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  CONSULTANCY PROJECT APPLICATION FORM 
 

Section A: General Information 

1 Name of Organisation: 

  2 

 
 
Correspondence Address: 
 
 

3 Contact Number:                                  (T)                                    (F)                                        (email) 

4 

Contact Person/ Officer In charge:                                                   
 
Contact Number:  
 

 

 
Section B: Information on the Proposed Project 

   5 

 
 
Project Title: 
 
 

 
 
6 
 
 

Objectives of the Project: 

7 Project Commencing Date: 

8 Expected Due Date: 

 
 
  9 

 
 

 
 

Brief Description of the Project: 
 
 

10 

Expected Outcomes/Deliverables of the Project: 
 
(E.g. How the desired outcomes will benefit the applicant Organisation or help the services delivery)  
 
 
 
 
 

UMS Link Holdings Sdn.Bhd. 
(Formerly Known as UMS Link (Sabah) Sdn.Bhd.) 

(484355-K) 
Wholly owned by Universiti Malaysia Sabah 

Lot No.10, Ground Floor, B-0-2, Alam Mesra Plaza Utama 88400  
Kota Kinabalu, Sabah 

Tel : 088-485 575   Faks : 088-485 576 
Website: www.umslink.com.my 

Email: marketing@umslink.com.my 

 

mailto:marketing@umslink.com.my
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Office use only 

Date Received:………………………………    Received by:……………………………………….. 

 Accept 

 Decline 

Expected Completion Date: ..............................................................  

 

Comment from Ulink Managing Director/Head of Consultancy Unit:……………………………………………………….. 

Research Consultancy Project Number: ………………………… 

Recommended Consultant: ..............................................................  

Signature & Office Seal 

 

……………………………………………………………………..                                   Date: ………………………………………. 
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Project Implementation Schedule:  
 
 
 
 
 

(Please outline the major milestones and deliverables of the project) 


