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Isles Internationale Université 
(European Union) 

Form AF 
  
Application Form 
 
 
 
 
 
The completed form, either typewritten or in black ink and in clear scripts, 
should be returned to the International Headquarters, Isles Internationale 
Université, Suite  213 Block F Phileo Damansara 1,  46350 Petaling Jaya, 
Malaysia. 
 
 
Fees:                 Please attach the current registration fee. 

Curriculum  

vitae:                 Resume may be submitted in addition to the information on the form. 

Application for :  (please tick) 

 Associate Degree (*)  Doctorate 

 Bachelor Degree (*)  PhD 

 Master Degree (*)  Post-Doctorate 

(*) Apply to Studies and or Degree’s Validation and Double Degree’s Awarding in case of students who followed 
studies’ programmes at tuition institutions with EUASC Committee´s recognition or certification; applies to First 
Degree’s Awarding in case of students who followed studies’ programmes at tuition institutions which have 
executed correspondent collaboration agreement referring to studies validation and first degree’s awarding at the 
Université 
Area of Interest:…….…………………………………………………………………………………….. 

Others:…………………………………………………………………………………………………………. 

 
 
(1) Title (Dr, Mr, Ms, Mrs, 
others) 
 
 
 

Surname Forenames (First Name) 

(2) Full address (permanent) 
 
 
 
 
 
 
 
 

Correspondence address if different from 
the permanent address 
 
 
 
 
 
 

Telephone no. (include country & area 

code) 

Work: 

Home: 

Mobile: 

E-mail address & Fax number 

e-mail 1: 

e-mail 2: 

fax no.  

 

For office use 
Date received______________ 

Fee paid __________________ 

File no.___________________ 
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(3) Date of Birth (dd/mm/yy) Nationality 

 

Place of Birth 

 

 

 

 

Passport No.  

 

 
(4) Brief details of education & qualifications with dates. Please put the most recent first, 
with name of organisation (school, centre, or institute). 
                                                                            

Date Organisation Qualification obtained 
   
   
   
   
   
   
   
   
   
   
   

 

 
(5) Details & dates of work, training, including apprenticeships. Please put the most 
recent first. 
                                                                                                  

Dates Position/Training 
  
  
  
  
  
  
  
  

 
 
(6) Details & dates of relevant practical experience and posts. Please include degree of 
responsibility for people, equipment, training and technology. Please put the most recent 
first. 
                                                                                               

Dates Post/Responsibility 
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(7) Memberships to  Professional institutions 
 
Dates Level/Qualification Professional Institution 
   
   
   
   
   
   
   
   
   

 

(8) Give the names, addresses, and positions of two responsible people who have agreed 
to act as referees in support of your application.  
 
  Referee 1 Referee 2 
Name:   
Title 
(Mr/Mrs/Ms) 

  

Position   
Address   
   
   
Telephone   
Email   

 

 
 
 
Important note:  
 
A proof of legal person such as copy of passport or national identity card and  
recent photograph must accompany this application form 
 
I herewith attach the current registration fee with the application form and 
agree to remit the programme fee within the specified time on notice of 
approval in writing. I fully understood the non-refundable policy of the 
University. 
 
The information supplied on this application form is to be used as part of the assessment 
as to your suitability. It will be disclosed to staff, officers and consultants of the Isles 
Internationale Universite for such purposes. We may from time to time, wish to contact 
you regarding related matters. 
 
 
 
 
 
 
 
 
 
 
I declare that the information submitted are true and accurate and have read and 
understood the University independent status and the important notes above. I willingly 
affix my signature here denoting my submission of this application form. 
 
 
Date:……………………………………               Signature: …………………………………………………… 
 
 


