
 

 

 

 

 

 

 

 
 

GENERAL APPLICATION FORM  

 
 

 
APPLICATION DATE:

 

 

FULL NAME: 
 

ID NUMBER:                                                                          DATE OF BIRTH: 

TEL:                                                                                         EMAIL: 

ADDRESS: 

 

 

POSTCODE:          

HIGHEST 
EDUCATION 

 

PROGRAM             
 

WORK EXPERIENCE: 
COMPANY NAME POSITION DURATION 

   

 Note: 
●   You must attach a complete CV . 

 
Office address: 
TGCC PLT 

C-04-02, Tamarind Square, 
Persiaran Multimedia, 
63000 Cyberjaya, Selangor. 
Email: info@tgccplt.com 

 

 
Website: www.tgccplt.com 

 
For Internal Use 

OTHM QUALIFICATION CODE:    Date: 

Name of Officer:                           Remarks:  

Competency Assessment Form 
Qualification Code:                       
 
    Pages : 1 of 2 

(if applicable) 
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Personal Data Protection Notice & Consent (PDPA) 
I hereby acknowledge that the personal data provided in this application form (including any supporting 
documents such as CV, identification documents, and contact details) will be collected, processed, and 
stored by OTHM TGCC PLT (Centre DC1907351) in accordance with the Personal Data Protection Act 2010 
(PDPA), Malaysia. 
 
I consent to the use of my personal data for purposes related to: 
 Admission and enrolment processing 
 Academic and training administration 
 Assessment, certification, and record keeping 
 Communication regarding my studies or training 
 Reporting to relevant awarding bodies or authorities 
 Internship, placement, or employment opportunities (where applicable) 

 
I understand that my personal data will be treated as confidential and will not be disclosed to any third 
party without my consent, except where required by law or for official academic/awarding body purposes. 
By signing below, I confirm that the information provided is true and accurate and that I consent to the 
processing of my personal data as stated above. 
 
 
 
Applicant’s Name       : _______________________ 
 
Applicant’s Signature: _______________________  Date: ______________ 
 
                                    ID: _______________________ 
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