CITY UNIVERSITY

MALAYSIA
APEL ENQUIRY FORM

PERSONAL PARTICULARS

Name of Applicant

Identity Card No./ Passport No./
National ID No.

Contact No.

Email Address

| am interested in o APEL.Q o APEL.C o APEL.A

[Please tick (V) one or more]

For Office Use Only

Received by

Signature:
Name:

Date:




