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Sayr : 33s26s60-0ot 1781
Konu: Qevrimigi ingilizce Dil Kursu Hakkrnda

34318
Arrkara

1 I tuustos 2013

BA$KENT MESLEK YUKSEKOKULU tttUOUnr.UGUXe

ilgi: Ytiksekiigretim Kurulu Baqkanh[rnn17l07l20l3 tarihli ve 93601077-724.99-1028'38271

sayrh yazrsr.

Yiiksekillretim Kurulu Baqkanhfrnrn ilgide kayrth yazrsl. ekinde altnan, Malezya Teknik
iqbirli[i Programma (MTCP) ba[h ingilizce Dil Epitim Merkezi (ELTC) tarafindan 2-20 Eylnl
2013 tarihleri arasmda diizenlenmesi dngciriilen gevrimigi ingilizce dil kurslanna iliqkin bagvuru

formunun bir <ime[i i I i qikte gcinderi lmektedir.
Bilgilerinizi ve ilgililere duyurulmastnt saygrlanmla rica ederim.

Prof.\AyhafELMALI
Rektdr a.

Rektclr Yardrmcrsr

EKLER:
l-Bagvuru Formu (11 sayfa)

DAGITIM:
Fakiilte Dekanhklanna
Yiiksekokul Mtidtirliiklerine

Adres: z\nkara Univcrsitcsi Rck16rliiEti 06100 - Tandolan / ANKARA Tel: 0 (312) 212 60 .10-50 ti'aks: 0 (_3 | 2) 2 l2 60 .19



ffi, Please affix
passport

photograph

APPLICATION FORM

SHoRT rERrrf coURsEll|l!{!{ys,A ur{DER THE rfAlAysrAtlTEcHucAr coopERATf orv pnoeiiiliii?hh, 
r

Please type or write clearly-in capitaf letters. Do not leaveany space btank. Use .Nf L, ;d/ij;#;" appticabte

FOR OFFICIAL USE ONLY

Reference no
Received. !vve.vgv

Checked: ----'----

IrAlfEoFrll@

ramity w-ffiuriEiG; :

Nationatty Gtizen$Fjl

cityanaco@oFEffil

APplicanfs postal / Home Address :

Office tetephonE

:_"If_r This_appfication form shoutd be dutyor-the n"tioi'5i't#i'#,'#r}.'1:J:11ry completecf and endorsed bnr *o -,--,_:---not eqdorse; ;r.[i{:t*l[,l"chnicaf Assistance in y*;;;ffi;d t tht Ministry or Foreisn Affatrs7. Forrns which are incomplete or_



3. EDucATrotl (list in order of ume, starting with last insotution attended)

Name of institqtion and place of studv Maior field nf ctr r.lw
Years of study :

from - to .- Degree

EiIPTOYMENT RECORD

A. Present or most recent oost

Years of service ( from - toy : Years of seryice (ftom - to) :

Title of your posVpositton : Title of your pos{position :

Present salary per month (US DollarsX Salary per month (US DoilaEil

Name of supervisor and title : Name of supervisor ina tltte :

Government / Semi Govemment / private / NGO # Government / Semi Govemment / hivate I NGO #
Main functions of organization : Main functions of organization :

Total number of ernployees : Total number of emptoyees :

# Delete accordingly

DescripUon of your work including your responsibility :

Pfease continue on suppternentary paEes if necessary

NorE : This appticati"lj"ItT sho,ld be duty compteted and endorsed b1 the Ministry of Foreign Affairs ):LTi"}.*Tl*iff]l'.f;1"'rrni; issistine in iooicoi*ry. Forms,,ht;:; incompree or



5. REASONS FOR APPTYING THISCOURSE

Please state briefly the reasons for applying to this course and how you hope to benefit from the programme.

Have you participated in any training programme in Malaysia before? : yES / No #

Have you participated in any MTCp training programme in Malaysia befure? : yES / No #

#

6.

Delete accordingly

ENGIISIT LAI{GUAGE pROFICrEfrcy (Kindty providc cerfilicate as proof of profldeney)

Language test administered by

Title

Address

Tel Number

E mail

Date and signature

NorE : This applicati"njglT sho.ld-be duly cornpleted and enders€d by the Ffinistry of Foreign AffiNlfs::.t$rl#Ti!rtffii::'gtfiI;;r"'i""r i'"ptin* i"-6;;;;v' Forms wht"h;;;;ompreb or



7. MEDICAL REPORT (to be completed by an authorized physician)

Brood Group: 
f:] A l_-1 ,

Is the person examined at present in good health? Is the person examined physically anO mentatty -abfe to
carry out intensive trainlng away from home?

