
 

 

NATIONAL ASSOCIATION OF PRIVATE EDUCATIONAL INSTITUTIONS, MALAYSIA 

 

PERSATUAN KEBANGSAAN INSTITUSI-INSTITUSI PENDIDIKAN SWASTA, MALAYSIA 

 

ROS Registration No : PPM-001-10-15091987 

 
 

 



 

MEMBERSHIP APPLICATION 
GENERAL INFORMATION  

NAME OF INSTITUTION / ORGANISATION : 
___________________________________________________________________________________________ 
ADDRESS : 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
POST CODE : ​ ​ ​ ​ ROC or AGENCY or ANY LEGAL REGISTRATION CODE : 

_____________________________    _________________________________________________________ 

INCORPORATION DATE :​ ​ REVENUE : ​ ​ PARENT ORGANISATION (if relevant) : 
_____________________________​ _________________  ________________________________________ 
TELEPHONE :​ ​ ​ ​ FACSIMILE :​ ​ EMAIL : 
_____________________________​ _________________   ________________________________________ 
WEBSITE (if any) : __________________________________________________ 
NO. OF FULL-TIME STAFF : ___________________________________________ 

REGISTRATION with MINISTRY of EDUCATION 

STATUS : ​ □  REGISTERED   >  ​ REG. NO : _______________             DATED : ________________ 

​ ​ □  REGISTRATION PENDING   >​ ​ APPLICATION DATED : _________________ 

​ ​ □  EXEMPTED      >  ​ REF. NO : ______________________​ DATED :_________________ 

​ ​ □  NOT APPLICABLE (reason if necessary)  > 

_____________________________________ 

CEO’s DETAILS 
(VICE CHANCELLOR / PRESIDENT / CHAIRMAN / PRINCIPAL / DIRECTOR OF STUDIES / etc) 

NAME :​ ​ ​ ​ ​ □  MALE​ ​ TITLES (Dr, Prof, Tan Sri, Datuk etc) : 

___________________________________​ □  FEMALE​ ​ ______________________________ 

DESIGNATION :​ ​ ​ ​ NRIC or PASSPORT NO :​ ​ NATIONALITY : 

___________________________________​ ___________________________​ __________________ 

OFFICIAL REPRESENTATIVE to NAPEI 

 

NAME :​ ​ ​ ​ ​ □  MALE​ ​ TITLES (Dr, Prof, Tan Sri, Datuk etc) : 

___________________________________​ □  FEMALE​ ​ ______________________________ 

DESIGNATION :​ ​ ​ NRIC or PASSPORT NO :​             NATIONALITY: 

________________________ ​ ________________________​​ __________________ 

TELEPHONE :​ ​ ​ ​ FACSIMILE :​ ​ ​ EMAIL :​ ​ ​ ​  

________________________​​ ____________________​ ______________________

 
 

 



 

BRIEF INSTITUTIONAL / ORGANISATIONAL PROFILE 

 

 

 

 

 

 

PRINCIPAL BUSINESS / ACTIVITIES / COURSES / SPECIALISATION 

 

 

 

 

 

 
PRESENT & FUTURE EDUCATIONAL or INDUSTRY-RELATED DIRECTIONS 

 

 

 

 

 

 

AIMS & CONTRIBUTIONS to EDUCATIONAL INDUSTRY & NAPEI 

 
 

 

 
 

 



 

MEMBERSHIP FEE & 1st SUBSCRIPTION PAYMENT to NAPEI 
Cheque / M.O. / Draft to be submitted with this 
application is to be made in favour of ‘NAPEI’ or 

“National Association of Private Educational 
Institutions, Malaysia” 

 
CHEQUE NUMBER 

CHEQUE AMOUNT 

DECLARATION by APPLICANT 

We declare that the information provided herein is true and accurate to the best of our 

knowledge, and we agree to abide by the rules and regulations of the Association. 

 

 

 

NAME : ________________________________ 

DESIGNATION :__________________________ 

DATE : _________________________________ 

NAME CARD & LOGO ATTACHMENT 

 

 

 

 

 

 

 

 

 

 

 

SECTION for NAPEI INTERNAL USE ONLY 

DATE of RECEIPT     ​ ​             DATE of COUNCIL APPROVAL   ​           EFFECTIVE DATE of 

ADMISSION 

 

 

 

VERIFIED BY :​ ​ ​ ​ PRESIDENT’S SIGNATURE : ​            MEMBERSHIP NO 
 

 

 


