Appendix A

STUDENT RECRUITER / * REPRESENTATIVE APPLICATION FORM

Please complete this form and provide the documents listed below in Section C. We look forward to welcoming you as part of our
representative network worldwide.

* NOTE: “Representatives” is defined as “any person who performs services for or on behalf of any company of SEG Inter

! Berhad and its subsidiaries

(“"SEGH") such as, but not limited 1o, contractors; suppliers; vendors, agents; consultants, advisors, joint-venturers, partners, organisations eontrolled by SEGi or other
intermediaries.”’

A.

Please let us know more about you by filling
SECTION A: STUDENT RECRUITER / ¥ REPRESENTATIVE INFORMATION

Section A below;

1 Please tick (V) , whether you are Individual / Sole Proprietor
applying as ‘Individual® or / Organisation (i.c., Company / Enterprise / Partnership / Society / Foundation / other
‘Organisation’ ' kind of organisation)
2. Registered Name -
Shenzhen Reign Emate Technology Co.,Ltd .
3. | Business Name 5
(if differs from Registered Name) Re:sn Edlucation
4. | Nature of Business \ «
Cudtwre ; Educotion
5. NRIC / Passport / Registration
Number 9144a300 MAS5E 4-X opTp
6. Contact details Address:
1628, t6th flool’; Block B, Karxuan Plaze, Jihehu
District .zhenjzhou , China
Telephone
P2r86 1770063 684 |
: Email: e huan §ch @ <clencealarts.orq
7. | Website (if available) o = =
WWW, Y|4, com.CNn
8. | Person(s) in charge / key | Name: Designation: Contact Number: Chunhut Huo-ﬂj +86 1770063684 |
| Email: ~
personne mai hu&njCh @SCI%CQMQ‘HZS-OV&
Name: Designation: Contact Number:
Email:
{attach in separate sheet {f there are mare)
9. | IfOrganisation — Please provide | Name: ~ Zhenlin ﬂ Liuv
name of your shareholders, NRIC / Passport No.: 61)
founders, owners, chairman, 4—2.1 211980 0? 106l
president, directors, etc. Name:
(this section not applicable for NRIC / Passport No:
Individual applicant)
Name:
NRIC / Passport No:
{attach in separate sheet if there are more)
10. | Number of years in business 2 t] eous
11. | Number of staff
16
12. | Recruitment or business activity L.
- areas /effices / branches 2
3.
(attach in separate sheet if there arve more)
13. | Bank Account Details
1621742981 Bonk 6f China C0., 4. Shenzhen Kianax;
14. | Please declare if there is any related party(ies) / conflict of interest between you / your Organisation and SEGi (see Vendor
or Third Party Code of Conduct (available at hitps://www.segi.edu.my/corporate-policies/)
V' No
Il Yes (Please explain nature of conflict

bionch



It vou are a Student Recruiter, Lin

provide the followin

15. |  Which are the universities / coljeges / institutions that you

represent in Malaysia? (Please [state name) I—NTI wnabuna“ un“"e@'t'z

_ Unwereity Alalayiio Sobah

16. | Which are the universities / colfeges / institutions that you 5 S

represent oulside of Malaysia? | Please state name) Rinsiong (Anioexsrt iy
I7.| Past performance: Please indicate number of students

recruited for the above universjties / colleges / institutions e n‘tf

that you represent during the previous year(s). ;2? Stud .
18. | Please inform us which are the|key programmes offered at Mocter of Edwaation ; PHD EDU.

SEGI that you think may appegl very much to your target

market.
19. | Please provide the main reason(s) that you have selected to

work with SEGi, Top Private Unbersit m‘"‘“%‘ | Am’

i Aftordable Tuttion Intey; ‘
| RENSRR 2y chort distance from China; shore Semegter]
B. Would you be acting as an inter

Third Party Organisation®) for t
(Please tick (\f') the appropriate cat

\_!No

Yes (Please fill up Section B

SECTION B:

ediary or go-between, between SEGi and another third party Organisation (“Other
e proposed appointment / contract with SEGi?

Pgory)

5(’&)‘.&’)

OTHER THIRD PARTY ORGANISATION INFORMATION

I Registered Name of Other Third Party
Organisation
2 Business Name of Other Third Party
- Organisation (if differs from Registered Namej |
3. Nature of Business of Other Third Party
Organisation
4 Registered Number of Other Thjrd Party
Organisation
5. Contact details of Other Third Party Address:
Organisation
Telephone:
- " Emaik
6. Website of Other Third Party Ofganisation (i
available)
7. Department you are dealing with
8. Details of Key Personnel of Other Third Party
Organisation — Please provide nhme of Third
Party Organisations’s sharcholdprs, founders,
owners, chairman, president, difectors, etc.
9. Please declare if there is any felated party(ies) / conflict of interest between you / your Organisation and the Other Third
Party Organisation.
= =No
..... Yes (Please explain natyre of conflict




C. Please provide the followin
SECTION €

Proprietor’,

o doc

O Copy of NRIC / Passport
[J Business Licence

LI Profile/ Curricotum Vitac
[0 Marketing Plan

7 Proof of bank details

|1 Previous track record in similar business

ments in Section C below (Please tick (\) once document is provided).
< 1f you are applying as *Individual / Sole
])ll';l‘!\‘ proy ide the documents below:

Appendix A

SECTION C: If you sre applying as *Crganisation”,
please provide the documents below:
Y/ Company / Enterprise registration certificate
V/ Official search result conducted at the relevant country
national registry
V/Latest statutory forms showing names of directors and
shareholders of the Company / Enterprise
| V/Business Licence
rofile
m’Cumpuny ! Enterprise Marketing Plan
revious track record in similar business
VI"rmf of bank details

Ifany of the documents in Section C abpve is / are not available, please provide your reason(s):
- - 3y

D. Please provide any other information / document vou feel is useful for our verification / assessment in a separate

sheet.

E. 1/Wedeclare that the informatio stated above is true and accurate and undertake to up-date SEGI Immediately

should any information become jintrue,

appointed by / eentraet with SE
Policy, and Vendor or Third

policies/).

Sign here if you are an Individually Sole Proprictor:

Name:
NRIC / Passport No.:
Date:

QTP Py PR R R R ARy RSP KRN

‘ification /

El

FIC

inaccurate or out-dated. I / We further declared that if I am ) we are
s we agree to and shall comply with SEG¥'s Anti-Bribery and
rty Code of Conduct (both available at https:/www.g

Designation: Z}’\U‘fj
Date: 8 Qﬂ-’%-

Assessment and Recommendation:

Date
Verified / Assessed by | Name: Signature:
Designation:
Recommendation ]
(please circle) Recommend Do Not Recommend
Remarks

Supervisor Signature:
Date:

Head of Department | Name: Signature:
Duslgmﬂoq:
Date:




Appendix A

Vice Chancellor /

Name: Signature:
Principal Designatio
(if applicable) Date: 'T
CEOSGC / ED /| Signature of CEOSGC /ED / GCEO: Signature of GMD:
| GCEOQ [ GMD Date: - Date:
(if applicable)




