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APPLICATION OF POTENTIAL COMPANY FOR 
INDUSTRIAL TRAINING 

 

 

APPLIER DETAILS 

1. Coordinator’s Name (QIU)  

2. Faculty  

3. Phone Number (Office)  

4. Mobile Phone Number  

5. Email  

6. Programme  

 

COMPANY MAIN DETAILS 

1. Company’s Name  

2. Registration Number                  

(if any) 

 

3. CEO’s / GM’s Name  

4. Website (if any)  

5. Approx. No. of Employees / 

Company Size 

 

6. Company Category :        
(Please tick) 

 Government   Statutory Bodies 

 Non-profit 

Organization (NGO) 

 Private 

 Multinational Private / 

Foreign 

 Enterprise 

 Government Linked-

Companies (GLC) 

 Others 
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7. Company Sector (Select) : 

  Agriculture, Forestry, Fisheries 

  Mining and Quarrying 

  Manufacturing 

  Electricity, Gas, Steam and Air Conditioning Supply 

  Water Supply, Sewerage, Waste Management and Reclamation Activities 

  Construction 

  Wholesale and Retail Trade, Vehicle Repair 

  Transportation and Storage 

  Accommodation and Food & Beverage Service 

  Information and Communication 

  Finance and Insurance/Takaful 

  Real Estate 

  Professional, Scientific and Technical Activities 

  Administration and Support Service Activities 

  Public Administration and Defence, Social Security 

  Education 

  Human Health and Social Work Activities 

  Arts, Entertainments and Recreations 

  Other Service Activities 

  Household Activities as Employers for Domestic Personnel, Activities of Producing 

Goods and Services which are Indistinguishable by Private Households for Own Use 

  Activities of Organizations and Extraterritorial Bodies 

   

Others (Please State: ______________________________________________) 
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COMPANY MAIN / BRANCH DETAILS 

1. Underline: Is this the MAIN / BRANCH company 

2. Company’s Full Address  

3. Town  

4. State  

5. Zip Code  6. Country  

7. Phone Number (Office)  8. Fax Number  

 

COMPANY DEPARTMENT / UNIT DETAILS AND CONTACT PERSON 

1. Department’s / Unit’s – if any  

2. Contact Person  

3. Office Tel. No. of Contact 

Person 

 4. Fax No. of 

Contact Person 

 

5. Mobile No. of Contact 

Person 

 6. Email of Contact 

Person 

 

7. Extra Information about 
Company 

 

 

VERIFIED BY (INDUSTRIAL TRAINING COMMITTEE) : 

  

Name: 

_______________________________________________ 

Date: 

_____________________ 

Signature & Official Stamp: 

 

 

Comment (If necessary): __________________________________________________________ 

                                        ___________________________________________________________ 

                                        ___________________________________________________________ 

 

Please attach company profile or any other related information, is there is any. 

 


