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APPLICATION FORM 

2026 Continuing Education and Professional Development Programme 
 
To: 

 
 
Completed Application Form must reach the 
Secretariat on or before 
5:00 p.m. Fri, February 2, 2026 

PEJUTA 
   

 
Secretary General 

 
  

Fax No:  03-41071140 / Email : cepd.pejuta@gmail.com 
 
Program “Continuing Education and Professional Development” sponsored by Lembaga 
Jurukur Tanah Malaysia for the year 2026. 
 
CEPD A/2026 - Participation in Foreign Short Study/Course Programme jointly organised by 
PEJUTA and partnering a foreign Institution of Higher Learning. 
CEPD B/2026 - Attendances at Regional and International Conferences, Symposiums, 
Seminars and Workshops 
--------------------------------------------------------------------------------------------------------------------------------------  
 

I wish to apply for consideration in the 2026 CEPD Programme. Please find below my choices, in order of 
preference for the Executive Council’s consideration. 

 
Areas of preferred specialization (please tick); 

 

Cadastre GNSS GIS 
Underground 

Utility 
Mapping 

Management Remote 
Sensing Hydrography Mapping  Other 

         

 
My Preference is as follows – 
 

NO PREFERENCE EVENT DATE VENUE 

 
1.     

 
2.     

 
3.     

 
4.     

 
5.     

 
i) CEPD 2025 venue that I have attended _____________________________________________ 

 
ii) CEPD 2024 venue that I have attended _____________________________________________ 

 
 
 
---------------------------------------------- 
Signature 

 
 

----------------------------------------------   ---------------------------------------------- 
Name                 Date

mailto:cepd.pejuta@gmail.com
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I understand that – 

 
(a) All participants must, whether individually or jointly, submit a report to include, at least, one 

recommendation or observation on aspects that would benefit the profession or practice, with 
reference to the objective of the programme. 

 
(b) All participants must complete the Board’s feedback questionnaire on the benefits of the 

programme, when required. 
 

(c) The quantum of financial assistance to be provided is expected to cover partially the cost of 
attending the technical programme of the event but cannot be expected to sufficiently defray the 
entire cost of attending the event. 

 
(d) The financial assistance provided to the selected participants will only be disbursed upon the 

submission and approval of a claim that must be accompanied by supporting and documentary 
proof of attendance including a copy of flight boarding passes, the brief report and questionnaire. 

 
(e) The selection of participants and events is at the sole discretion of the Executive Council. 

 
(f) Preference  will  be  given  to  applicant  who  have  not  participated  in  previous  years’  CEPD 

Programme. 
 

(g) The Decision of the Executive Council and the Board is final. 
 

 
I am pleased to confirm that – 

 
(i) I have renewed my license to practice for 2026 with the company registered with LJT; 

 
(ii) I am professionally active; 

 
(iii) I will attend the entire technical programme; 

 
(iv) I may indicate up to five (5) preferences and understand that the Executive Council will endeavour 

to meet my preference, subject to limitation-of-attendees condition as may apply for the event; and 
 

(v) I accept the alternative provided by the Executive Council (if any) in the event all my five (5) 
preferences could not be met. 

 
Thank you. 

 
 

----------------------------------------------- 

 
 
 
-----------------------------------------------

  Signature 
 
Date 

 
---------------------------------------------- 

 
 
-----------------------------------------------

   Name 
 
E-mail address 

 
---------------------------------------------- 

 
 
-----------------------------------------------

   Contact Mobile No. 
 
 
  ----------------------------------------------------------------------------------- 
 
  ----------------------------------------------------------------------------------- 
 
  ----------------------------------------------------------------------------------- 
  Office Address 

 
Contact Facsimile No.


