
 

 

 

 

SARAWAK BIODIVERSITY CENTRE
KM20, Jalan Borneo Heights 
Semenggoh 
Locked Bag No. 3032 
93990 Kuching 
Sarawak 

E-mail:  biosar@sbc.org.my 
Telephone: 082-610610 
Telefax: 082-611535 

1. PERSONAL PARTICULARS 

 Name:   ________________________________________________ 

 NRIC No:  ________________________________________________ 

 Address:  ________________________________________________ 

    ________________________________________________ 

Passport Sized 
Photograph 

 Home Contact: _____________________ Mobile: __________________ 

 Email Address: _______________________________________________ 

  
2. TRAINING DETAILS 

Date of training:    ___________ until ____________     Training period: ________ weeks 

Name of Co-ordinator: ____________________________________________________________ 

Faculty:    ____________________________________________________________ 

Programme:    ____________________________________________________________ 

Name of University:   ____________________________________________________________ 

University Address:   ____________________________________________________________ 

     ____________________________________________________________ 

University Contact:   ______________________  University Telefax: _______________ 

  
3. CHECKLIST 

 Please check “x” that the following are to be attached: 

  Application letter 

  Recent Academic Result/Transcript 

  An attachment of all attended courses and subjects  

  A Passport Sized Photograph 

  Copy of NRIC (both sides) 

 
4. TRAINING PROGRAMMES PREFERENCE (Choose by “x” the preferred training) 

 Rotation Basis Programme (Only eligible for 12 weeks or more of training period) 

    *This programme allows applicant to be trained in all three labs of our Organization. 

 Single Laboratory Attachment 

   * This programme allows applicant to be trained in ONE laboratory only throughout the training. 

 Traditional Knowledge (TK) Documentation Programme 

   * This programme allows applicants to be trained in plant management and taxonomy. 

 



5. LABORATORY PREFERENCE (Only for Single Laboratory Attachment) 

Please select by numbering “1”, “2” and “3” according to your best choice of laboratory. 

 Analytical Chemistry Laboratory 

 Bioinformatics 

 Molecular Biology Laboratory 

 Microbiology Laboratory 

     * You may not be placed in your best choice due to quota constraint.  

 

6. EMERGENCY CONTACT 

Name of Contact: ________________________ Relationship: __________________________ 

Home Contact: __________________________ Mobile: ______________________________ 

 

7. TERMS AND CONDITIONS 

(a) This application form must be filled completely with necessary certified documents and 

contain NO false information, OR application will be considered void. 

(b) Applicant MUST abide by all administrative and R&D rules and regulations of the 

Organization throughout the industrial training period. 

(c) Applicant will be given TWO verbal and THREE written warnings for any offence against 

rules and regulations of the Organization before termination of the training. 

(d) Therefore, Applicant shall be subjected to TERMINATION when all verbal and writing 

warnings have been issued. 

(e) There shall be NO replacement for accepted application, other than the Applicant himself. 

(f) Applicant is to be informed that the Organization will NOT provide any accommodation, 

transportations nor allowances during the training period. 

(g) The Organization will also NOT provide insurance coverage for the Applicant throughout the 

training period. 

(h) Applicant is to sign an agreement on waiver of liability, assumption of risk and indemnity on 

the first day of the industrial training. 

(i) Therefore, the Organization shall NOT be liable to any mishaps or incidents, whichever may 

occur to the Applicant during the industrial training period. 

 

8. DECLARATION 

  I, ________________________________ (NRIC No:___________________ ),  hereby 

declared that all informations provided are true. I have read and understood all terms and conditions 

stated in Section 7 (a) to (i) of this document. 

 

Signature: ______________________________   Date: _________________________ 


