
 

GENERAL APPLICATION FORM  

OTHM Centre: DC1907351 

APPLICATION DATE: 

FULL NAME: 

ID NUMBER: DATE OF BIRTH: 

TEL: EMAIL: 

ADDRESS: 

POSTCODE: 

HIGHEST 
EDUCATION 

PROGRAM 

WORK EXPERIENCE: 

 Notes:  
●   You must attach a complete CV . 

Office address: 
OTHM TGCC PLT 

C-04-02, Tamarind Square, 
Persiaran Multimedia, 

63000 Cyberjaya, Selangor. 
Email: info@tgccplt.com 
Hotline: +6019 494  1796 / +6012 3112956 

Website: www.tgccplt.com 

For Internal Use 

OTHM QUALIFICATION CODE: Date: 

Name of Officer: Remarks: 

Competency Assessment Form 
Qualification Code:    

COMPANY NAME POSITION DURATION 
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