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Course Methodology

This is an interactive training programme that will
provide paricipants the opporfunity to freely
exchange of ideas, knowledge and experience with
other participanis and fecilitators/ resource person.
This will be achieved through lectures, group
discussions and presentation, question and answer
session and field visits.

Venve

NATIONAL AUDIT ACADEMY, MALAYSIA
Jalan Pesiaran Timur 3,
71740 Bandar Enstek ,Nilai, Negeri
Sembilan, Malaysia
GPS: 2,750464, 101.762279

Course Content

To ochieve the objectives of the programme
mentioned above, the following fopics are
included:
+ Intrroduction
Defining Performance Audif, Auditing
Standards and Guidelines.
« Planning Phase
Strategic Flanning, selecting Audit Topics,
Understanding the Auditee, Identifying Key
Areqs, Lines of enquiry, setting Audit
Objectives & Scope, Establishing Audit
Criteria, identifing types & sources of
evidence, Developing Audit Approach &
Programimes.
« Execution
Gathering Audit Evidence, Analysing Audit
Evidence and Documentation
s Repariing
Developing findings and Recommedafions,
obtaining Management responses and
preparing Audit
+ Follow-Up Process
Assesing and reporfing on follow up activity

B R w M W M e e A e e el ek T e e Gk e ik e e ot o

- E CLOSING DATE : 5 JUNE 2018 ;
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Preparation of Country Paper

Successful applicants will be required to prepare

a country paper descaibing the [T Audit

programmes and plans in his/her country in

general and the role of his/her organizafion in

particular.

A0 rmimate praseniation {(Power Point) will be

reguired from edch country during  the

pragramme.mn.

The country paper should cover the following

fopics :

- Bref Infroduction of SAl Office

- Relating fhe conduct of Performance Audit
based an Couniry's exeperience

- Challenges in'Performance Audit {if any)

- Aucht Activities Underfaken by SAl Office

- Porficipants Expectafions From This
Programme
Other !nfomahon

« Please ensure Thcst you have a valid
intermational pussporT (6 months) and visa

e LGQUBmMEnts.are.in order.

+ Please bring enough money to cover your initial
axgenses on  departure from your home
country, as dilowances will only be paid after
your amval in Malaysia.

s Areturn air ticket from the Capital City of the
wscipient country to Kuaia Lumpur on Economy
Ciassis provided for parficipants.

« Expenditures an any related fees, arport fax,
fransit insurance, excess luggage. travel tax,
trarsit fees, domestic passenger terminal fees,
phone charges, etc. are fo be bome by the
participants. A
SUCCESSFUL PARTICIPANTS

« Sucgessful participants are advised fo arange
for. .their own visa with reference (VDR) and
vaccination prior to their travel, in which the
expense to obtain such requirement shouid be
bome by them,

« Successful participants are required fo submit a
-colowed photocopy -of the first page of their
valid passport to the program organizer for
immigrationprocessing.

MALAYSDAN
TECHNICAL
COCPERATION
PROGRAMMIE

(MTCP)
PERFORMANCE AUDIT COURSE
6 =17 AUGUST 2018




Aboutl Malaysian Technical
Cooperation Programme (MTCP}

The Malaysian Technical Ccoperafion Programme
IMTCP} was officially launched on 7 September 1980
at the 2rd Commonwecith Heads of Government
Regional Meeting [CHOGRM) to signify Malaysia’s
commitment to South-South Cooperation, in particular
Technical Cocperction among Deveicping Countrigs
{TCDC).

The programme forms part of the commitment of the
Malaysian Government fowards the promotion of
technical cooperation among develaping countries,
sfrengthening of regional  and  sub-regional
cooperafion, as well as nurturing coilective  self-
refionce among developing countrigs. Annuatly, MTCP
collabarates with ifs leading Training Institutions fo
canduct capacity building programmes in various key
areas of development. Since its inceptions in 1980,
more than 32,800 participants from 143 countiies have
benefited fraom the various programmes offered under
MITCP,

For more information on MTCP, please visit
http://micp.kin.gov.my
http://mitcpcoms.kin.gov.my

MTCP Objectives

+« Share development experience with other
couniries.

s Strengthen bilaterdl relations betwsen Malaysic
and other developing countries.

« Promofe South-Sauth Cooperation (SSC) and
Technical Coaperation among Developing
Countries.

About Nationa! Audit Academy (NAA)

The National Audit Academy was established as a
development project of the National Audit
Department under ithe Eight Malaysic Plan. The
canstruction was completed on 246 July 2005 and
inaugurated in November 2005, Situated aft Bandar

- . ENSTEK, Negerl Sembilan.

