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PROGRAMME

MyKad No

Subjects and Forecast Results



I hereby declare that the informaion provided in this applicaion form is true and correct. I have read the informaion and all terms and condiions sipulated herein this 
applicaion form, and agree that CUCMS reserves the right to change the criteria without prioir noificaion. The final decision is at the sole discreion of CUCMS. The 
CUCMS reserves the right to applicaion if it is found to be false/misleading/untrue.

I also declare that I am healthy and fit to paricipate in the said programme including the outdoor aciviies. If there are any health concerns, I shall declare them to the 
University in wriing prior to registraion. I will not hold the University liable for any complicaions that may arise due to me having failed to warn the University beforehand.
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