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STUDENT MOBILITY APPLICATION FORM (INBOUND) 

*This form is to be returned to the Student Mobility department after completed. 

Personal Information 

Full name (as stated in Passport) : ________________________________________________ 

Gender :      Male       Female           Date of birth: ____DD____/____MM____/_____YYYY____ 

Nationality     : __________________________________________ 

Passport number    : __________________________________________ 

Passport expiry date   : _____DD_____/_____MM_____/______YYYY_____ 

Correspondence address:  

____________________________________________________________________________ 

____________________________________________________________________________ 

Postcode: ________   Country: ____________ Email address: __________________________ 

Mobile number: + ___-_______________ Contact number (Home): + ___-________________ 

Emergency Contact Information 

Full name: ___________________________________________________________________ 

Correspondence address: 

____________________________________________________________________________ 

_____________________________________________________________________________________ 

Contact number: + ___-______________   Relationship: ______________________________ 
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Student’s Academic Background at Home Institution 

Home Instituition: _____________________________________________________________ 

Current level of study:      Undergraduate       Post-graduate 

Mode of study:       Full-time       Part-time  Faculty: _______________________________ 

Course enrolled: ______________________________________________________________ 

Year of study:        1st      2nd     3rd     4th     5th         Expected graduation year: __MM__/__YY__ 

 Mobility Programme Information 

Type of programme chosen:      

    Student Exchange              

    Research Exchange   

    Short mobility 

 Nursing Summer Camp 

 Short Mobility Course in Physiotherapy Neurology 

 English Cultural Programme 

    Others: ___________________________________________________________________________ 

 Students’ Health Information 

Do you have any underlying medical conditions?     Yes       No 

If yes, please state: 

_____________________________________________________________________________________ 

Are you under any medications? (currently)             Yes       No 

If yes, please state: 

_____________________________________________________________________________________ 

Financial Details 

Who will be paying for your programme & living expenses? 

    Self-sponsored          Others (please specify): _____________________________________    

If you are funded under the sponsorship/aid/programme of certain bodies, institutions and 
association, kindly name your sponsor and amount:  

Name/company: ______________________________________________________________ 

Amount sponsored: ____________________________________________________________ 
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Terms and Conditions 

 

 I certify and declare that all the information I have given in this application is true, correct and complete, 
including full declaration of any pre-existing health or medical conditions. 

 I agree to immediately inform MAHSA University if there is any change to the information I have given in this 
application. 

 I understand that MAHSA University reserves the right to withdraw, suspend or vary any decision made on 
the basis of incorrect, incomplete, false or misleading information that I have provided. 

 I understand that the decision of Student Mobility is final with respect to selection of applicants and travel 
grants. 

 I understand that MAHSA University placements are made on academic merit and subject suitability. 
MAHSA University placement decisions are final. 

 I understand that I must comply with all the rules, regulations and general code of practice for students 
enrolled at the participating institution and, if relevant, MAHSA University accommodation 
provider/residence. 

 I release and indemnify MAHSA University and its officers, agents, contractors and employees from and 
against all claims for or in respect of property damage, economic loss, and/or personal injury, including 
death, which I may have or cause in the course of, or by reason of, or in any way connected with my 
participation in this programme. 

 I understand that MAHSA University reserves the right to cancel my participation in the programme because 
of failure to satisfy the conditions of my offer, unsatisfactory academic progress at either institution, academic 
or general misconduct or indebtedness to MAHSA University between the time of application and the end of 
the programme. If the programme is cancelled, MAHSA University is not responsible or liable for costs 
related to the preparation, participation or return from exchange period incurred by me from the date of 
cancellation. 

 I agree to be bound by the terms of the visa which I am granted by the country in which I am undertaking 
the exchange programme. 

 I understand that it is my sole responsibility to obtain the appropriate visa or student visa required by the 
country of the host institution or any countries I may be travelling to, prior to the departure period. 

 I acknowledge and agree that the programme fee is not refundable. 

 I understand that in the event that I cannot complete my period of studies at MAHSA University for any 
reason (including without limitation disinclination to enrol at the host institution, disinclination to continue, 
illness, inability of MAHSA University to provide the programme due to any circumstance) and I am unable 
or unwilling for any reason to return to MAHSA University, I may not be able to receive credit at MAHSA 
University for those subjects attempted. 

 I understand that it is my sole responsibility to have all subjects undertaken on exchange approved in 
advance by my faculty or nominee, and in the event that the subjects are not available at MAHSA University, 
it is my responsibility to have other subjects approved by MAHSA University. 

 I understand that it is my responsibility to confirm that the subjects that I study on exchange conform to the 
requirements of the degree in which I am enrolled, and that if I choose to undertake subjects that do not 
count towards my degree, I undertake these subjects at additional expense to the normal on-time cost of 
undertaking the degree at my own risk. 

 MAHSA University will not be liable for any loss arising from my booking of non-refundable travel or from 
any other travel cancellation or variation fees. 

 

I understand and accept the terms and conditions set out in this application 

  

Signature: __________________________________________________________________________ 

 

Student’s name: _____________________________________________________________________ 

Date: __DD__/__MM__/___YYYY__ 
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Payment 

 

To avoid disappointment and secure confirmation, a 50% deposit should be paid in advance 

(during the validity period). Email the bank TT slip to (studentexp@mahsa.edu.my) for 

confirmation of your programme. We shall confirm bookings upon receipt of bank TT slip. Failure 

to comply with this requirement may result in cancellation of the reservation and forfeiture of the 

deposit. 

Payments made by telegraphic and bank transfer are only valid upon showing proof of the transfer 

having been forwarded to MAHSA University. All bookings shall only be valid upon confirmation 

of clearance by the respective banks. 

Full payment must be paid 4 weeks before the event. Payment of fees and charges shall be in 

Ringgit Malaysia (RM) in favour of MAHSA University as follows: 

 

Bank Name:   CIMB Bank Berhad 

Bank Account Number:  80-0048814-2 

Beneficiary Name:  MALAYSIAN ALLIED HEALTH SCIENCES ACADEMY SDN BHD 

Bank Address:   Wisma UOA II, 6 Changkat Semantan, Damansara Heights branch, 

50490 Kuala Lumpur 

Swift Code:    CIBBMYKL 

 

mailto:studentexp@mahsa.edu.my

