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	PROGRAMME OF STUDY













Indicate below the course for which you wish to apply.




First choice

:


Second choice
: 
	PERSONAL DATA






Name as on IC / Passport:

IC / Passport No

 : 

Race



 : 

Religion


 :  
          Male   
     Female
                     
          Married      
           Single


Data of Birth    :
 
  

           Nationality: 

Place of Birth   :


















Home Address: 


Poscode
    : 

State

    :





Mobile Phone :






E-mail

    :





Name of Parent /Guardian: 


Occupation    :









Telephone No.:




MAXWELL COLLEGE


No. 4, Jalan Charleton, Off Jalan Tun Abdul Razak, 30100 Ipoh Perak. Tel: 605-5281888, 605-5287168  Fax: 605-5267168 


URL: http://www.maxwell.edu.my      Email: Info@maxwell.edu.my