Is the person free of infectious diseases (AIDS,
tuberculosis, Fachoma, skin diseases etc.)?

Does the person examined have any m-Ation or Oefect
(including teeth) which might require treaUnent during the

Ust any abnormalities indlcated in the chest X ny. Pregnancy Test ( for women ):

I certiff that the appllcant is medically fit to undertake a course in Mala!4sia.

I{orE ; This applicationjonr shosld be duly completed and endonsed bl the Minietry of Foretgn AfFainsor the National Focal Point for Technical assb'dnce in vooi"ountrv. ror-s which are inconrplete ornot endonred will not be accepted



8. APPUCANT'S DECTARATION

NoTE : This applicatiolj"P thould be duly completed and endorced by the trtinistry of Foreign AfGairs 5
or the National Focal Point for Technical lssistine in yourcountry. Forms which are incomptete ornot endorsed will not be accepted

of
Name of applicant Representing Country

Declare that:

a) All information provided is true' complete and accurate to the be$ of my belief and knowledge, and that I have
not wilfully suppressed any material facts;

b) I am medically fit and free from any medical problems which may impair my ability to attend and complete the
training in Malaysia;

c) I will be personally liable for all medical expenses due to pre-existing conditions/illnesses incuned during my
stay in Malaysia after my admission to any Malaysian govemment hospitals/clinics, and also other than those
covered under the Group Personal Accident Insurance. (All successful participants are covered under Group
Personal Aaident. The Group Personal Accident does not cover any pre-existng condl[ons/illnesses or any
outpatient medical/dental treatment. Partlclpants are peronally liable for medical expenses beyond what is
covered by the insurance policy. As the coverag€ ls llmlted, partldpants are advtrsed to make ttelr own
atlangements to obtaln adequate medical insurane Goyerag€ for their stay In lrlalaysia; andd) For pregnant female applicants only: I am months pregnant and am/am not certiffed by a qualified
doctor to be medically fit and in good health to travel and attend the training in Malaysia

Upon successful selection for the training award, I undertake to:

a) carry out instructions and abide by zuch terms and conditlons as may be stipulated by the nominaung and host
govemments in respect of this training @urse;

b) abide by the rules and regutations of the training insttution in which I undertake to study in or be trained under;c) submit/present any report whidr may be required;
d) refrain from engaging in poliUcal activities and any form of employment for profit or gain;
e) retum to my home country upon completion of the training; and
0 discontinue the course should I be found guilty of misconduct or be medicaly unfit.

I fully understand that if I fail to company with the terms and condi$ons of the training award, andlq any of the
above declarations are found to be untrue, the award will be terminated with immediate effect and I will be liable to
depart from Malaysia at my own expense.

Date Signature of applicant



9. TO: GOVERNMENToF MAI.AYSH

TETTER OF INDEMIIITY

I
Passpott Number: having an address at

Government of Malaysia and

hereby dedare that I shalr be personalry riabre for and shat indemnifl the

naru ot na trahiiC tsfitlrt!
against all liabilities, claims, losses, demands,

actlons' suits, proceedings, costs or expenset in parfltotal, whatsoever arlsing under the lam of Malaysia or common|awwhichmaybemadeortakenagainsttheGovernmentofMa|aysiaandlor

orincunedorbecomepayablebytheGovernmentofMa|aysiaand/or@lnrespectofany

of any medical illness' personal injury (whether fatal or otherwise), or the death of any person, by reason of my
carelessness, negligence, omission or default, in the course of my training with

is appointed by the Govemment of Malaysia.

Dated this day _ of ZO-

which

Signature of applkant

Name of applicant

Date

In the presence of
Signature of Witness

Name of Witness

Designation of Witness

I/C or Passport No.

)

)

)

)

)

)

)

-r 

!! t rtrNorE : This application-fo1m should be duly completed and endorsed by the r{inistry of Foleign Aff;airc 6ilT"".I$:Tl!,:H*:,*fj:#"jii'rc"rs4i"ilil;;y,Fo'ns.hd;;i,compf ehor



10. TO BE COMPTETED 8V THE NOMINATING GOVERI{MENT

Reasons for applicant,s selection

The post which the applicant will be required to fill upon sausfactory compretion of training

Relevance of the course to applicanfs job

NOTE : Thisapplication form shoutd be duly nqret€t€d "nO.ndo*ilr'i,iol#iTi'iX?f:'#ii;;'J.;iti";".'i";;;;in-.,y. ,o,-, whichlre incomne* or



