B IRRSS ANIB USSR BIE RS AN
IIC UNIVERSITY OF TECHNOLOGY

Bldg No. 069, Concrete Road (Along National Road No. 1), Phum Ta Prum,
Sangkat Prek Eng, Khan Chhbar Ampov, Phnom Penh 121206, CAMBODIA

Tel: +855-23 425 148
Email: info@iic.edu.kh
Website: wwwi.iic.edu.kh

APPLICATION FOR ADMISSION

Phnom Penh Capital, Day Month Year 20
I, who have the Personal Information as follow:

Name Surname and Name Sex

In Khmer [OMale

In Latin [JFemale

About Family | Nation Nationality Religion
[ISingle [CIKhmer [[]Cambodian | []Buddhism []Christian [_JNone

[IMarried | | islam [JHinduism [

Date of Birth : Place of Birth : Current Address :

Day Month Year

English Proficiency : [JExcellent [JGood [JAverage [JPoor []VeryPoor [JNeverLearn
Other Languages :

Occupation :

Phone Number Em@il:

To

Rector of IIC University of Technology

| have decided to apply for studying in the degree

in the Academic Year 20 -20 Major

like to promise as below:

* Respect the regulation and rule of IIC University of
Technology.

* Give all parents’ phone number to [IC University of

Technology.

* Come to study regularly and try to study hard.

 Agree with the provided curriculums of the University.

Respectfully!

of Time of 1IC University of Technology

Moreover, | would

Pay the tuition fee in each semester regularly

(not later than week two of each starting semester)

Do not make any dispute at the University.

Do not commit all kinds of crimes and illicit activities.

Do not bring all type of weapons to the University.

Do not make any problems in the University.



If | do anything contrast from the above contract, | would like to responsible in front of the Law.

| would like to attach with:

e Curriculum Vitae 1 copy « Senior High School Diploma / Related documents 1 copy
o Photo size: 4x6 4 pc « Payment Receipt 1 copy
o Photo size: 3 x4 2 pc

According to the information above, please register my name into the students list
in the academic year 20 -20

Please accept the highest respect from me.

Parents’ Contact Address

« Name

Signature and Name

« Address (or work place)

e Phone :

e Em@il:
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