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FORM 6 

Rule 31(1) 

APPLICATION TO SIT FOR THE FINAL EXAMINATION OF THE INSTITUT KIMIA MALAYSIA 

 

Executive Director, 

Institut Kimia Malaysia 

 

Sir, 

I wish to apply to sit for the final examination of the Institute and provide the following particulars: 

1. Name in full  ____________________________________________________________________ 

2. Identity Card No ____________________________________________________________________ 

3. Address  ____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

4. Mobile No  _____________________________  5. Date of Birth :_________________________ 

6. Place of Birth  _____________________________  7. Sex       :_____________________________ 

8. Maritial Status  _____________________________  9. Citizenship   :__________________________ 

10. Race   ____________________________   11. Email: ______________________________ 

12.  Educational background (give details of education at school and higher levels) 

13.  Experience 

APPOINTMENT (POSITION) 
NATURE OF APPOINMENT OF 

DUTIES 

EMPLOYER 

 (NAME OF ORGANIZATION) 
PERIOD (DATE) 

    

14.  Profession Qualifications 

NAME OF PROF. ORGANIZATION GRADE OF MEMBERSHIP DATE OF ADMISSION 

   

   

   

   

15.  I enclose 

a. Certified copies of documents evidencing my qualifications; 

b. A certified copy of my birth certificate; 

c. A certified of my citizenship certificate; 

d. The examination fee of RM 200.00 

 

Date : __________________________  Usual signature of Applicants : ______________________ 

 

FOR OFFICE USE 
1. Date of application received ____________________ 2. Application No       _______________________ 

3. Fee Received       ____________________ 4. Date Referred to Council   ____________________ 

5. Decision of Council     _________________________________________________________________ 

6. Date Applicant Notified     _________________________________________________________________ 
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