Malaysian Consortium
for Education Mauritius

(
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Corner Farquhar& R Seeneevassen
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APPLICATION FOR UNDERGRADUATE PROGRAMME

FOR OFFICE USE ONLY
Application No.:

Name of University:

SEMESTER: (February / September Intake)

YEAR:

Please attach
recent passport-
size photograph

here

Note: The order of programme priority is vital.

Name of programme/s applied for (in order of priority)

Programme Name (As advertised)

Programme Code

*Note Please tick (\' ) whichever applicable
28 PERSONAL DETAILS

Name as stated in the Passport : (in capital letters)

Gender:

National Identity Card (NIC)

Title (Mr/Miss/Mrs/Dr): Forename(s):

Surname/Family Name: (as in Passport)

Citizenship : Age:

Date of Birth : Marital Status:




International Passport No:

Date of Expiry:

Date and Places of issue:

Country/State of Origin

Country of Residence: Religion: Disability:
If OTHERS please specify:

Postal Address:

Street: Post/Zip Code:
HEEEEEEEEN HEEEE

City/State: Country:
HEEEEEEEER HEEEEEEEEEEEN

Home No: Fax No: E-mail Address:

Mobile No:

3 FAMILY BACKGROUND

Name of Father/Guardian:

Passport No.

Occupation: Monthly Income (MUR) Citizenship: Contact Number
Home No:
Mobile No:
Fax No:
Address:

Name of Kin (Person to be notified in case of emergency) - Obligatory

Name:

Address

Relationship

Contact Number

Email Address




REFEREES

NAME ORGANISATION POSITION
1.
2.
ACADEMIC BACKGROUND
Name and Address of
Secondary School / Date of
Sch_ool_/ Year Attended Diploma Obtained Graduation Class/CGPA
Institution)

SECONDARY QUALIFICATION

SC/GCE /IGCSE ORDINARY LEVEL RESULTS / BREVET / SSCE/ WAEC / WASSCE

Subjects 1st Attemgrtadebsc(f?: Attempt
1
2
3
4
5
6
7
8
9
10




HSC / GCE ADVANCED LEVEL RESULTS /BACC

1st Attempt | 2nd Attempt

Subjects Grade / Score

Principal

“ LANGUAGE PROFICIENCY

1. List the language which you know and indicate for each language your degree of
proficiency (provide
documentary evidence wherever possible):

Language Reading Oral Written

French

English

Others: Please Specify:
1.

2.

None
Poor
Good
Excellent

2. In what language(s) were you taught in your previous high school education?

FINANCIAL SUPPORT GUARANTEE

Please indicate your source of
financial support

I:I Employer / government

I:I Study loan fund
|:| Self-support

Name and address of person/organization paying your fees

n Any Disability (Physical or otherwise) you would wish to apprise the University of:




This section must be filled in by all applicants and countersigned by
parent / legal guardian if under 18 years of age

| declare that all the above information stated and documents
enclosed are true and complete. | understand that withholding or
giving false information will make me ineligible for admission and

future enrollment.
I undertake, in the event of my being offered a seat at the Atlantis
Business School, to pay all fees as per University requirements,

failing which legal action may be taken against me.

Applicant’s Signature :

Date:

If under 18 years of age

Name of Parent/Guardian:

Signature:
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