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' COUNTRYREPORT .

Successful  applicants are required fo
prepare a country paper (5-8 pages) on their
country and the role of their organization,
particularly in the socioeconomics aspects.
The paper must be completed and submitted
during course registration.

 HOW TOAPPLY

All enguiries and requests for the application
forms should be made through the Malaysian
govemment representative (Embassy and
tigh Commission) in the respeclive
counties.  Application forms  can  be

downloaded at:
https:fimtcpeoms.kin.gov.my/mtcpcamsiontine/list_course

All applications must include a copy of the
candidate’s passport, current passport-sized
coloured photograph and medical report, and
musi be endorsed by the participating
couniry through the respective Ministry of
Forsign Affairsffocal points. The focal points
are reguired to forward the completed farms
to the relevant Malaysian government
representative.

Applicants will be notified of their acceptance
to the course either through the Malaysian
government representative or INTAN,

PLEASE NOTE THAT iNCOMPLETE AKD/
OR UNENDORSED FORMS WILL NOT BE
PROCESSED.

_Applicénts are - o fully adhere

G REGULATIONS

to
instructions and abide by such conditions:

“as may be stipulatéd by the Malayman
~Gowernment in-respect ofthe course.

" CONTACTDETAILS

Fcir further inquiries, pieéséé wiite or email:

Corporate and lnternatlonal ‘Unit,

‘National Ins_titute of. Pubhc Admlnlstrahon f

(INTAN),
Jalan Bukit Kiara, s
50480 Kuala Lumpur, MALAYSIA

] Con_ta-ct:__

Ms. Mashitah - : (603) 2084 7027

Mr. Arif : (603) 2084 7327
Fax = . 1 (603) 2095 4299

Email : mtep@intanbk.intan.my-

MALAYSIAN TECHNICAL
COOPERATION
PROGRAMME 2018

ECONOMIC
PLANNING

AND MANAGEMENT
6 - 17 AUGUST 2018

NATIONAL INSTITUTE OF PUBLIC ADMINISTRATION

(INTAN)

PUBLIC SERVICE DEPARTMENT OF MALAYSIA




COQPERATION PROGRAM ME

The Malaysian Technical Cooperation Programme
(MTCP) was initiated at the First Commonwealth
Heads of Government Regional Meeting
(CHOGRM) for Asia Pacific Region in Sydney in
February 1978. It was officially launched on 7
Seplember 1380 at the 2™ CHOGRM in New Delil
1o signify Malaysia’s commitment to South-South
Cooperation, in particular Technical Cooperation
among Developing Countries (TCDC). In line with
the spirit of South-South Cooperation, Malaysia -
through the MTCP - shares its development
experiences and eXpertise with other developing
countries. Based on the beliefthat the development
of a country depends on the gually of itls human
resources, the MTCP focuses on human resource
training in areas essendial Jor a countrys
development.

Since is inception i 1980, more than 32,800
participans from 143 redpient countries have
benefited from the various programmes offered
underthe MiCP.

NATIONAL INSTITUTE OF PUBLIC
" ADMINISTRATION (INTAN)

The National Instilute of Public Administration
{(INTAM) is the training am of the Public Senice
Deparment, the central human resource
development agency of the Malaysian goverament.
INTAN provides quality training for all calegories of
civil servants from both federal and state fevels.

% aims at increasing parfidpants’ level of knowledge
and skills and in enhancing positive affitudes
towards upgrading their abifty lo plan, administer
manage, and evaluate nalional development
programmes. This & in line with is mission of
deweloping a competent public secior workforce
through quaiity learning.

