
       Application Form
 

BSc (Hons) Quantity Surveying and Cost Management
BSc (Hons) Real Estate Management and Developement
 
Please return this form to:
Imperia Institute of Technology
Level 11, Menara Summit,
Persiaran Kewajipan USJ 1,       
47600 UEP Subang Jaya,       Tel:      +603 8023 4215
Selangor.         Fax:     +603 8024 2426             
_________________________________________________________________________________________________
Please provide the following information. Sections highlighted in bold need to be completed to enable us to contact you 
with the relevant information.

Course Interests
Course Interested      Mode of Study   
□ BSc (Hons) Quantity Surveying and Cost Management  □ Full Time
□ BSc (Hons) Real Estate Management and Development □ Part Time 
        
Point of Entry       Intake
□ Year 1       □ January
□ Year 2       □ June   
□ Year 3       □ August 
        Year: __________________

Personal Details
Title:  □ Miss  □ Mr   □ Mrs  □ Ms   □ Doctor □ Professor
_________________________________________________________________________________________________
First / Given Name:      Surname / Family Name:

_________________________________________________________________________________________________
Middle Name:       Previous Surname if changed:     
        
_________________________________________________________________________________________________
Date of Birth (dd/mth/yr):     Gender: □ Male  □ Female   
        
        Marital Status: □ Single □ Married 
_________________________________________________________________________________________________
Correspondence Address:     Telephone No: (Please include country / STD code)

        Home Tel. No.:

        Mobile No.:

        Email Address:
_________________________________________________________________________________________________ 
Permanent Address:      Name of Next of Kin:
□ Same as above
        Relationship:

        Home Tel. No.: 
    
        Mobile No.:
__________________________________________________________________________________________________



Please return this form to:
Imperia Institute of Technology
Level 11, Menara Summit,
Persiaran Kewajipan USJ 1,       
47600 UEP Subang Jaya,       Tel:      +603 8023 4215
Selangor.         Fax:     +603 8024 2426             
_________________________________________________________________________________________________
Please provide the following information. Sections highlighted in bold need to be completed to enable us to contact you 
with the relevant information.

Course Interests
Course Interested      Mode of Study   
□ BSc (Hons) Quantity Surveying and Cost Management  □ Full Time
□ BSc (Hons) Real Estate Management and Development □ Part Time 
        
Point of Entry       Intake
□ Year 1       □ January
□ Year 2       □ June   
□ Year 3       □ August 
        Year: __________________

Personal Details
Title:  □ Miss  □ Mr   □ Mrs  □ Ms   □ Doctor □ Professor
_________________________________________________________________________________________________
First / Given Name:      Surname / Family Name:

_________________________________________________________________________________________________
Middle Name:       Previous Surname if changed:     
        
_________________________________________________________________________________________________
Date of Birth (dd/mth/yr):     Gender: □ Male  □ Female   
        
        Marital Status: □ Single □ Married 
_________________________________________________________________________________________________
Correspondence Address:     Telephone No: (Please include country / STD code)

        Home Tel. No.:

        Mobile No.:

        Email Address:
_________________________________________________________________________________________________ 
Permanent Address:      Name of Next of Kin:
□ Same as above
        Relationship:

        Home Tel. No.: 
    
        Mobile No.:
__________________________________________________________________________________________________

Personal Details
Additional Information
_________________________________________________________________________________________________
Country of Nationality:      Country of Birth:  

_________________________________________________________________________________________________
Country of Residence:      NRIC (For Malaysian Students):

_________________________________________________________________________________________________
Passport Number:      Expiry Date: 

_________________________________________________________________________________________________

Disability / Support Required:

_________________________________________________________________________________________________

Who is expected to pay your fees? □ Yourself / Family  □ Sponsor

If you are applying via an agent, please add their agent reference code here: ____________________________________

Please tick if you have a relevant criminal conviction:  □ Yes  □ No

Education
Institution Name:  __________________________________________________________________________________

Attendance Type:  □ Full time □ Part time
_________________________________________________________________________________________________
    From             To        Level            Degree Title             Result /        Instruction language
(dd-mth-yr)  (dd-mth-yr)  (e.g. A-Levels, Diploma etc)                 Grade            (if not English)
__________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________

Institution Name:  ___________________________________________________________________________________

Attendance Type:  □ Full time □ Part time
_________________________________________________________________________________________________
    From              To        Level              Degree Title             Result /         Instruction language
(dd-mth-yr)  (dd-mth-yr)  (e.g. A-Levels, Diploma etc)                 Grade            (if not English)
__________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________

