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MASTER IN CLINICAL PSYCHOLOGY
EXPRESSION OF INTEREST FORM

Instructions:
1. Please fill up this form digitally.
2. This Expression of Interest Form and all supporting documentation must be uploaded into an open access Google / One Drive folder. Please note that incomplete documentation may result in rejection of the application. 
3. An application fee of RM300 (non-refundable) must be paid, and receipt of payment must be included as supporting documentation in the folder. Payment must be made payable to the Sunway Psychology and Counselling Centre (SPCC) Payment Portal via this link:
https://segevents.sunway.edu.my/e/252/sunway-psychology-and-counselling-centre-spcc-payment-portal 
4. This application is the property of Sunway University. Supporting documentation will not be returned.
5. It is your responsibility to advise Sunway University regarding any changes of details.


Document Checklist (by applicant)
|_| Expression of interest form filled out in full and signed
|_| Application fee payment receipt
|_| Identity document (front & back of NRIC OR passport bio page)
|_| Recent passport sized photograph
|_| Official full academic transcript for Bachelor in Psychology degree
|_| Official scroll/completion certificate for Bachelor in Psychology degree
|_| Personal CV/Resume (detailing clinical/mental health volunteer/paid experience)
|_| Personal statement (maximum 500 words outlining motivation and readiness)
|_| Proof of English language proficiency test (if applicable)

Other Documents (to be emailed directly by referee to Dr Michele Anne: michelea@sunway.edu.my) 
[bookmark: Check28]|_| One (1) completed academic confidential referee report
[bookmark: Check29]|_| One (1) completed professional confidential referee report 
Section 1: Personal Details     
Please state name as per NRIC or passport. To avoid delays in your application, it is important you provide all relevant details clearly including your email address.

[bookmark: Text123]Given Name/First Name:      
[bookmark: Text72]Surname/Family Name:      
[bookmark: Text124]NRIC/Passport No.:           					
[bookmark: Text125][bookmark: Text128]Nationality:      				Date of Birth (dd-mm-yyyy):       
[bookmark: Text127]Email Address:      
[bookmark: Check3][bookmark: Check4][bookmark: Text14]Gender: |_| Male   |_| Female	Mobile Phone No.:      

Postal address for correspondence:
[bookmark: Text76]     
[bookmark: Text77]     
[bookmark: Text78]     
[bookmark: Text79]Postcode:              					
[bookmark: Text80][bookmark: Text81]State:      					Country:       

Home address (if this differs from the above postal address for correspondence):
     
     
     
Postcode:             					
State:      					Country:       



Section 2: Academic Qualifications
Have you completed an accredited undergraduate degree in Psychology?   
[bookmark: Check5][bookmark: Check6]|_| Yes      |_| No

[bookmark: Text82]University/Institution Name:      
[bookmark: Text83]Degree Title:      
[bookmark: Text84]Country of Institution:      
[bookmark: Text85][bookmark: Text86]Graduation/Award Year:                   	Final Cumulative GPA (CGPA):      

[bookmark: Check7][bookmark: Check8]Did your undergraduate program include an Honours component?   |_| Yes     |_| No
If yes, please state your Honours research project title and a brief summary:
[bookmark: Text87]     
[bookmark: Text88]     
[bookmark: Text89]     
[bookmark: Text90]     
[bookmark: Text91]     














Section 3: Other Relevant Academic Qualifications
Please provide details of any academic background that may be relevant to the course applied. Supporting documentation must be submitted.

	Degree/Qualification Title
	Institution Name & Country
	Graduation/Award Year
	Final Result

	[bookmark: Text129]     
	[bookmark: Text130]     
	[bookmark: Text131]     
	[bookmark: Text132]     

	[bookmark: Text133]     
	[bookmark: Text134]     
	[bookmark: Text135]     
	[bookmark: Text136]     

	[bookmark: Text137]     
	[bookmark: Text138]     
	[bookmark: Text139]     
	[bookmark: Text140]     

	[bookmark: Text141]     
	[bookmark: Text142]     
	[bookmark: Text143]     
	[bookmark: Text144]     

	[bookmark: Text145]     
	[bookmark: Text146]     
	[bookmark: Text147]     
	[bookmark: Text148]     

	[bookmark: Text149]     
	[bookmark: Text150]     
	[bookmark: Text151]     
	[bookmark: Text152]     


















Section 4: Clinical Experiences
Please provide details of any clinical experiences that may be relevant to the course applied.

