
Our ref. : ICATS/2024/2532
28-10-2024

JACQUALLYN APENDY
LOT 1673, JALAN SELIRIK, TAMAN IXORA,
96800 KAPIT ,
SARAWAK Malaysia

OFFERS OF ADMISSION TO i-CATS UNIVERSITY COLLEGE KUCHING

Congratulations! I am pleased to inform you that you have been offered
admission to i-CATS University College.

Admission Details:

PROGRAMME OF
STUDIES

: BACHELOR OF EARLY CHILDHOOD CARE AND
EDUCATION WITH HONOURS

FACULTY : FACULTY OF EDUCATION
SESSION/INTAKE : SS/2025
DURATION OF STUDY : 42 MONTHS
REGISTRATION DATE : 04 January 2025
TIME : 8.30am – 4.30pm
VENUE OF
REGISTRATION

: TAN SRI AZIZ HALL, LEVEL 3, i-CATS UNIVERSITY
COLLEGE KUCHING

NOTES:
a. To accept this offer of admission:

i. Please complete the form (Offer Acceptance Form) that is attached to this
offer letter and bring it with you on the day of registration.

b. Fees payment:
i. Payment can be made on or before the registration date through the

following methods:
Cash payment directly at the counter of the Accounts Office; or
Bank draft / cheque payable to PPKS Ilmu Sdn Bhd; or
Bank-in or crediting to RHB bank account no: 2-11164-5001092-5 (PPKS
Ilmu Sdn Bhd).

ii. If the fees payment has been made, kindly bring the original receipt as
proof of payment.



c. Withdrawal from studies:
1. If students withdraw from a programme within 2 weeks after the

registration date, no tuition fees will be charged. The registration fee is non-
refundable. Students must submit a written application (to withdraw from
the programme) to the Registrar.

2. If students withdraw from a programme after 2 weeks of studies, tuition
fees are chargeable prorated based on 14 weeks in the Academic Calendar.

We are excited about the prospect of welcoming you to i-CATS University College
and assisting you in reaching your academic and professional goals. If you have
any questions or need further assistance, please do not hesitate to contact our
officers or via WhatsApp / SMS on 012-8940742 (Mrs. Esfarina) or 010-7809937 (Ms.
Arisha). For additional information regarding i-CATS University College, please
visit online at www.icats.edu.my.

Thank you.

Yours truly,

Mohd Melintang bin Abdullah
Registrar

This is computer generated letter, no signature required.



i-CATS University College
Jalan Stampin Timur 93350 Kuching, Sarawak, Malaysia
www.icats.edu.my | Tel: +6082-570 888/ 451533 | Fax: +6082-
450 931 | Toll Free: 1800-88-2287

OFFER ACCEPTANCE FORM

Registrar,
i-CATS University College
Jalan Stampin Timur
93350 Kuching
Sarawak

✔ Please affix

your passport

size photo here

✔ Write your

name at the

back of the

photo

Sir/Madam,
I would like to confirm my acceptance of the offer to study the selected
programme at i-CATS University College.I will ensure my full commitment and
compliance with the rules and regulations imposed by the University College and I
will work hard to achieve success in the selected programme.I also understand
that should I withdraw from this programme, my Registration Fee will not be
refunded to me.

FULL NAME Jacquallyn Apendy GENDER Female

IC NUMBER 040530130432 RACE/ETHNIC Kayan

MOBILE PHONE 0142277593 LANDLINE
(HOME)

HOME
ADDRESS

LOT 1673, JALAN SELIRIK, TAMAN IXORA, 96800 KAPIT , SARAWAK
Malaysia

MAILING
ADDRESS

LOT 1673, JALAN SELIRIK, TAMAN IXORA, 96800 KAPIT , SARAWAK
Malaysia

PROGRAMME
OFFERED

Bachelor Of Early Childhood Care And Education With Honours

Thank you.
Yours sincerely,

----------------------------
(Applicant’s Signature)



STUDENT PLEDGE

I, Jacquallyn Apendy, MyKad/Passport Number 040530130432, hereby pledge to i-CATS University
College by obeying its governance, rules, and regulations as a requirement to be a student in this
institution. I understand that failure to comply will result in disciplinary actions to be taken against me as
stipulated by the Student Handbook or the management.

I especially agree to abide by the following rules:

1. I will use all opportunities and amenities provided to assist me in my academic pursuits without
vandalizing them.

2. I will take care and preserve the reputation of this institution and all of its members.
3. I will maintain a commendable image of myself and avoid negative reflections of my image

towards the institution.
4. I understand that although social media spaces are personal, I am still responsible for its content

and how it may reflect upon the institution negatively if misused.
5. I will show honor and respect to all members of this institution.
6. I will respect all religious and cultural practices as well as the individual differences of all

members of this institution.
7. I will ensure all works and commitments that are required from me to be fulfilled diligently

and with the utmost integrity.
8. I fully understand the importance of attendance, be it in the form of physical meetings or

virtual meetings; with members of this institution or even with external parties for official
purposes.

9. I will not use, consume, possess, or distribute illegal items in the institution for smoking,
substance abuse, immorality, or injury-causing.

10. Practices of deceit, forgery, scam, extortion, negative influencing, and insult are highly
unwanted and should not be associated with me.

11. I will follow any current code of conduct required by the institution reflected in official
induction, assembly, notice, circular, or announcement.

12. I will fulfill all monetary fees imposed by the institution including summons.

I fully understand this pledge, and if I do not, a staff member of the institution was consulted to ensure
the clarity of this pledge. This pledge highlights the most important rules on top of other rules in the
Student Handbook. I understand that disobeying these rules will cause disciplinary actions to be taken
against me. The institution may also seek the assistance of other government departments and agencies if
required by the national law to take action against me.

Student Name: Jacquallyn Apendy

Programme: Bachelor Of Early Childhood Care
And Education With Honours

NRIC: 040530130432

Signature: __________________________

Witness Name: ___________________

NRIC: _____________________

Signature: _____________________

Witness* can be represented by parents, guardian, warden, counselor, or any teaching

staff. Please submit this form during registration or during any time of asking. Ensure all

students fill in this form and have the forms kept in the students’ personal file.




