
Note: Min Qualification is SPM Certificate with 3 years of working experience (Please submit certified true copy of the certificate & letter of support) 

 
10. Field of Study Science;  Engineering      Others 

11.  Working Experiences Years   

12. Current Position 
 

13. Contacts                    Tel. No. (O)                   -                                                                        H/Phone 

Fax. No. (O)                   -                                                       E-mail 
 

 
B. SPONSOR'S INFORMATION 

 

Self Sponsored                         Company Sponsored                              *To be filled in by company-sponsored only 
If, company sponsored, do you need an invoice?        YES / NO 

 

14. Name of Company/ Employer* 
 
 
 

15. Company Address for Invoicing Purposes* 
 
 
 
 

 
 
16. Contacts                   Tel. No. (O) 

 
 
   Fax. No. (O)

Person in charge                                                                                            E-mail 
(Finance Department) 

 

17. Type of Industry (Tick one) 

Manufacturing;                        Please specify 

Mining & Quarriying;              Please specify 

Consulting;                               Please specify 

Others;                                       Please specify   
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Phone : 03-2246-3600 (GL) / 2246 3374 (DL) 

Fax : 03-2246-3601 

Attn : Mr. Wahyu Hidayat bin Misdi 



 

     

 

C.  PAYMENT INFORMATION 

 
18. Course Fee Amount                          RM           3    9    7    5   .    0   0    inclusive of GST 

 

19. Payment Method                                     Telegraphic Transfer (TT)                        Money Order                         Bank Draft 
(To provide payment slip to UMCCed) 

 

 Cheque                              Cheque No. 

 
Payment by cheque /bank draft /postal order should be made payable to: 
 

Name : UMCCED 

Acc No : 8600227441  

Bank : CIMB ISLAMIC BANK BERHAD  

 

All payments must be received before or on the day of the course registration. Please provide proof of payment to us. 

 
Official Stamp of Organization 

 
 
 
 

Signature of Sponsor 
        Date                    -                 - 

 
 
 
 
                                                                                                                                                                                                              Signature of Applicant 
 

        Date                   -                  - 
 

 
 
 

TERMS & CONDITIONS 
 

1.   Fees are inclusive of programme materials, refreshments and certificate. 

2.   Attachments: 

I. Please refer course information in the UMCCed brochure or website at www.doe.gov.my/eimas for 

entry requirement. Please provide the indicated documents as attachment together with the form.  

II. All attachments must be CERTIFIED TRUE COPY. Applications without the proper documents attached 

will be rejected. 

3.   For any reason, UMCCed decides to cancel or postpone this course, UMCCed is not responsible for covering airfare, hotel, 

or other travel cost incurred by clients. The course fee will not be refunded, but can be credited to a future course within six 

(6) months. Course programme content is subject to change without prior notice. 

4.   Payment terms:  

Following completion and return of the registration form, full payment is required within ten (10) days from the receipt of 

invoice. PLEASE NOTE: Payment must be received prior to the course date. Due to limited course space, UMCCed advise 

early registration to avoid disappointment. 

5.   Payment and Confirmation Details:  

      The candidates may not be eligible to attend the course if the payment has not been made. After receiving payment, a   
receipt will be issued. If you do not received our Course Confirmation Letter, two (2) weeks prior to the event, please 
contact the course coordinator at UMCCed. 

6.      You may send the completed application via: 
I. E-mail: wahyu@um.edu.my 

II. Fax no: +603-2246 3601 
7.   Proof of postage is not proof of receipt. UMCCed will not be responsible for any documents lost in transit. 

 
 
 

                                                                                                              THANK  YOU 
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http://www.doe.gov.my/eimas
mailto:wahyu@um.edu.my