About NAA...cont'd

NAA Is about 55 kilomelres from The National Audit
Department Hecdguarters in Putrgjaya and 10
kKiiometres from the Kuala Lumpur Internctional Airport
{KLIA). The Academy occupies an area of 20 acres.

The Natfional Audit Department envisages the Academy
to be ufiized o5 a platform for enhancing
professionalism in public sector cudifing. 1 is enfrusted
with the responsibility fo upgrade and enhance the
quditing knowledge. skills and attitude of the auditors
through systematic and planned fraining pregrammes. It
fakes inte acceount the requirement for the current
training needs and tfo be prepared for future
chalisnges.

In addifion, i also serves to promote awareness within
the public sector an the Importance of public
accountabllity through courses offered in the flelds of
auditing, accounting, information and communication
techinology and management.

Officers Contact Details : \

DR. MASIAH BINTI AHMAD
DIRECTOR
NATIONAL AUDIT ACADEMY, MALAYS|A
Jalan Pestaran Timur 3, 71750 Bandar Enstek,

Nilai, Negeri Sembilan, Malaysia
Tel : +04 782 2020
Fax ; +04 782 2082

Email : mtcp@audil.gov.my

Course Objectives

« To understand the Performance Audit pracess on
planning, execution, reporting and follow up

+« To gain more insights on Performace Audit through
the exchange of Ideas, best practices and
experiences.

» To established professional networking among the
participants.

Application Guidelines

Application must be made using the standard
application form  obtainable  from  Malysian
Embassies/High Commissions in the cpplicant's
respective countries.

Application must be completed and endorsed by
The Ministry of Foreign Affcirs/Focat  Paints
respensible for  MTICP Pregramme  in the
applicant's country, then submitted through the
applicant's government to the Minisiry of Foreign
Affairs, Malaysia vie a Note Verbale from the
applicants Ministry of Foreign Affairs.

it is mandactory for all the MICP/TCIP participants
to follew Visa With Reference (VWR) application
procedure before feaving their respeciive
countries.

Incompleie And/Or Unendorsed Forms will NOT Be
Processed

Application farm must be accompanied by the
applicant's medical report and a copy of his/her
passport.

Applicants will be notified of their acceptance fo
the couwse either through the Malaysian
Embassies or Training Institutions. Incomplete
and/or unendorsed forms will nat be processed.

Target Participants

Auditor or Assistant Auditor

Having at least Five (5} years of government
auditing experience in public sector preferably in
Performance Auditing ar plenning to inifiate such
audit in near future.

Good warking knowledge of both spoken and
written English since the group reguires active
participation in group discussion, group &
individual exercises.

Age between 26 to 50 years old.(Middle ar Senior
Level)

Medicaily fit.

Members of Supreme Audit Insfifution (SAl}
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Malaysian Technical Cooperation Programme (MTCP)

at

o. wnasluadamuiynanuads nald MTCP 41uau < uih dssnaudiadays ol
. PERSONAL DATA
ln. COMMUNICATION AND MAILING ADDRESS
. EDUCATION
EMPLOYMENT RECORD
REASONS FOR APPLYING THIS COURSE
ENGLISH LANGUAGE PROFICIENCY
. MEDICAL REPORT
APPLICANT'S DECLARATION
TO: GOVERNMENT OF MALAYSIA
oo. TO BE COMPLETED BY THE NOMINATING GOVERNMENT
oo. TO BE COMPLETED BY THE NOMINATING GOVERNMENT

A & & ¥ & A

. fadasdonnlaansondeysadiuda o — 1 &

o. luffa o ENGLISH LANGUAGE PROFICIENCY lldiriaamne v lutessnuszduanuansnsnges
fadnr uazlwladandnusing it

Mother tongue : Thai

Language test administered by : A UNNAFAUM HIAINGHUDINIU

Title
=f [l = [ .
Address D _ V28129d0 1 UVIVARAUNTHBIN O HABIHIY
Tel. Number
E mail
Date and Signature : PNUAIUINFUTAIHANITNARAL N HNDIN G HUBIVINY
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Sgunanais nelsd MTCP

b, luta «¢ TO: GOVERNMENT OF MALAYSIA Jasfasnsandoya wiansauu uaslineussunusas
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Please affix

passport size
photograph
APPLICATION FORM
FOR OFFICIAL USE ONLY
SHORT TERM COURSE IN MALAYSIA UNDER THE MALAYSIAN Reference no
TECHNICAL COOPERATION PROGRAMME ( MTCP ) Received
Checked