Institution Name:  ___________________________________________________________________________________

Attendance Type:  □ Full time □ Part time
_________________________________________________________________________________________________
    From              To        Level    Degree Title  Result /        Instruction language
(dd-mth-yr)  (dd-mth-yr)  (e.g. A-Levels, Diploma etc)                  Grade            (if not English)
__________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________



Education
English Language Qualification 

Qualification Name (e.g. IELTS / TOEFL):  _______________________________________________________________ 
_________________________________________________________________________________________________
Date Awarded (dd/mth/yr):     Score:

_________________________________________________________________________________________________

Professional Body
_________________________________________________________________________________________________
Professional Body Name:     Membership No.:

_________________________________________________________________________________________________

Work Experience
Organisation / Employer:  ____________________________________________________________________________
_________________________________________________________________________________________________
Job Title:       Full time / Part time: □ Full time □ Part time

_________________________________________________________________________________________________

From (mth-yr):          To (mth-yr):
_________________________________________________________________________________________________

Job Description:

_________________________________________________________________________________________________

Organisation / Employer:  ____________________________________________________________________________
_________________________________________________________________________________________________
Job Title:       Full time / Part time: □ Full time □ Part time

_________________________________________________________________________________________________

From (mth-yr):          To (mth-yr):
_________________________________________________________________________________________________

Job Description:

_________________________________________________________________________________________________

Organisation / Employer:  ____________________________________________________________________________
_________________________________________________________________________________________________
Job Title:       Full time / Part time: □ Full time □ Part time

_________________________________________________________________________________________________

From (mth-yr):          To (mth-yr):
_________________________________________________________________________________________________

Job Description:

_________________________________________________________________________________________________



Referees
Title:  □ Miss  □ Mr   □ Mrs  □ Ms   □ Doctor □ Professor 
_________________________________________________________________________________________________
First / Given Name:      Surname / Family Name:

_________________________________________________________________________________________________
Address Line 1 :      Telephone No: (Please include country / STD code)

Address Line 2:       

City:        Email Address:

County / State / Region:     

Postcode / ZIP Code:

Country:
_________________________________________________________________________________________________ 

Title:  □ Miss  □ Mr   □ Mrs  □ Ms   □ Doctor □ Professor 
_________________________________________________________________________________________________
First / Given Name:      Surname / Family Name:

_________________________________________________________________________________________________
Address Line 1 :      Telephone No: (Please include country / STD code)

Address Line 2:       

City:        Email Address:

County / State / Region:     

Postcode / ZIP Code:

Country:
_________________________________________________________________________________________________ 



Personal Statement
Your Personal Statement should be of a minimum of 200 words in English detailing why you would like to study this programme. 

(KINDLY SUBMIT IN WORD DOCUMENT)

Document Checklist
□  Application form (to be completed and signed by student)

□  Personal statement in word document

□  Most recent academic degree and transcript 

□  IELTS / TOEFL or any recognised English qualification

□  Referee letters in company letterhead

□  Photocopy of NRIC (for Malaysian Students) or Passport biodata page (for International Students)

□  4 (four) passport sized photo (with name and programme written at the back of the photographs)

□  Registration fee

Methods of payment:

□  Payment via cheque has to be made to IMPERIA INSTITUTE OF TECHNOLOGY 

    (applicant have to write his/her name according to NRIC/Passport at the back of the cheque)

□  Applicant may also deposit directly into IMPERIA’s bank account : CIMB-8004520919

    (applicant have to fax the bank-in slip to the college with fax no. : +603 8024 2426, attention to the Accounts Department)

Declaration
I hereby declare that to the best of my knowledge, all information and documents submitted or made by me to the college,

whether in relation to any course of study or otherwise (the “information”), is true, accurate and complete.

I understand that the college reserves the right at anytime to withdraw a place which has been offered to me due to incomplete

and / or incorrect information.

I agree to be bound by the Terms and Conditions of the offer to study at Liverpool John Moores University and Imperia Institute 

of Technology.

Signature of Applicant:      Date:

For Office Use Only
__________________________________________________________________________________________________________________________________________________________________________________________________

Counselled by:       Finance Department
_________________________________________________________________________________________________
Date:        Receipt No.
_________________________________________________________________________________________________
Approved by:       Date:
_________________________________________________________________________________________________
Date:        RM
_________________________________________________________________________________________________
□  Full Offer □  Conditional Offer □  Reject  Received by:
_________________________________________________________________________________________________


