
 

FORM IDFR/ASEAN 01 

 
 

Please affix  
Passport  
Photograph  

(on each   
form) 

 

INSTITUTE OF DIPLOMACY AND FOREIGN RELATIONS (IDFR)  

MALAYSIA  

(in triplicate)  
 

                                                    PLEASE USE CAPITAL LETTERS THROUGHOUT                                

                                                   IF NOT TYPE WRITTEN 

By the Government of 

 

            FOR IDFR OFFICIAL USE ONLY  

Reference No.: 

Received        : 
Checked         : 

 

Course Applied:   

 

Forum For ASEAN Young Diplomats on International Affairs 1/2010  

 

University/Institution:   INSTITUTE OF DIPLOMACY AND FOREIGN RELATIONS (IDFR) MALAYSIA  

1. Full name (as Passport)  

 
 
2. Date of Birth 

 
 
Place of Birth 

 
 
No. of Children 

 
 
Sex 
Male/Female*  

 
 
Marital Status 
Single/Married* 

 
3. Passport Number                                          Nationality   

 
 
4. (a) Home Address                                        Fax No.   

 
 
 

     (b) Office Address  

 
Religion 
 
 
Telephone No.   

 
 
 

Fax No. 

 
 
 

     (c) E-mail Address  

 
 
 

Fax No.   

 
 
 

Telephone No. 

 
 
5. Name of employer  

 
 
Type of Organization 
Private/Government/Semi-Government*  

 
 
6. Full Employer’s Address 

 
 
Fax No.   

 
 
Telephone No. 

 
 
 

7. Position/Job Title   

 
 
* Delete whichever is not applicable 
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Date of Appointment of the present position  



 

8. Employment Record (please indicate most recent posts first)  

 Titles of Posts    Date of Service Name and Address Type of 

 
 
 

Job Title and brief 

 Held  
 
 

Present  

Post  
 
 

Previous  

Post  
 
 
 
Previous  

Post  
 
 
 
9.  * Educational Record  

Of Employer  Organization  description of your 
duties indicating any  
personal responsibility  

Educational 

Institution 

Location Years Attended 

From to  

Degrees, Diplomas  

and Certificate  
(GCE ‘O’ or ‘A’ 

Level or Equivalent 
Examination)  

Subjects or special 

fields of study  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

10. **Reasons for applying this course. (Not more than 100 words)  

 
 
 
 
 
 
 
 
 
 
 
 
 

  *Please enclose certified copies of relevant university certificates  

  **Use additional sheets of paper if necessary 
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11. Proficiency in Language 

 

(a) Bahasa Malaysia Spoken 

(Malay Language) Written  
 
 

(b) English Spoken 

Written  

 

(c) Mother Tongue 

 
 
 

Very Good 

 
 
 

Fair 

 
 
 

Basic 

 
 
 

Nil 

 
 
 

12. Name and address of a Relative or Friend in  

Malaysia (if any)  
 
 
Name:  
 
 
 

Address: 

 
 
 
 
 

Telephone: 

 
 
 

Name and address of person to be notified in an  

emergency  
 

Name:  

 
 
 

Address: 

 
 
 
 
 
Cable/Telex: 

 
 

I certify to be the best of my knowledge the statements made by me above are correct. 
 
 

Date:_______________________________  

 
 
 
Recommendation from Nomination Agency 
 
 

Seal of Nominating Agency  

 
 

          __________________________________ 

                          Signature of Applicant 
 
 
 
 
 

   ________________________________________ 

        (Signature of certifying government officer)  
 

Name:                     ____________________________   

Designation:            ____________________________  

Agency:                   ____________________________  

Address of Agency: ____________________________ 
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