The iraining offered by INTAN includes aress such
as project management, languege enhancement
economic planning & management, National Biue
Qcean Strategy (NBOS) and leaming &
development.

techmcal strategy

Cemﬁed medlcally ﬁt both phys;cally dnd
mentally

Non-mn]xtarypersonne]

Enghsh

Have never
courses

ll'l any MTCP

TERMS AND CONDITIONS

Appiication

Successful applicants wiil be provided

Arelurn air ticket from the capital city of the
recipient country to Kuale Lumpur on
economy dass for paricipans  from
counties with GDP per capita below
USDS5,000. Other MTCP recipient counlries
may need fo bear their own air fares. Tickels
will be issued upon confimation of
acceptance

Full board accommodation (twin sharing}
lhraughoutthe duration ofthe tralaing

Meais and aflowance

Visa and Vaccination

It is mandatory for participants to adheme to
the Visa With Reference (VWR) application
procedure

Successful applicants are mquired to submit
a coloured photocopy of the first page of
their  valid passport for immigration
processing

Successful applicants are advised to make
their own visa and vaccination arrangements
priar to ravel. Related expenses are 0 be
borne by participants

Participants fom yellow fever-endemic
areas induding dipiomatic and official
passport holders are required to take a
mandatory vaccination for yellow fever at
least ten (10) days prior to their departure for
Malaysia and o produce a Yellow Fever
Vaccinalion Certificate at the entry point in
Malaysia

INTAN reserves the right to return
participants found to be medically unfit
during the course of the programme fo
their respective countries
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Malaysian Technical Cooperation Programme (MTCP)

o. lanansluaipsuigunanads nels MTCP Rauan @ wi Usznaudnadeya greid
o. PERSONAL DATA

COMMUNICATION AND MAILING ADDRESS

EDUCATION

EMPLOYMENT RECORD

REASONS FOR APPLYING THIS COURSE

ENGLISH LANGUAGE PROFICIENCY

MEDICAL REPORT

APPLICANTS DECLARATION

TO: GOVERNMENT OF MALAYSIA

@o. TO BE COMPLETED BY THE NOMINATING GOVERNMENT

oe. TO BE COMPLETED BY THE NOMINATING GOVERNMENT

&

8

2 a8 ¥ R A

s o o O 4 L L
. Haripsrdnnalaensanteyaadiuem o — 1a &

. ludia b ENGLISH LANGUAGE PROFIGIENCY 1ldirdadmung v ludedmussfUmuauisnaes

2

Fartas warllddamaurng o dall

“

Mother tongue : Thai

. < o’ 3
Language test administered by ;.  _@a1UYINAEAUNIHIBINE HUBINIU

Title

Address :_ Vaguadg o uAnagatin1w1aInguasving

Tel. Number

E mail

Date and Signature : Y UAIUINTLISRINFNTTNAAATIN1HIDIN O HARINIU

. luta of MEDICAL REPORT msaatinigfiuaniune1uiatesdguraiany wazWurmdidudesuses
WFANLTEAIL RINAN TUHE LS
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APPLICATION FORM

SHORT TERM COURSE IN MALAYSIA UNDER THE MALAYSIAN
TECHNICAL COOPERATION PROGRAMME ( MTCP )

Please type or write cleardy in capital letters, Pe not leave
any space blank. Use "NIL" er "N/A™ where applicable

Please affix
passport size
photegraph

FOR OFFICIAL USE ONLY

Rleferé.nce no.
Received
Checked

TITLE OF COURSE:

NAME OF IMPLEMENTING AGENCY :

Date of commencement:

1. PERSONAL DATA
Family Name (surname) : | Date of birth ;| T
Day | Month I Year

First Name : Mationality ( citizenship } ;
Other Names : Gender :

_ _ Male / Fernale #
City and country of birth : Marital status :

_ . Single / Married #

Passport No @ Type of Passport: Religion :
Expiry Date:

# Delete accordingly

2. COMMUNICATION AND MAILING ADDRESS

Applicant’s Office Address :

Appiicant’s Postal / Home Address :

Mobile Phone Number Home telephone
] Country | Area | Number o B Count_ryl Arez | Number
Office telephone Telefax Email
Country | Area | Number Country | Area_ [J_\h;mber
Persen to be contacted in_case of emergency :
Name :
Telephone Mobile Phone Number: .
Address
Email

