POLITEKNIK NEGERI BANDUNG (POLBAN), INDONESIA
INTERNATIONAL STUDENT APPLICATION FORM
ACADEMIC YEAR 2026
A. PERSONAL INFORMATION
Full Name (as stated in passport)
: _______________________________________________
Gender
☐ Male  ☐ Female  ☐ Prefer not to say
Date of Birth (DD/MM/YYYY)
: _______________________________________________
Place of Birth
: _______________________________________________
Nationality
: _______________________________________________
Passport Number
: _______________________________________________
Passport Expiry Date
: _______________________________________________
Marital Status
☐ Single ☐ Married ☐ Other: ___________________
Current Address
: _______________________________________________
: _______________________________________________
Country of Residence
: _______________________________________________
Phone Number (include country code)
: _______________________________________________
Email Address
: _______________________________________________

B. PROGRAM SELECTION
Level of Study
☐ Diploma 3 (D3)
☐ Applied Bachelor (D4)
First Choice Study Program
: _______________________________________________
Second Choice Study Program (Optional)
: _______________________________________________
Preferred Language of Instruction
☐ English  ☐ Indonesian

C. EDUCATIONAL BACKGROUND
High School / Equivalent Institution
: _______________________________________________
Country
: _______________________________________________
Year of Entry
: _______________________________________________
Year of Graduation
: _______________________________________________
Major / Study Track
: _______________________________________________
Final GPA / Academic Result
: _______________________________________________

D. ENGLISH LANGUAGE PROFICIENCY
Test Type
☐ TOEFL ITP ☐ TOEFL iBT ☐ IELTS ☐ Other: __________
Score
: _______________________________________________
Test Date
: _______________________________________________

E. FUNDING INFORMATION
Source of Funding
☐ Self-funded
☐ Government Scholarship
☐ Institutional Scholarship
☐ Other: ___________________
Sponsor / Scholarship Provider
: _______________________________________________

F. INTERNATIONAL EXPERIENCE (IF ANY)
☐ Student Exchange
☐ Internship Abroad
☐ Training / Workshop Abroad
☐ Competition Abroad
☐ Conference / Seminar Abroad
☐ None
Description (if applicable):



G. HEALTH INFORMATION
Do you have any medical condition requiring special assistance?
☐ No
☐ Yes (please explain):



H. REQUIRED DOCUMENT CHECKLIST
Please attach the following documents:
☐ Passport copy
☐ Recent photograph
☐ High school diploma (English version)
☐ Academic transcript (English version)
☐ English proficiency certificate
☐ Curriculum Vitae (CV)
☐ Motivation letter
☐ Recommendation letter
☐ Medical certificate
☐ Financial statement / scholarship letter

I. DECLARATION
I hereby declare that all information provided in this application is true and complete. I understand that providing false or misleading information may result in rejection of my application or cancellation of admission.
Applicant’s Full Name
: _______________________________________________
Signature
: _______________________________________________
Date
: _______________________________________________

FOR OFFICE USE ONLY
Application Number: ______________________________
Document Status
☐ Complete ☐ Incomplete
Admission Decision
☐ Accepted ☐ Conditional Acceptance ☐ Rejected
Admission Officer Name
: _______________________________________________
Signature
: _______________________________________________
Date
: _______________________________________________

