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 Hands-on (TPC) 

IMPORTANT: Application form to be submitted 2 MONTHS prior to attachment. 

Instructions 

 Fill out this form using your computer. Do not handwrite the information except for ticking boxes and signatures.

 All supporting documents must be submitted together with this application. Incomplete application will NOT be 
processed.      *the maximum day of attachment is less than 28 days.

 Please send your application by e-mail to:   farhanabasyireen@usm.my

PART A: PERSONAL DETAIL 

Name : _____________________________________________________________ Date of Birth: _______________________
day/month/year 

Gender:

Citizenship: IC/Passport No.: 

 (According to IC/Passport) 

 Male  Female

__________________________________________________ _________________________ 

Mailing Address: ______________________________________________________________________________________________ 

Zip Code: ________________________  State: _____________________________  Country: _____________________________ 

Tel No: _________________________________________  Country code    Area code    Local number E-mail: ___________________________________________________
Note: All correspondence regarding your application will be 
via e-mail. Please ensure your email address is printed clearly. 

PART B: ACADEMIC RECORD 

APPLICATION FORM
ELECTIVE@POSTGRADUATE  
School of Medical Sciences 

 Research Observership 

 Clinical Observership 

Home Institution & Address: _________________________________________________________________________

 
Zip Code: ________________________  State: _____________________________  Country: _____________________________
Level of Study:  Postgraduate  Master level PhD level

Year of Study:  1st  2nd  3rd  4th

Area of Specialization: ___________________________________________________________________________

Academic Transcript: Please provide an up-to-date certified Academic Transcript. Applicants who submit

transcripts in a language other than English must provide an officially certified translation. 

Affix 
Passport 

Size 
Photo 
Here

(3.5 cm x 5.0 cm) 



PART C: PROPOSED ATTACHMENT PLAN 

Field of Attachment: __________________________________________________________________________________________

Department at School of Medical Sciences USM: _________________________________________________________ 

Duration: _________________________________Weeks

Expected Date to begins: ______________________________ Ends: ____________________________________________
day/month/year day/month/year 

Please attach a Recommendation Letter from your Supervisor or Academic Advisor of your home 

institution and any additional information which you consider relevant to your attachment in USM to 

support your application. 

Updated: August 2025
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PART D: ENDORSEMENT & APPROVAL (Supervisor, Head of Department, Deputy Dean & Dean) 

Agreement by the proposed Supervisor: 

Agree 

Disagree 

Program/Field/Sub-Speciality  :_______________________________________________

Supervisor’s Comment: 
Supervisor’s Signature 

& Stamp: 

ii) Endorsement by the Head of Department:

Recommended 

Not Recommended 

Head of Department’s Recommendation: 
HOD’s Signature & 

Stamp: 

Date:

Date:

i)

iii) Approval by Deputy Dean: 

Approve 

Not Approve 

Deputy Dean’s Recommendation: 

Deputy Dean’s 

Signature & Stamp: 

iv) Aprroval by Dean: 

Approve 

Not Approve 

Dean’s Recommendation: 

Dean’s 

Signature & Stamp: 

Date:

Date:

Expected date of Registration :_______________________________________________ 
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PART E: CHECKLISTS

I hereby submit this application for the Student Attachment program and have attached all the following 

compulsory documents in support of the information provided: 

 A Confirmation letter which stated that the applicant is transferred from current
university to University Sains Malaysia or Acceptance Letter from the USM, where you 
will be doing your attachment. (If Any)

 A complete passport copy (A clear copy of the details page of your passport)

 A copy of Photo 

Note: Please e-mail all the above documents to us together with this form. 

_____________________________________________________________________________________________ 

DECLARATION 

I declare that all the information provided in this application form is true and complete in every 

detail. 

I acknowledge that Universiti Sains Malaysia reserves the right to vary or reverse any decision 

regarding admission or enrolment made on the basis of incorrect or incomplete information. 

I am aware of the conditions relating to my application and admission, and agree to pay all fees 

for which I am liable. 

Signature: ________________________________________________ Date: ___________________________________
day/month/year

ELECTIVE@PG:  FEE PAYMENT

Payment of fees can be made in USM only. Please bring a copy of receipt to Postgraduate Office, 

School of Medical Sciences. 

• USD152 (International)

• RM152 (Malaysian & MoU)

**fees are for every 2 weeks of attachment
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