NOTE : This application form shouid be duly completed and end
or the National Focal Paint for Technical Assistancs In youy ca
pot endersed will not be accepted

orseqd by the Ministry of Fareign Affairs
unhitry. Forms which are incomplate or




3. EDUCATIGN (Iist in order of time, starting with i2test/ 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 - 10) ¢

Title of your post/position

| Title of your post/position :

Present salary per month (US Dollars) :

“Galary ner month (US Dollars) :

Name of supervisor and title

Name of supervisor and title

Type of organization :

Government / Semi Government / Private / NGO #

Type of organization

Government / 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 responsibliity ;

Piease continue on supplementary pages if nacessary

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

not endorsed will not he accepted



5. REASONS FOR APPLYING THIS COURSE

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

Please continue on supplementary pages if necessary

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

Name of programme Organizer Year

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

Name of Course Name of Training Institute Year

# Delete accerdingly

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 REPGRT (to be compieted by an authorized physician)

Name of Applicant;

Age: Gender: T Height: cm Weight: kg

Blood Pressure:

BI dG M = — . ]
ood Group | .JA I !B [ IABE lO E:]Other( )

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

Is the persan free of infectious diseases (AIDS, "1 Daes the parson examined have any condition ar defect

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

List any abnormalities indicated in the chast 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 _ _ . N _
(printed) i} — , -
Email : ] _ ___Date :

Signature of Physician : . i ] . Seal of Clinic :

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



8.

APPLICANT'S DECLARATION

of

Name of applicant Representing Country

Declare that:

a)
b)

c)

d)

All information provided is true, complete and accurate to the best of my belief and knowledge, and that T have
not wilfully suppressed any material facts;

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

1 will be persenally liable for all medical expansas due to pre-existing conditions/illnesses incurred during my stay
in Malaysia after my admission to any Malaysian government hospitals/clinics, and also other than these covered
under the Group Personal Accident Insurance. (Al successfu! participants are covered under Group Personal
Accident. The Group Personal Accident does naot cover any pre-existing conditlons/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 fimited, participants are advised to make their own arrangements
to obtain adequate medical insurance coverage for their stay in Malaysia; and

For pregnant female applicants only: I am menths 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)

b)
<)
d)
e)

f)

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; ‘
abide by the rules and regulations of the fraining institution n which I undertake to study in or be trained under;
sitbmit/present any report which may be required;

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

refurn to my home country upon completion of the training; and

discontinue the course should T be found guitty of misconduct or be medically unfit.

I fully understand that if I fall te comply with the terms and conditions of the training award, and/or any of the ahove
declarations are found to be untrue, the award will be terminated with immediate effect and T will be liable to depart
from Malaysia at my own 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 Tachnical Assistance in your country. Forms which are incomplete or
not endorsed will not be accepted



9. TO: GOVERNMENT OF MALAYSIA

LETTER OF INDEMNITY

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

Government of Malaysia and e A0aINst all liabilities, claims, losses, demands,

name of the training |ﬂS{|E‘1[E

iaw which may be made or taken against the Governiment of Malaysia and/or

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

name of the lralning instituta

" “name of the trafning instituite

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

carelessness, negligence, omission or default, tn the course of my training with which
nzme of the training Instituie

is appointed by the Government of Malaysia.

Dated this day of 20___

Signature of applicant 3
Name of applicant }
Date )

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

orincurred or become payabte by the Government of Malaysia and/or _ _____inrespect of any

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 ke 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 _ i 1 _ y
Country Name of Official

Certify that :

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

by The applicant is medicaliy 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 journgy to Malaysia and
to remain in Malaysia for the duration of training;

¢) Should the nominee seek medical consultationftreatment for his/her pre-existing conditionsfillnesses during his/her
period of stay in Malaysia, hefshe wouid be personally liable for ali medical expenses incurred, other than those
covered under the Group Personal Accident Insurance; an

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

I hominate { DrfMrfMrg/Ms* ) _ holding Passport No.:
for the training course.

Name and Designation Signature and Offictal Stamp
Name and Organisation Country code  Area code Office tel no.
Emall address Cauntry 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.

" Cauntry code  Area code Office tel no.

NOTE : This application form shouid 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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