
FORM A 
AHMAD IBRAHIM KULLIYYAH OF LAWS 

LAW ATTACHMENT PROGRAMME (LAP) APPLICATION FORM 

PART I : PERSONAL PARTICULARS  (MATRIC NO: ) 

Name (as per NRIC/Passport) :  ______________________________________________________ 

NRIC/Passport No. : _________________________________________________________________ 

Contact Address : _________________________________________________________________ 

          _________________________________________________________________ 

         _________________________________________________________________ 

Telephone No. : _________________________ Handphone : ______________________________ 

E-mail Address : _________________________ Citizenship : _____________________________ 

Date of Birth : ________ / _________ / _______ Gender : _______________________________ 

Language of Proficiency : 

Language/Skill Bahasa Melayu English Arabic Others:_________ 

Oral 

Reading 

Writing 

E29(i) 

PHOTO 



PART II : EDUCATION BACKGROUND (DEGREE / DIPLOMA / STPM / SPM 

(1) Date From : _______ / _____ / ______   To: ______ / ______ / _____ 

Qualification (Degree, etc) 

Final Result 

(CGPA/Class/Grade) 

(2) Date From : _______ / _____ / ______   To: ______ / ______ / _____ 

Qualification (Degree, etc) 

Final Result 

(CGPA/Class/Grade) 

(3) Date From : _______ / _____ / ______   To: ______ / ______ / _____ 

Qualification (Degree, etc) 

Final Result 

(CGPA/Class/Grade) 
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PART III : ACTIVITIES / SEMINARS / CONFERENCES 

ACTIVITY LEVEL (COLLEGE/ 

UNIVERSITY/SOCIETY 

DATE 

(MONTH/YEAR) 

REFERENCE  

(IF APPLICABLE) 

POSITION : 

ORGANISER : 

____________________ 

ADDRESS : 

____________________ 

TEL NO: 

____________________ 

POSITION : 

ORGANISER : 

____________________ 

ADDRESS : 

____________________ 

TEL NO: 

____________________ 

POSITION : 

ORGANISER : 

____________________ 

ADDRESS : 

____________________ 

TEL NO: 

____________________ 

E29(iii) 



PART IV : VERIFICATION 

I hereby confirm all the above details to be true and correct. I authorise ……………………………….. 

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

[Name   of   the   organisation]   to carry   out  reference   checks   with   the  University and referees (if 

applicable) in connection with this application. 

Signature : _____________________ Date : ___________________ 

Note :  In case of an emergency, please contact : 

Name :  __________________________________________________________________ 

Address             :  __________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

Relationship     :  ___________________________________________________________________ 

Telephone No. :  ___________________________________________________________________ 

Handphone No:  ___________________________________________________________________ 
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BORANG B 

FORM B 
AHMAD IBRAHIM KULLIYYAH OF LAWS 
LAW ATTACHMENT PROGRAMME (LAP) 

NO. CHOICE OF ATTACHMENT VENUES TICK APPROPRIATE 
COLUMNS 

1. Courts – Syariah Subordinate Court, Syariah High Court, Magistrate Court, 
Sessions Court and High Courts 

2. Law Firms 

3. Attorney-General’s Chambers 

4. Corporations / Companies 

5. Legal Aid Bureau 

6. SUHAKAM 

7. Consumer Bodies 

8. Tribunals – e.g. Industrial Court, Consumer Tribunal, Copyright Tribunal 
etc 

9. Jabatan Kehakiman Syariah  Malaysia (JKSM) 

10. Department of Wakf and Haji, Prime Minister’s Department 

11. State Islamic Religious Councils 

12. Non Governmental Organisations (NGOs) 

13. Police Headquarters at Bukit Aman/Other venues 

14. Amanah Raya 

15. Government-Linked Companies (GLCs) 

16. Others (Please specify in Application Form. However, the final decision 
lies entirely on the LAP Office) 
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CHOICE OF ATTACHMENT VENUE 
(Your preference of choice depends on the venue number) 

FORM B 

ATTACHMENT VENUE 1 : – FIRST CHOICE 

Name of organisation : _________________________________________________________ 

Address : _________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

Telephone No. : ________________________ Fax No : ________________________ 

Contact Person : __________________________________________________________ 

Job Designation : ________________________ E-mail : _________________________ 

ATTACHMENT VENUE 2 : - SECOND CHOICE 

Name of organisation : _________________________________________________________ 

Address : _________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

Telephone No. : ________________________ Fax No : ________________________ 

Contact Person : __________________________________________________________ 

Job Designation : ________________________ E-mail : _________________________ 

ATTACHMENT VENUE 3 : - THIRD CHOICE 

Name of organisation : _________________________________________________________ 

Address : _________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

Telephone No. : ________________________ Fax No : ________________________ 

Contact Person : __________________________________________________________ 

Job Designation : ________________________ E-mail : _________________________ 
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