B.E.A.T CONSULTANCY SDN. BHD

1st Floor, Lot 2417, Block 5, Boulevard Commercial Centre, 98000 Miri, Sarawak
Tel : 085-437924

REGISTRATION FORM

SECTION A : COURSE APPLIED

SECTION B : PERSONAL DETAILS

Name as on IC / Passport:

Other Name:
Passport Size
Photo IC/Passport No: Date of Birth:
Race: Sex (M/F):  Nationality:
Postal Address:
Permanent Address:
Telephone No: (House) (Mobile): (Office):
Email:

SECTION C : ACADEMIC RECORD
Please enclose certified true copies of Forecast Result, Certificates, Diplomas or Degrees

Year of
completion

Qualification

SPM/Certificate/Diploma/Degree School/College/University Grade




SECTION D : WORK EXPERIENCE

Position

Company

Responsibilities

Years served

SECTION E : DECLARATION

| do hereby declare that the above particulars given by me are correct.

Signature of student

Date