11. TO BECOMPIETED BYTHE NOMINATING GOVERNMENT

OFRCIAL DECTARATION

On behalf of tie Government of

Certifo that :

,l
Name of Ofllctal

:] ||l;fffi:lltTr'nff::?,:i;l,.:fiili11#.?T,Lffn'o*tes 
quoted bv the appricant in this rorm and r amb) The applicant is medlcally nt anJlree-iliri inr*irbuiai*rr" and thag having regard to hrs/her phy$cat and

_\ Flfl'J:T:%::ffi'"T.fi:ll;:;:'mi$*,1*ni;"nt'['o*,!, *,un rit iJ'Jn]'!ilr" tn6 ibumerioc) should the nominee seet< medicai i""ilGiftlt*"tmenf ro'i hrs/her pre-existing conditions/iilnesses during his
J\ iiJ-J,t"l,ftlJi" IilX'r'ft,5"ii1!,r5ffiT1g,lflL'io'' iii',ioi,.,-&i",i,"1';;;:l: other than tTrosed) 

3""#tJff:iffiffi[tr,,*#;:rut*"ll"i*"*rmfn and written Enerisrr to enabre him/herro rorow rhe

I nominate ( DrlMrlMrs//Msr, )
for the training .r"*.'' 

'- ' holding Passport No.:

Narne and Designition
signature ana omo@in-i

Name ard organi-$oi Lounrycode Area code Offlctdno.

Email address Lountrycode Area code Otrce U no.

Endorsement by the nominating country's Ministry of Foreign Affairs or the National Focal point for Technical Assistance:

Name
Emait Addres

( Ministry,s Offrcialstamp )

Designation

Name of organisaiiol

Signature

Lounry code Area code Office bl nc"

%

&un[ycode Area code ffiete! no,

NOTE : This appllcation form should be dulycompleted 
"";.;;:.*.ffiTi,rffi;::'lt f*;niiii i*i"9fr--i";;il;1'',. Fonns which are incompreb or
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,ul
tguage Teachlng Gentre
Eduqtfon Mafalata

A full-time thrcr
.rirrr r.___j-lok_training counse
fig3lg"-o! ""rrl iiirJl-\-,J o"::,,TT:I_"fr ,*iiJiil;';."
sounBe maneger"nt 

"iri.il

S*iifl 5%:",*ffH:T::::lll-expandingthescoperorproression",t,*flfriili[*lfliliit}i::t3".fi 
":tr;J"r,."promise is that otonrineiraiJnil

The modufe introduces education prof/-=-\--g!r"ilnrnsandirorr-"lrillof 
5,l1lle"|lnciolesandpracriceor...----dqeroninsandrrm-;;#liff ffi,il*?f:,H,l$":

' The training
methodotogy
bafances theoretical
understanding with
grgcticaf appf ication,
using.the,learning ,,
by doing,approa"i . i

Cfosing date:

1,8 June ZOIST

end of the

\

e, participants will
devefopecf an

tne and materials
arek own cou^se

llAonrine Leaming
Management System.

iffi,,r gnsE DEsf c*-s[,fsg EY3?Eils

Workshops,

9,91on gtrations, gro up
orscussions, guided ontine
research and hands_on
online materiafs



TRAINING tNST|TUTTON tN MATAySIA (Tts)
(Course Brochures)

MINISTRY OF FORETGN AFFAIRS MATAYSIA (WISMA

EMBASSYOF MA.AYSIA/ HIGH COMMISION IN THE HOST
COUNTRY

MINISTRY OF FOREIGN AFFATRS OF TH€ HOST COUNTRY

NATIONAL FOCAL AGENCY IN CHARGE OF OVERAI.L
TECHNICAL ASSISTANCE

VARIOUS AGENCIES/MINISTRTES



!-a L'...)1

DIPIOiIANC CHAT{TTEI FrcW CHART

rRAtNtNGrrvsr@

rvilnsrnvo@

rMeAssYO

HOSTCOUNTRY

( to conduct inteMew:
ro rwa rd,".o,"*n jJllll',fffll;i 

ll, "
applicatfon formsl

MtltsrRyorr@
COUTVTRY

( to submit endorsed furm to the Malaysia Desk in
MFA for their acknowtcdgerr_nvenOor."."nt
and to submit application furm to Mafaysian

Embassy/High Cornmlrsion via a Note VerO"r"

NATIONAI

TECH,IIICAI ASSISIANCE

(to obtain endorsernent ftom the Focat point)

.-&.


