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UNIVERSITI PUTRA MALAYSIA 

FACULTY OF VETERINARY MEDICINE 
 
 

STUDENT RECORD FORM 
 

                    
 

PERSONAL DETAILS 
 
1. Matric No:  _____________ 2. Name: _____________________________________ 
 
3. Passport No.:  __________________________   4.  Gender:  ____________ 
 
5. Date of Birth:  ___________________   6.  Place of Birth:  _____________________ 
 
7. Race:  _________________________ 
    
8. Nationality:  ___________________ 9.  Religion:  ________________________ 
 
10. Marriage Status:  _________________    
 
11. Permanent Address: _________________________________________________ 
 
 ____________________________________   Phone No.:  ___________________ 
 
12. Semester Address: ___________________________________________________ 
 
 ____________________________________   Phone No.:  ___________________ 
 
13. Father/Guardian Name*:  ______________________________________________ 
 
14. Father/Guardian Address*:  ____________________________________________ 
 
 ____________________________________   Phone No.:  ___________________ 
 
15. Father/Guardian Occupation*:  __________________________________________ 
 
16. Father/Guardian Email Address: ________________________________________ 
 
17.  Mother/Guardian Name*:  ______________________________________________ 
 
18. Mother Occupation: __________________________________________________ 
 
19. Name of next of kin (In case of Emergency): 
 
 ___________________________________________________________________ 
 
20. Address of next of kin:  _______________________________________________ 
 
 ____________________________________   Phone No.:  ___________________ 
 
21. Scholarship/Loan*:  Yes/No* (Please specified):  ____________________________ 
 
22. Gross income per month:  Father/Guardian _______________ Mother __________ 

 

Put your picture 

(passport size) 
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23. Email: (a) ____________________________ (Personal) 
  (b) ____________________________ (UPM Student Email) 
 
 
 
24. Results O Level/Equivalent: 
 

YEAR: 

SUBJECT GRED 

  

  

  

  

  

  

  

  

  

 
 
25. Results A Level/ Equivalent: 
 

YEAR: 

SUBJECT GRED 
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26. Programme:   Doctor of Veterinary Medicine (DVM) 
 
27. Qualification: __________________________________________ 
 
28. Academic admission session:  _____________________________________ 
 
29. Academic Advisor :  ____________________________________________ 
 
30. Co-curriculum activities (School): 
  

Association /Activities Position 

  

  

  

  

  

 
 

Sports Level of Achievement 

  

  

  

  

 
  

Attach a separate sheet if space is insufficient 
 
 
31. Doctor Of Veterinary Medicine Programme is my choice no.:   
 

1 2 3 4 5 6 7 8 

        

 
 
Date:   _________________________  Signature:  ____________________ 
 
 
*   Delete where are inappropriate  
 
 
 
 Note: i) Student Record Form duly completed must be returned to the Office of 

the Deputy Dean (Academic and Student Affairs) Academic Advisor 
during course registration. 

 
  ii) Please submit a copy of the academic certificate/document including  
   the results of the English language. 
 
   


