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UNIVERSITI MALAYA COMMUNITI APPLICATION FORM (TIER 3)
BORANG PERMOHONAN KOMUNITI UNIVERSITI MALAYA (TIER 3)


	A
	APPLICANT INFORMATION
MAKLUMAT PEMOHON:

	1
	Name and Designation Applicant
Nama bersama panggilan pemohon
	


	2
	Mobile Phone Number
No telefon bimbit
	

	3
	Email
Emel
	

	4
	Residential College / Student Bodies / Center of Responsibility  :
Kolej kediaman / Badan Pelajar / Pusat Tanggung Jawab:
	

	5
	Residential College / Student Bodies / Center of Responsibility  :
Kolej kediaman / Badan Pelajar / Pusat Tanggung Jawab:
	

	B
	INFORMATION PROJECT
MAKLUMAT PROJEK

	1)
	Title of Proposed Project:
Tajuk projek yang dicadangkan:
	


	2)
	Project Objectives:
Objektif Projek:
	


	3)
	Project Focus Area:
Tick (/) one only.
Kategori Fokus Projek:
Tanda (/) satu sahaja.
	Health & Wellbeing
Kesihatan & Kesejahteraan
	

	
	
	Quality Education
Pendidikan Berkualiti
	

	
	
	Environmental Sustainability 
Kelestarian Alam Sekitar
	

	
	
	Economy & Finance 
Ekonomi & Kewangan
	

	4)
	Sustainability Development Goals [Please tick (√)]:                                                     
Matlamat Pembangunan Lestari [Sila tanda (√)]:

	SDG 1: No poverty                                      
	

	
	
	SDG 2: Zero Hunger 
	

	
	
	SDG 3: Good Health & Well-Being                        
	

	
	
	SDG 4: Quality Education  
	

	
	
	SDG 5: Gender Equality
	

	
	
	SDG 6: Clean Water & Sanitation
	

	
	
	SDG 7: Affordable & Clean Energy             
	

	
	
	SDG 8: Decent Work & Economic Growth                             
	

	
	
	SDG 9: Industry, Innovation & Infrastructure          
	

	
	
	SDG 10: Reduced Inequalities
	

	
	
	SDG 11: Sustainable Cities & Communities                                     
	

	
	
	SDG 12: Responsible Consumption & Production
	

	
	
	SDG 13: Climate Action
	

	
	
	SDG 14: Life Below Water
	

	
	
	SDG 15: Life on Land
	

	
	
	SDG 16: Peace, Justice & Strong Institutions
	

	
	
	SDG 17: Partnership for the Goals
	

	5)
	Target Community
Komuniti Sasaran
	Name of Benefited Communities
Nama Komuniti yang menerima manfaat
	

	
	
	Location of Projects
Tempat projek dijalankan
	

	
	
	Number of the Beneficiary
Bilangan penerima manfaat
	

	6)
	Proposed Implementation Date within the Current Year
Tarikh Jangkaan Pelaksanaan dalam tahun semasa
	

	7)
	Parliament constituency
Kawasan Parlimen
	


	C
	IMPLEMENTATION
PELAKSANAAN

	1)
	BRIEF DESCRIPTION OF BENEFIT
Penerangan Ringkas Mengenai Manfaat
	


	2)
	Proposed of Knowledge or Skill Transfer 
Aktiviti Pemindahan Ilmu/Kemahiran (sekiranya ada)
	


	3)
	Proposed Community Service Activity
Aktiviti Khidmat Masyarakat Dicadangkan
	


	D
	BUDGET / BELANJAWAN

	
	Please provide the breakdown of votes from funds that had been given by UMCares
Sila berikan pecahan vot daripada dana yang telah diberikan oleh UMCares

	
	Budget details
Butiran belanjawan
	Please specify
Sila nyatakan dengan terperinci
	Amount requested
Jumlah yang dipohon

	1)
	Vote 21000 - Travelling and  Transportation 
Perjalanan dan Pengangkutan
	
	

	2)
	Vote 24000 - Rental
Sewaan
	
	

	3)
	Vote 27000 - Research Materials & Supplies 
Bekalan dan Bahan Penyelidikan
	
	

	4)
	Vote 29000 - Professional Services 
Perkhidmatan Ikhtisas
	
	

	5)
	TOTAL AMOUNT (RM)
JUMLAH BESAR (RM)
	

	6)
	Account Number 
No akauan 
	

	E
	DECLARATION BY APPLICANT / AKUAN PEMOHON
(Please tick ( √ )) / (Sila tanda ( √ ))

	
	
I hereby declare that:
Saya dengan ini mengaku bahawa:

1. All information stated here are accurate, UMCares has right to reject or to cancel the offer without prior notice if there is any inaccurate information given.  

Semua maklumat yang diisi adalah benar, UMCares berhak menolak permohonan atau membatalkan tawaran pada bila-bila masa sekiranya keterangan yang dikemukakan adalah tidak benar.