Please type or write clearly in capital letters. Do not leave
any space blank. Use “NIL” or “N/A” where applicable
TITLE OF COURSE:

Date of commencement:
NAME OF IMPLEMENTING AGENCY :
1. PERSONAL DATA
Family Name (surname) : Date of birth :

Day | Month | Year
First Name : Nationality { citizenship ) :
Other Names : Gender :

Male / Female #
City and country of birth : Marital status :

Single / Married #
Passport No : Type of Passport: Reiigion :
Expiry Date:
# Delete accordingly
2, COMMUNICATION AND MAILING ADDRESS

Applicant’s Office Address :

Applicant’s Postal / Home Address :

Mobile Phone Number

Country | Area | Number

Home teiephone

| Country| Area | Number

Office telephone Telefax

Country I Area | Number Country I Area | Number

Email

Person to be contacted in_case of emergency :
Name :

Telephone
Address

Mobile Phone Number:

Email

NOTE : This application form should be duly completed and endorsed by the Ministry of Foreign Affairs
or the National Focal Point for Technical Assistance in your country. Forms which are incomplete or

not endorsed will not be accepted




3. EDUCATION (list in order of time, starting with latest/ most recent institution attended)

Name of institution and place of study | Major field of study

Years of study :
from - to Degree

4, EMPLOYMENT RECORD

A. Present or most recent post

B. Previous post

Employer ;

Employer :

Years of service { from — to) :

Years of service (from - to) :

Title of your post/position :

Title of your post/position :

Present salary per month (US Dollars) :

Salary per month (US Dollars) :

Name of supervisor and title :

Name of supervisor and title :

Type of organization :

Government / Semi Government / Private / NGO #

Type of organization

Govermment / Semi Government / Private / NGO #

Main functions of organization -

Main functions of organization :

Total number of employees :

Total number of employees :

# Delete accordingly

Description of your work including your responsibility :

Please continue on supplementary pages if necessary

NOTE : This application form should be duly completed and endorsed by the Ministry of Foreign Affairs
or the National Focal Point for Technical Assistance in your country. Forms which are incomplete or

not endorsed will not be accepted




5. REASONS FOR APPLYING THIS COURSE

Please state briefly the reasons for applying to this course and how you hope to benefit from the programme.

Piease continue on supplementary pages if necessary

Have you participated in any training programme in Malaysia before? : YES / No #

-
(D
faT]
=

Name of programme Organizer

|

Have you participated in any MTCP training programme in Malaysia before? : YES / NO #

Name of Course Name of Training Institute Year

# Delete accordingly

6. ENGLISH LANGUAGE PROFICIENCY (Kindly provide certificate as proof of proficiency)
Excellent Good Fair Basic Remarks

Listening

Speaking

Writing

Reading

Mother tongue

Language test administered. by

Title

Address

Tel Number

Email

Date and signature

NOTE : This application form should be duly completed and endorsed by the Ministry of Foreign Affairs
or the National Focal Point for Technical Assistance in your country. Forms which are incomplete or
not endorsed will not be accepted



7. MEDICAL REPORT (to be completed by an authorized physician)

Name of Applicant:

Age: Gender: Height: cm Weight: kg

Blood Pressure;

Blood Group:
A B AB 0 Other ( )

Is the person examined at present in good health? Is the person examined physically and mentally able to
carry out intensive training away from home?

Is the person free of infectious diseases (AIDS, Does the person examined have any condition or defect

tuberculosis, trachoma, skin diseases etc.)? (including teeth) which might require treatment during the
course?

List any abnormalities indicated in the chest X ray. Pregnancy Test ( for women ).

I certify that the applicant is medically fit to undertake a course in Malaysia.

Name of Physician

Address of Clinic

{printed)

Telephone

(printed)

Email : Date :
Signature of Physician : Seal of Clinic :

NOTE : This application form should be duly completed and endorsed by the Ministry of Foreign Affairs
or the National Focal Point for Technical Assistance in your country. Forms which are incomplete or
not endorsed will not be accepted




8. APPLICANT’S DECLARATION

I, of
Name of applicant Representing Country

Declare that:

a) Al information provided is true, complete and accurate to the best of my belief and knowledge, and that I have
not wilfully suppressed any materia! facts;

b) Iam medically fit and free from any medical problems which may impair my ability to attend and complete the
training in Malaysia;

