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Application Form

PART 1 PROGRAMME

Intake date :

DBachelor of Nursing Sciences (Hons) for registered nurses

Type of application Processing fee
I:lNew application DRM/USD 150
I:lRe-appIication

PART 2 APPLICANT DETAILS

Title O wr [ wmiss [ others

Name (as in NRIC/passport) | |

Preferred Name for ID card purposes | | | | | | | | | | | | | | | | |
(16 characters including spaces)

Correspondence Address

Age

Date of Birth

Place of Birth

Home Tel No.

Mobile Phone No Permanent Residency

NRIC No. (Malaysian)

Nationality |

Next of Kin Passport No. (International)

Relationship Do you have any family members working or enrolled as a student in IMU?

[ vYes |:| No

If Yes, please state (Name)

E-mail Address |

Mobile Phone No

No. of years of working experience

| understand that the IMU reserves the right to

vary or reverse any decision regarding admission Signature of applican
or enrolment made on the basis of incorrect or

incomplete information (dd/mmliyy)

APPLICATION CHECKLIST
Compulsory upon submission of application
DCertified copy of NRIC / Passport on A4 sized paper.
I:lCertified copy of academic transcripts at SPM / O-Level or equivalent.

DCertified copy of academic transcripts at STPM / A-Level or equivalent.

DCertified copy of academic documents at diploma / tertiary level - certificate, transcript and its corresponding grading system
at the awarding institution - if applicable

I:lCertified copy of English proficiency test results (MUET, IELTS or TOEFL) or copy of registration slip.
DCertified copy of annual practising license.

DCertified copy of Nursing Board Registration.



