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ACE COLLEGE

School of Accountancy & Tourism


STUDENT ID

PLEASE TICK ( √ ) THE COURSE YOU WISH TO APPLY FOR:


Diploma in Accountancy


       English for Business
Certificate in Accounting (CIA) /

London Chamber of Commerce & Industry 
  Certificate in Tourism Studies (CTS)

Diploma in Tourism


Have you previously enrolled in this College?    Yes       No

Intake:
Month         Year


Mode of Study:
Full Time      Part Time


Name of Applicant As Shown in IC / Passport

How would you like to be called (Nick Name)

IC No. / Passport No.









Date of Birth (DD/MM/YYYY)


APPLICATION FORM FOR ADMISSION





1.   PERSONAL PARTICULARS (PLEASE USE BLOCK LETTERS)




















AFFIX 





PHOTO 





HERE





�





Gender:





Male		Female





Marital Status:





Married


Single





Religion: 





Race:





Malay		Chinese		Peribumi


Indian		Others	           _____________


			             (Please specify)





Country of Origin 





State





Visa Required





Insurance Required





Telephone No.							Handphone No. 





Permanent Address (As shown in IC/Passport)








State						Post Code			Handphone No.





Country					E-mail Address





Correspondence Address (If different from permanent address)








State							Post Code





Country						Handphone No.





Emergency Contact


Name of Emergency Contact








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’s Occupation				Relationship








2.   PARTICULARS OF PARENT/GUARDIAN





Highest examination passed:


SPM/ ‘O’ Level			STPM/ ‘A’ Level			Degree			Others	        ___________


												        (Please specify)





3.   ACADEMIC RECORD





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


No.�
Subject�
Grade�
No.�
Subject�
Grade�
�
1�
�
�
6�
�
�
�
2�
�
�
7�
�
�
�
3�
�
�
8�
�
�
�
4�
�
�
9�
�
�
�
5�
�
�
10�
�
�
�



School/Institution: _________________________________________________	Year Taken: ___________________


Actual Results			Forecast Results





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


No.�
Subject�
Grade�
No.�
Subject�
Grade�
�
1�
�
�
6�
�
�
�
2�
�
�
7�
�
�
�
3�
�
�
8�
�
�
�
4�
�
�
9�
�
�
�
5�
�
�
10�
�
�
�



School/Institution: _________________________________________________	Year Taken: ____________________


Actual Results			Forecast Results