2. Application of this project is presented for the UMCares IKom Porgram
Permohonan projek ini dikemukakan untuk memohon peruntukan di bawah Program IKOM.



3. I agree to amend the project proposal as suggested by UMCares if the application is approved.
Saya bersetuju untuk meminda kertas cadangan ini seperti yang disarankan oleh UMCares sekiranya permohonan diluluskan.


Please ensure all required information are provided / Sila pastikan semua maklumat ini disempurnakan 

	Title in English and Bahasa Malaysia	Details of Collaborators / Stakeholders


	Tajuk dalam Dwibahasa	Maklumat Rakan Kolaborasi / Pemegang Taruh
	

	Details of Community	 Related Attachments (if applicable)	


	Maklumat Komuniti	Lampiran Berkaitan (sekiranya ada)

	
		

Date ........................................                                   Signature & Stamp ........................................                                     Tarikh		                                                                      Tandatangan & Cop


	H
	RECOMMENDATION BY DIRECTOR OF UMCares / PANEL UMCares
PERAKUAN PENGARAH UMCares / PANEL UMCares

	
	Please tick (√) /  Sila tandakan (√ ): 
			

A. Recommended / Disokong 



B. Not Recommended / Tidak Disokong 
                                  	
General Comments / Ulasan Umum: 

...................................................................................................................................................................................
......................................................................................................................................................................................................................................................................................................................................................................


Name 	...................................................................................           Signature & Stamp ........................................                                      Nama		                                                                                           Tandatangan & Cop

Date ........................................
Tarikh




  LAMPIRAN 1

	DETAILS OF COMMUNITY
MAKLUMAT KOMUNITI

	SECTION A
Seksyen A

	NAME OF COMMUNITY
Nama komuniti
	

	FULL ADDRESS
Alamat penuh
	


	Parliamentary Constituency
Kawasan parlimen
	

	Parliament Member’s Name
Nama ahli parlimen
	

	COMMUNITY REPRESENTATIVE CONTACT
Maklumat perhubungan wakil komuniti

	NAME
Nama
	


	DESIGNATION
Jawatan
	

	HANDPHONE NO.
No. telefon bimbit
	

	EMAIL
Emel
	


	SECTION B (Verification)
Seksyen B (pengesahan)

	I hereby as a representative of the community confirm that all the information given is true and we hereby AGREE to carry out the knowledge / skills / technology transfer activities that will be carried out by Universiti Malaya to our community. Community information is as stated above.

Dengan ini saya sebagai wakil komuniti mengesahkan semua maklumat yang diberikan adalah benar dan dengan ini kami BERSETUJU untuk menjalankan aktiviti pemindahan ilmu / kemahiran / teknolgi yang akan dijalankan oleh Universiti Malaya kepada komuniti kami. Maklumat komuniti adalah seperti tertera di atas.


…………………………………
(Signature / Tandatangan)

Name: ......................................
Nama:


Position: ..................................
Jawatan:


Official stamp:
Cop rasmi:






LAMPIRAN 2
DETAILS OF COLLABORATOR	MAKLUMAT RAKAN KOLABORASI
SECTION A	Seksyen A
NAME OF COLLABORATOR 	(ORGANISATION)	Nama rakan kolaborasi (organisasi)	
TYPE OF COLLABORATOR (ORGANISATION)	Jenis kolaborator (organisasi)		Business	Perniagaan	(Example: Sdn. Bhd., Berhad, Enterprise)		Non-Business	Bukan Perniagaan	(Example: Koperasi, Sekolah, JKK)
COLLABORATOR REGISTRATION NO. / VALIDATION DATE (if available)	No. pendaftaran kolaborator / Tempoh sah laku (jika ada)	Example for organisation no. registered with Ministry of Finance (MOF) and validation date:	XXX-XXXXXXXXXX / XX-XX-20XX – XX-XX-20XX
FULL ADDRESS	Alamat penuh		
AMOUNT OF MONETARY CONTRIBUTION TO THE PROJECT (RM) (if available)	Jumlah sumbangan kewangan kepada projek (RM) (jika ada)	
CONTACT PERSON	Maklumat perhubungan
NAME	Nama	
DESIGNATION	Jawatan	
OFFICE TELEPHONE NO.	No. telefon pejabat	
HANDPHONE NO.	No. telefon bimbit	
EMAIL	Emel	
SECTION B	Seksyen B
I hereby as a representative of the collaborator confirm that all the information given is true and i hereby AGREE to collaborate with Universiti Malaya for the community engagement program that stated in the UMCares-IKom FORM		Saya dengan ini sebagai wakil kolaborator mengesahkan bahawa semua maklumat yang diberikan adalah benar dan saya dengan ini BERSETUJU untuk bekerjasama dengan Universiti Malaya bagi program penglibatan masyarakat yang dinyatakan dalam BORANG UMCares-IKom.			…………………………………	(Signature / Tandatangan)		Name: ......................................	Nama:			Position: ..................................	Jawatan:			Official stamp:	Cop rasmi:
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