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MM  AA  RR  AA    SS  TT  UU  DD  EE  NN  TT  SS    OO  FF  FF  II  CC  EE  

WW  AA  SS  HH  II  NN  GG  TT  OO  NN    DD..CC..  
 

A.  PERSONAL PARTICULARS 
 
Name : ____________________________________________ MARA # : 3304 - |__|__|__|__|__|__|__|__| 
Gender : |__| Male  |__| Female **       Marital Status :    |__| S   |__| M   |__| D** 
Date of Birth :___/___/___       Place of Birth : _________________________________ 
          (mm/dy/yr)                (City, Country) 

Passport # : ____________________  Issued : ___/___/___  Expires : ___/___/___ 
            (mm/dy/yr)                     (mm/dy/yr) 

Malaysian I/C : |__|__|__|__|__|__|__|__|__|__|__|__| USA Social Security : |__|__|__|-|__|__|-|__|__|__|__| 
 
Current Adress in USA : ______________________________________________________________ 
City __________________________   State _______________   Zip ______________ 
Phone # : (____) ________________  Arrival Date in USA : ___/___/___ 
                      (mm/dy/yr) 

School Email _____________________  Personal Email : _____________________ 
Living in Uni. Dorm :   |__| No  

          |__| Yes**  [Meal Plan : |__| No |__| Yes** ] 
     [Duration of Stay in Dorm : ___/___/___  to  ___/___/___ ] 

                    (mm/dy/yr)  (mm/dy/yr) 

B.  EMERGENCY CONTACT PERSONS 
In USA 
Name : ____________________________________________  Relationship : _________________ 
Address: _____________________________________________________________________ 
City : ________________ State ___________ Zip_______   Phone # : (____) ____________ 
 
In MALAYSIA (or other country) – must be close relatives 
 
I. Name : ___________________________________________  Relationship : _________________ 
   Address: ____________________________________________________________________ 
             ____________________________________________________________________ 
   Home Phone # : (____) _______________ Work Phone # : (____) _______________ 
 
II. Name : __________________________________________  Relationship : _________________ 
    Address: ___________________________________________________________________ 
               ___________________________________________________________________ 
     Home Phone # : (____) ______________ Work Phone # : (____) _______________ 

 
 
 

PHOTO 
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C.  ACADEMIC PARTICULARS 

 
University : __________________________________________________________________________________ 
City  : __________________________________   State : _________________________________ 
University Academic System :   |__| Semester     |__| Quarter     |__| Others ** _____________________ 
           (specify) 

Major : ________________________________________________ 
Level of Studies :    |__| First Degree    |__| Masters    |__| PhD     |__| Others ** ____________________ 
MARA Loan Award Date :   Start : _____/_____/_____  (As in Offer Letter) 

End :   _____/_____/_____  (As in Offer Letter)       
                  (mm/dy/yr) 

Expected Graduation Date : _____/_____/_____          
     (mm/dy/yr) 

Student Advisor  : __________________________________________ 
Advisor’s Phone # : (____) ________________ 
Advisor’s Email  :  ______________________ 
Student ID #   :  ______________________ 
Previous Institution in Malaysia : ______________________________________________________  
Total Credit Hours Completed at Previous Institution   :  ______________________ 
Final CGPA at Previous Institution : |__| . |__|__| 
Total Credit Hours : Transferred to Current University   : ______________________ 
    Required to Graduate at Current University  : ______________________ 

 
D.  BANK PARTICULARS 

Name of Bank  : ___________________________________________________________________________  
Branch   : _________________________________________ 
Bank Address : ___________________________________________________________________________ 
City : ________________ State ___________ Zip_______   Bank Phone # : (____) ____________ 
Account #   : |__|__|__|__|__|__|__|__|__|__|__|__| 
Account Type  :    |__| Checking    |__| Saving **     
 
 

I hereby certify that the above particulars are true and correct. 
 
Date : _____/_____/_____       Signature : ______________________ 
        mm/dy/yr) 
 

 
Note :  1. Kindly inform MARA WDC immediately of any changes to the above information. 
 2. Your ESH will be withhold if we do not receive this form within 30 days after the mailing date. 
 3. Kindly return the completed forms together with supporting documents to :- 
   

MARA STUDENTS OFFICE 
1501 18th St. N.W. 
Washington, D.C. 20036   

 
 
 


