
JABATAN PERKHIDMATAN HAIWAN
MALAYSIA

BORANG PERMOHONAN KURSUS
1. Borang ini boleh difotostat

2. Borang permohonan yang  telah lengkap hendaklah dimajukan kepada

Institut penganjur 1 bulan sebelum kursus bermula

(Borang PSM 1/01)

KURSUS :..........................................................................................................................

TARIKH :................................................. KOD :..............................................................

SEBAB-SEBAB DIPOHON :...............................................................................................

NAMA PEMOHON :............................................................................................................

UMUR :................................thn

NO KAD PENGENALAN BARU :...................................................   JANTINA : ( L / P )

ALAMAT :...........................................................................................................................

...........................................................................................................................................

NO. TELEFON PEJABAT :....................................... RUMAH :..........................................

NO. TELEFON BIMBIT :........................................... E-MAIL:...........................................

PERKHIDMATAN : PERSEKUTUAN / NEGERI / TEMPATAN / PERSENDIRIAN /
SWASTA

PEKERJAAN / JAWATAN :......................................................... GRED :..........................

PENGINAPAN : (PERLU / TIDAK PERLU )

Saya mengaku maklumat  yang diberikan adalah benar

Tarikh : ........................................... Tandatangan Pemohon: .........................................

ULASAN PEGAWAI PERKHIDMATAN HAIWAN DAERAH:

............................................................................................................................................

............................................................................................................................................

......................................... Tandatangan :.........................................................
(Cop Rasmi Jabatan)

Tarikh :.............................. Nama :....................................................................


