~ MOBILITY PASS
APPLICATION

FOR MOBILITY PROGRAMS 3 - 6
MONTHS

(must compress & resize accordingly)

APPLY FOR MOBILITY PASS APPLICATION VIA EMGS
WEBSITE

& - Choose for Student Pass Applisation Form (IM14)

for Mobility (more than 3 months)

e Refer to the guideline as attached for application

MAKE THE PAYMENT TO EMGS

e |f you choose the payment type through instituition, please pay to
EMGS as follows & submit proof of payment to
international@umk.edu.my:

Payable to: EMGS Escrow Account 1

Account Number: 514057662341 4
Swift Code: MBBEMYKLXXX B

ank: MALAYAN BANKING BERHAD (MAYBANK)

Bank Address: Ground & Mezzanine Floor,Bangunan

UTMSPACE, 195A, Jalan Tun Razak, 50450 Kuala Lumpur

Please email to us at international@umk.edu.my if you need
further assistance
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https://visa.educationmalaysia.gov.my/customer/account/login/
https://stars.educationmalaysia.gov.my/immigration-forms/,DanaInfo=ipta.emgs.sc+student-pass-application-form-im-14-for-mobility-internship-and-exchange-program.html

APPLY FOR MOBILITY PASS VIA EMGS WEBSITE AT
N RN

https://lvisa.educationmalaysia.gov.my/customer/account/login/

Student Pass Application Form (IM14) for Mobility
MYR400.00
To apply for a Mobility Programme which has a course duration of more than 3

MOBILITY months, please complete the IM14m form. You have the option to either upload all the
3 supporting documents; or to submit all physical documents to EMGS

* Required Fields
*Year of Intake

v | <= |Choose the year and month
of the program

*Month of Intake

v
*Course Name &2/

-- Please Select - v Choose the program
*Was the last academic certificate taught and examined in English?

-- Please Select -- v | gmmm | Choose N/A
*Course Duration of Study (months)

-- Please Select -- v
*Course Level

-- Please Select -- v

Read only
*Partner University =/

Type and select from dropdown <@= Type your university's name
‘Institution Name

UNIVERSITI MALAYSIA KELANTAN (UMK) v

“Institution Type

Government

Private
Read only

*Applicant Photo (35mm x 45mm)

f Upload your photo
Choose File | No file chosen (white background)
Allowed file extensions to upload: jpg

Maximum image width: 217 px.
Maximum image height: 280 px.
Maximum file size: 66 KB

*Applicant Name as in Passport MRZ Format

<4=mmn Refer to page 4 for MRZ format
What is MRZ?

Maximum number of characters: 39


https://stars.educationmalaysia.gov.my/,DanaInfo=ipta.emgs.sc+
https://stars.educationmalaysia.gov.my/,DanaInfo=ipta.emgs.sc+immigration-forms.html
javascript:void(0);
https://stars.educationmalaysia.gov.my/dana/home/starter.cgi?startpageonly=1
https://stars.educationmalaysia.gov.my/dana/home/index.cgi
https://stars.educationmalaysia.gov.my/dana-na/auth/logout.cgi

*Applicant Gender

O Male
(O Female

*Applicant Place / Country of Birth

-- Please Select -- v

*Applicant Date of Birth (dd/mmlyyyy, if day and month are unknown, use 01/01/yyyy)

*Applicant Nationality (Country)

-- Please Select -- v

*Applicant Region/State/Province

-- Please Select -- v

*Applicant City =/

Type and select from dropdown

*Passport Country of Origin

-- Please Select -- v

*Obtain Single Entry Visa from

- Please Select - v Choose the Malaysia Embassy
that you will apply for SEV

*Travel Document Type

-- Please Select -- v

*Travel Document Number

Maximum number of characters: 16

*Travel Document Place / Country of Issue

-- Please Select -- v

*Travel Document Issued On (dd/mm/yyyy)

*Travel Document Valid Until (dd/mml/yyyy)

Port of Entry
- Please Select - v Choose port of entry that you will
< use to enter Malaysia
“Insurance
-- Please Select -- v| 4= Choose your preferred insurance

coverage

*Sponsor Full Name (Capital Letters)

PROF MADYA DR NG SIEW FOEN
Maximum number of characters: 128



*Sponsor NRIC

641207107332
Maximum number of characters: 14

*Sponsor Telephone Number

09-7717136
Maximum number of characters: 30

*Sponsor Address (IMPORTANT: write in multiple lines)