	Title of Role/Position
	Duration of Role/Position (in months)
	Name and Address of Centre/Institute/
Organisation
	Name and Email of Supervisor
	Describe relevance of role / position to mental health field

	[bookmark: Text153]     
	[bookmark: Text163]     
	[bookmark: Text171]     
	[bookmark: Text180]     
	     

	[bookmark: Text154]     
	[bookmark: Text162]     
	[bookmark: Text172]     
	[bookmark: Text181]     
	     

	[bookmark: Text155]     
	[bookmark: Text164]     
	[bookmark: Text173]     
	[bookmark: Text182]     
	     

	[bookmark: Text156]     
	[bookmark: Text165]     
	[bookmark: Text174]     
	[bookmark: Text183]     
	     

	[bookmark: Text157]     
	[bookmark: Text166]     
	[bookmark: Text175]     
	[bookmark: Text184]     
	     

	[bookmark: Text158]     
	[bookmark: Text167]     
	[bookmark: Text176]     
	[bookmark: Text185]     
	     

	[bookmark: Text159]     
	[bookmark: Text168]     
	[bookmark: Text177]     
	[bookmark: Text186]     
	     

	[bookmark: Text160]     
	[bookmark: Text169]     
	[bookmark: Text178]     
	[bookmark: Text187]     
	     

	[bookmark: Text161]     
	[bookmark: Text170]     
	[bookmark: Text179]     
	[bookmark: Text188]     
	     















Section 5: English Language Proficiency Verification

[bookmark: Check9][bookmark: Check10]Was the medium of instruction of Bachelor degree in English?   |_| Yes     |_| No

If you answered no to the above question, please fill up the details required below:
[bookmark: Text119]English Proficiency Category:      
[bookmark: Text120]Overall Score/Band Achieved:      
[bookmark: Text53]Test/Award Date (dd-mm-yyyy):      



Section 6: Privacy Statement and Declaration

Privacy Statement
The protection of personal data is important to Sunway University. Any personal data collected on this form will be treated in accordance with the Personal Data Protection Notice of Sunway University accessible via www.sunwayuniversity.edu.my

Declaration
[bookmark: Check21]|_|I have read the Personal Data Protection Notice (https://sunway.edu.my/pdpa/notice_english.html) and consent to Sunway University processing my personal data in accordance with the Notice.
[bookmark: Check23]|_| I warrant that the information on this form, or provided in support of my application, is correct and complete. I acknowledge that the provision of incorrect information or the withholding of relevant information relating to my application, including academic transcript(s), might invalidate my application and that Sunway University may withdraw an offer or a place or cancel my enrolment in consequence thereof. Should Sunway University determine that I have submitted a false document, I consent to Sunway University disclosing this information to other relevant tertiary institutions. 
[bookmark: Check24]|_| I consent to any educational institution at which I have previously been a student and/or my current or any past employer, providing Sunway University with information which that institution or employer holds about me for the purpose of Sunway University verifying my grades and/or qualifications and experience.
[bookmark: Check25]|_| I agree to abide by the statutes, regulations and policies of Sunway University at all times. I have read and understood the above conditions, and agree, authorise and accept them fully.

Acknowledgements
[bookmark: Check26]|_| I acknowledge that it is my responsibility to facilitate both academic and professional referees to fill and email the referee reports to the admission team within the stipulated deadline.
[bookmark: Check27]|_| I acknowledge that the application fee is strictly non-refundable and non-transferable under any circumstances, including if an application is not shortlisted, incomplete, or withdrawn.



[bookmark: Text122]Applicant’s Full Name:      
[bookmark: Text62]Date (dd-mm-yyyy):      
Applicant’s Signature: 
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