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Association of Certified Construction & Project 
Development Managers, Malaysia 

Whatsapp H/P: 012-3333 822, Email: accpmmy@yahoo.com 
Website: www.accpm.com.my 

 

Student Membership Application Form 
      

Date:   
DAY  MTH.  YEAR 

      2 0 2  

 
(* means “Delete as appropriate”) 

 

Student Membership Application 
(NB: Leave blank if not applicable) 

 
A. PERSONAL DETAIL 
 
Full Name (as per NRIC): _____________________________________________________ Gender*: Male / Female 
 

NRIC:               Place of Birth: __________________________________ 

 
Current Correspondence Address: _________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Postcode: ______________ City: ____________________State: _________________ District: _________________ 
 
Tel: _________________ Fax: ________________ H/P: __________________ Email: ________________________ 
 
Permanent Address: ____________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 

B. QUALIFICATION 
 
(a) Passed* SPM / MCE (Year): ___________________  

 
(b) Passed* STPM / HSC (Year): __________________ 

 
(c)  Other Equivalent Qualifications & State “Year”: ___________________________________________________ 

 
__________________________________________________________________________________________ 

Affix  

your 

 Photo  

here. 

 

mailto:accpmmy@yahoo.com
http://www.accpm.com.my/
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C. PARTICULAR OF CURRENT STUDY  
 

a)  I am currently admitted to or enrolled in: ______________________________________________________ 
                                                                                                  (*University / College / Institute) 

 
b) I am pursuing a programme in _______________________________________________________________ 
 

__________________________________________ as a * Full Time / Part Time Student. 
 
c) Duration of the Programme is _______________________ year/s and I am now in the _____________ year 
 

of the programme. 
 
d) I expect to graduate in _________________ /________________ (Month / Year). 

 
 
D. EMPLOYMENT DETAIL (if any) 
(NB: Leave blank where appropriate) 
 
I am employed in the capacity of: __________________________________________________________________ 
 
I am engaged on the following duties: ______________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Name of Company: _______________________________________________________ Reg. No. _______________ 
 
Office Address: _________________________________________________________________________________ 
 
Tel. No. __________________________ Company Email: _______________________________________________ 
 
Fax No. __________________________ Webpage: ____________________________________________________  
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E. APPLICANT’S DECLARATION 
 
I, __________________________________________________________ DO HEREBY declare that the details  
furnished above are true and correct to the best of my knowledge and belief and I undertake to notify you of  
any changes therein, immediately. In case of any of the above information is found to be untrue, misleading or  
misrepresenting, I am aware that I may be held responsible for it. 
 

Signature 
 

 
Date 

D D 
- 

M M 
- 

Y Y Y Y 

    2 0 2  

 
F. PROPOSER 
 
I, the undersigned being the Programme / Course Leader to the Student OR a *Certified Fellow Builder / Certified 
Builder / Member No. ______________ of ACCPM do, from my personal knowledge of the above applicant, 
propose that the applicant be admitted as a Student Member of ACCPM, 
 
Name: ________________________________________________________________________________________ 

(IN BLOCK LETTERS) 
Name & Address of * Institution / Firm / Company: 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Signature:        Date: 
 

 
   ……………………………………………………………………………            …………………………………………………………. 
 

G. MEMBERSHIP FEE PAYABLE FOR APPLICATION 
 
For 2024 student application, the “Student Rate” is as follows: 
 

Description Details Remark 

   

Registration Fee RM10.00 Once upon application only. 

Annual Membership Fee RM20.00  
   

TOTAL  RM30.00 
 
- 

 
Mode of Payment: 
  
EITHER (a) By “Direct Bank Online Transfer” in favour of “ACCPM” (Maybank Account No. 512232005798), with 

proof of payment attached to this application form. (NB: Do write your name clearly on the remittance / 
transfer slip.) 

 
OR        (b) By attaching crossed “A/C Payee Only” Cheque, Banker Draft, Money or Postal Order made in favour of 

“ACCPM” to this application form. 
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2024 ACCPM Student Membership Application Check-List 
(NB: Tick “√” or “Leave Blank” where appropriate) 
 

1  Payment of RM30.00 Membership Fee (Registration Fee of  

RM10.00 & Annual Membership Fee of RM20.00 is payable to 
“ACCPM” (Maybank Account No. 512232005798) upon  application.  

          

2  One (1) NRIC size photo. 

 
3  A photocopy of NRIC. 

 
4  Certified true copies of relevant academic & professional body  

                          registration certificate(s). 
 

5  The Proposer shall be the Programme Course Leader to the  

 
 Student OR a valid member of ACCPM (of whom he or she shall be 

either a Certified Fellow Builder, Certified Builder or Member).  
 

   6  Please email the “SOFTCOPY” of your completed application form  

   and supporting documents to “accpmmy@yahoo.com”;  
 

mailto:accpmmy@yahoo.com