UNIVERSITI MALAYSIA KELANTAN
PENGKALAN CHEPA

16100 KOTA BHARU

KELANTAN

Maximum number of characters: 384

*Sponsor State
KELANTAN

Maximum number of characters: 64

*Obtain Student Pass Sticker from

JABATAN IMIGRESEN NEGERI KELANTAN (payable directly to Immigration) v

*Visa Fees

-- Please Select --
Read only

‘iKad

-- Please Select --

*Medical Screening At

-- Please Select --

*eVAL

Processing Fee +MYR150.00
Read only

Offer Letter

Choose File | No file chosen

Allowed file extensions to upload: pdf
Maximum file size: 550 KB

Passport Data Page

Choose File | No file chosen

Allowed file extensions to upload: pdf
Maximum file size: 2000 KB

Confirmation Letter

Allowed file extensions to upload: pdf
Maximum file size: 1000 KB

Health Declaration

Choose File | No file chosen

Allowed file extensions to upload: pdf

v | <= Select courier to instute

+v| <= Select Public University Clinic

\

Choose File | No file chosen —
_

Upload offer letter for admission
to the progran

Upload passport data page

Upload student's confirmation
letter (issued by your university)

Download the form
here
https://lumki.umk.edu.m
y/en/download/GUIDE-L
INES-CIRCULAR/



Maximum file size: 500 KB

Declaration of Accommodation Do not fill

Choose File | No file chosen

Allowed file extensions to upload: pdf
Maximum file size: 500 KB

Insurance Coverage Premium

Choose File | No file chosen

Allowed file extensions to upload: pdf
Maximum file size: 500 KB

MYR400.00 Apply

Name as in MRZ in the Passport

The machine-readable zone, MRZ, in the passport is located at the bottom of the photo page.
The data of the machine-readable zone

MRZ format for your name is
TRAVELER HAPPY

'y = 3t _ e ¥ S o EE R T
consists of two rows of 44 characters each. The only characters used are A-Z, 0-9 and the filler character <. The name
is on the first row starting at the 6th position, after the 3-character country code.

The format of the first row is:



HEALTH DECLARATION FORM FOR APPLICANTS

| hereby declare that | am free from the following diseases/conditions:

SELF
ITEMS IF NCS):I_Z_LI_IIEEASE
YES NO
Tuberculosis
Hepatitis B
i IF YOU HAVE SOUGHT
Hepatitis C CONSULTATION FOR
HIV ANY OF THE LISTED
Drug use/abuse Of: D|SEASES/COND|T|ON,
i YOU ARE REQUIRED
1. Opiates TO SUBMIT YOUR
2. Cannabinoids MEDICAL
Amphetami HISTORY/REPORT
3. Amphetamine FROM YOUR TREATING
4. Methamphetamine PHYSICIAN TO
: EDUCATION MALAYSIA
SDejxuaIIy Transmitted GLOBAL SERVICES
ISEases (EMGS) PANEL
Congenital or Inherited CLINIC/UNIVERSITY
Disorder HEALTH CENTRE.
Cancer
Epilepsy
Psychiatric lllness
Other illness

declare that | will submit myself for compulsory Post-Arrival Health Examination as per
Malaysian regulations. In the event that | should be diagnosed with any condition that deems me
UNSUITABLE for studies, | will bear the cost of leaving Malaysia and will adhere to the
immigration requirements on the visit pass and exit before the pass expiration, or any deadline
given to me whichever is earlier.

| declare that in the event | should be diagnosed with any conditions that does not require my
removal from Malaysia but requires medical treatment and | choose to remain in Malaysia to
continue my studies, | will bear any and all costs relating directly or indirectly towards the medical
management of my medical condition.

| confirm that EMGS Panel Clinic/University Health Centre shall not be responsible in any manner
or whatsoever, arising out of EMGS Panel Clinic/University Health Centre certification of my
medical status as suitable to study or reside in Malaysia despite the medical condition described
above. | further undertake to hold EMGS Panel Clinic/University Health Centre harmless from
any loss or liability arising from this decision and agree to indemnify and keep EMGS Panel
Clinic/University Health Centre from any loss or liability arising from this decision.

Applicant’s signature Applicant’s passport number

Kindly ensure all information requested in this form is complete and updated in English Language.