) I will be personally liable for all medical expenses due to pre-existing conditions/illnesses incurred during my stay
in Malaysia after my admission to any Malaysian government hospitais/clinics, and also other than those covered
under the Group Personal Accident Insurance. {(All successful participants are covered under Group Personal
Accident. The Group Personal Accident does not cover any pre-existing conditions/ilinesses or any outpatient
medical/dental treatment. Participants are personally liable for medical expenses beyond what is covered by the
insurance policy. As the coverage is limited, participants are advised to make their own arrangements
to obtain adequate medical insurance coverage for their stay in Malaysia; and

d) For pregnant female applicants only: I am months pregnant and am/am not certified by a qualified
doctor to be medically fit and in good health to travel and attend the training in Malaysia

Upon successful selection for the training award, I undertake to:

a) carry out instructions and abide by such terms and conditions as may be stipulated by the nominating and host
governments in respect of this training course;

b) abide by the rules and regulations of the training institution in which I undertake to study in or be trained under;

¢) submit/present any report which may be required;

d) refrain from engaging in political activities and any form of employment for profit or gain;

e) return to my home country upon completion of the training; and

f) discontinue the course should I be found guilty of misconduct or be medically unfit.

I fully understand that if I fail to comply with the terms and conditions of the training award, and/or any of the above
declarations are found to be untrue, the award will be terminated with immediate effect and I will be liable to depart
from Malaysia at my awn expense.

Date Signature of applicant

NOTE : This application form should be duly completed and endorsed by the Ministry of Foreign Affairs
or the National Focal Point for Technical Assistance in your country. Forms which are incomplete or
not endorsed will not be accepted '




9. TO: GOVERNMENT OF MALAYSIA

LETTER OF INDEMNITY

1 , Passport Number: having an address at
, hereby declare that I shafl be personally liable for and shall indemnify the

Government of Malaysia and against all liabilities, claims, losses, demands,

name of the training institute

actions, suits, proceedings, costs or expenses, in part/total, whatsoever arising under the laws of Malaysia or common

law which may be made or taken against the Government of Malaysia andfor

name of the training institute

orincurred or become payable by the Government of Malaysia and/or in respect of any
name of the training institute

medical illhess, personal injury (whether fatal or otherwise), or the death of any person, by reason of my

carelessness, negligence, omission or default, in the course of my training with which
name of the training institute

is appointed by the Government of Malaysia.

Dated this day of 20

Signature of applicant )
Name of applicant )
Date )

In the presence of
Signature of Witness
Name of Witness
Designation of Witness
I/C or Passport No.

B N N ™4

NOTE : This application form should be duly completed and endorsed by the Ministry of Foreign Affairs
or the National Focal Point for Technical Assistance in your country. Forms which are incomplete or
not endorsed will not be accepted



10. TO BE COMPLETED BY THE NOMINATING GOVERNMENT

Reasons for applicant's selection

The post which the applicant will be required to fill upon satisfactory completion of training

Relevance of the course to applicant’s job

NOTE ; This application form should be duly completed and endorsed by the Ministry of Foreign Affairs
or the National Focal Point for Technical Assistance in your country. Forms which are incomplete or
not endorsed will not be accepted




11. TO BE COMPLETED BY THE NOMINATING GOVERNMENT

OFFICIAL DECLARATION

On behalf of the Government of , 1
Country Name of Official

Certify that :

a} I have examined the educational, professional or other certificates quoted by the appiicant in this form and I am
satisfied that they are authentic and relate to the applicant

b) The applicant is medically fit and free from infectious disease and that, having regard to his/her physical and mental
history, there is no reason to suppose that the applicant is other than fit to undertake the journey to Malaysia and
to remain In Malaysia for the duration of training;

¢) Should the nominee seek medical consultation/treatment for his/her pre-existing conditions/ilinesses during his/her
period of stay in Malaysia, he/she would be personally liable for all medical expenses incurred, other than those
covered under the Group Personal Accident Insurance; an

d) The applicant has attained a levei of proficiency in both spoken and written English to enable him/her to foliow the
course of study/training for which he/she is being nominated.

I nominate ( Dr/Mr/Mrs/Ms* ) holding Passport No.;
for the training course.

Name and Designation Signature and Official Stamp
Narme and Crganisation Country code Area code Office tel no.
Emait address Country code Area code Office tel no.

Endorsement by the nominating country’s Ministry of Foreign Affairs or the National Focal Point for Technical Assistance:

Name Email Address

( Ministry’s Official Stamp )

Designation

Name of Organisation

Signature

Country code Area code Office tel no.

Country code Area code Office tel no.

NOTE : This application form should be duly completed and endorsed by the Ministry of Foreign Affairs
or the National Focal Point for Technical Assistance in your country. Forms which are incomplete or
not endorsed will not be accepted
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