
IMPERIA INSTITUTE OF TECHNOLOGY        ID No :__________
Level 6, Kelana Brem Tower 2, Jalan Stadium (SS7/15) (Office use only)
47301 Kelana Jaya, Selangor Darul Ehsan, Malaysia
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E-mail :enquiry@imperia.edu.my
Website : www.imperia.edu.my

APPLICATION FORM

   PROGRAMME APPLIED : _____________________________________________________________

   INTAKE :      JAN APR         MAY      JUL SEPT      YEAR :______________

   MODE OF STUDY : FULL TIME PART TIME  DISTANCE LEARNING

Student Particulars

Name Mr / Miss / Mrs

NRIC / Passport No. Sex Male  /  Female

Place of Birth Date of Birth

Marital Status Race

Correspondence Address

Citizenship Telephone (H/O)

Fax Handphone

Permanent Address

          same as above

E-mail Address

Name of Next of Kin

Relationship

Telephone Handphone

Qualifications

School/Institution/University Qualification F/T or P/T Year Completed

Stick
Photo
Here



Employment History

Employer Position / Nature of Duties F/T or P/T From To

Checklist for Applicants

IMPERIA Application Form (to be completed & signed by student)

HWU Application Form (to be completed & signed by student)

Resume (Latest information and to be type)

Registration Fee RM250.00 for all programmes
4 (four) passport size coloured photographs (Name & Programme written at the back of the photograps)

Stamped & Certified True Copy of all Transcripts/Certificate (e.g. SPM and etc)

Photocopy of IC (Local students) or Passport (for foreign students)

Other supporting documents (company reference)

   ** All payment via cheque to be made to IMPERIA INSTITUTE OF TECHNOLOGY (applicant to write his/her name   
   according to IC/Passport at the back of the cheque)
   ** Applicant may also deposit directly into IMPERIA’s bank account : CIMB-0511-0001903-059
   (applicant to fax the bank-in slip to the college Fax No : 03-74926788) , Attention to Account Department

Declaration

I hereby declare that to the best of my knowledge all information and documents submitted or made by me to the 
college, whether in relation to any course of study or otherwise (the “information”), is true, accurate and complete.

I understand that the college reserves the right at anytime to withdraw a place which has been offered to me due 
to incomplete and/or incorrect information.

I agree to be bound by the Terms and Conditions of the offer to study at Imperia Institute of Technology.

____________________________                                                             ________________________________
Signature of Applicant                                                                                  Date

For Office Use Only

Counselled by Finance Department

Date Receipt No

Approved by Date

Date RM

        Full Offer           Conditional Offer          Reject Received by


