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	STUDENT ASSISTANTSHIP PROGRAMME APPLICATION FORM


	POST APPLIED :       

Administrative Assistant

Library Assistant

Graduate Research Assistant (GRA)

Graduate Teaching Assistant (GTA)

Graduate Administrative Assistant (GAA)



	1.  BIODATA

	Full Name :  

(Caps Lock)

IC No :

-

-

Passport No:

    Course / Year:    ………………………………… Matric No: ……………………………………

    CGPA (Latest) :  …………………………………

    Mahallah/Room : …………………………………………………………………………………..
    Home Address :  …………………………………………………………………………………..

                                …………………………………………………………………………………..

                                …………………………………………………………………………………..

    Telephone No. :   (Home) ……………………… Mobile : ……………………………………..

Gender:

Male

Female




	2.  KNOWLEDGE IN COMPUTER SOFTWARE

	Details
	Level of Competency

	
	Weak
	Intermediate
	Excellent

	
	
	
	

	
	
	
	

	
	
	
	


	3.  DETAILS OF SPONSORSHIP


	
	
	 Self Sponsored
	
	 Sponsorship (Please state) :

	
	
	 Others (Please state) :………………………
	
	…………………………………


	6.  FAMILY BACKGROUND

	Father/Mother/Guardian’s Name : ……………………………………………………………………..

	Father/Mother/Guardian’s Job :     ……………………………………………………………………..

	Home Address :  ………………………………..

……………………………………………………..

……………………………………………………..

……………………………………………………..

Telephone No : …………………………………..
	Working Address : ……………………...............

……………………………………………………..

……………………………………………………..

……………………………………………………...

Telephone No : …………………………………..


	7.  DEBT(S) WITH THE UNIVERSITY (Please tick (/) at appropriate box)

	Do you have any outstanding debts with the University?

Yes
 No
* Tick where applicable


	8.  STUDENT’S PLEDGE

	I hereby certify that all the above information is true. I understand that if the information provided is false, the University has the right to reject my application. I will ensure that my involvement in this programme will not affect my academic performance. 

Applicant’s signature : ………………………………             Date :………………………………..




	9.  RECOMMENDATION FROM DEPUTY DEAN (STUDENT AFFAIRS)

	I hereby recommend/not recommend the application of this student. 
Signature :    ………………………………….

Name       :    

Post & Official Chop:                                                             Date:  ……………………………

** Delete where applicable




Please submit your application to :


INTERNATIONAL ISLAMIC UNIVERSITY MALAYSIA











Photo (COMPULSORY)








Secretariat


Student Assistantship Programme (SAP)


Student Affairs Division


Level 2, Administration Building


International Islamic University Malaysia
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