
 

   

 

 

 

 

 

 

 
 

 

 

 

 

 

 
 

Full Name as per Identification Card:
………………………………………..………………………………………………………………………………………………………………………..………………………………………………… 

New Identification Card No.: 
………………………………………………………………… 

Passport No. (International Applicant): 
………………………………………………………………… 

Place of Birth: 
………………………………………………………………… 

Date of Birth (DD/MM/YYYY): 
………………………………………………………………… 

Gender: Age: 
………………………………………………………………… ………………………………………………………………… 

Race: 
………………………………………………………………… 

Religion: 
………………………………………………………………… 

Marital Status: Single Married Divorced Widowed 

CONTACT DETAILS 

Telephone No. (Home): Telephone No. (Mobile): 
……………………………………………………………………… …………..….………….…………………………..…………………. 

Email Address : 
…………………………………………………………………………………………………………………………………………………………………..………………..…………………………………….………… 

MAILING ADDRESS 

Unit No. and Street : 
……………………………………………………..……….………………………………………………………………………………………………..…………………..……………………….…………….……….. 

…………………………………………………………………………………………………………………………………………………………………………………..……..……………………………….………………………  
 

Town / City: 
………………………………………………………………………….………………………… 

Postcode: 
………………………………….…….…………………….. 

State: 
………………………………………………………………………….………………………… 

Country: 
………………………………………………………….……. 

 

FATHER / GUARDIAN MOTHER / GUARDIAN 

Full Name as per Identification Card: 
        …..………………………………………………………….………………………… ………………………………………………………………………….………………………… 

New Identification Card No.: 
……………………………………………………………………….………………………… ………………………………………………………………………….………………………… 

Date of Birth: 
(DD/MM/YYYY) ……………………………………………………………………….………………………… ………………………………………………………………………….………………………… 

Occupation: 
……………………………………………………………………….………………………… ………………………………………………………………………….………………………… 

Monthly Income: 
……………………………………………………………………….………………………… ………………………………………………………………………….………………………… 

Employer Name & Address: 
……………………………………………………………………….………………………… ………………………………………………………………………….………………………… 

 
……………………………………………………………………….………………………… ………………………………………………………………………….………………………… 

 
……………………………………………………………………….………………………… ………………………………………………………………………….………………………… 

Permanent Address: 
……………………………………………………………………….………………………… ………………………………………………………………………….………………………… 

 
……………………………………………………………………….………………………… ………………………………………………………………………….………………………… 

 
……………………………………………………………………….………………………… ………………………………………………………………………….………………….……… 

Telephone No. (Office) 
……………………………………………………………………….………………………… ………………………………………………………………………….…………………….…… 

Telephone No. (Mobile): 
……………………………………………………………………….………………………… ………………………………………………………………………….………………………… 

Telephone No. (Home): 
……………………………………………………………………….………………………… ………………………………………………………………………….………………………… 

**If guardian, please specify the 
relationship: ……………………………………………………………………….………………………… ………………………………………………………………………….…………………………. 

 

A.          PERSONAL PARTICULAR 

B.  FAMILY BACKGROUND 

Universiti Teknologi MARA Endowment Scholarship 

PHOTOGRAPH 



SIBLINGS 

Name Level of Education Occupation Age 
Name of School / 

Institution / Employer 

 
………………………………………………………….…………………………….. 

 
…………………………………………… 

 
……………………………………… 

 
…………..…… 

  
………………………………………………………………… 

…………………………………………………….…………………………………. …………………………………………… ……………………………………… …………..…… 
 

……………………………………………………………….. 

…………………………………………………….…………………………………. …………………………………………… ……………………………………… …………..…… 
 

……………………………………………………………….. 

…………………………………………………….………………………………… …………………………………………… ……………………………………… …………..…… 
 

……………………………………………………………….. 

…………………………………………………….………………………………... …………………………………………… ……………………………………… …………..…… 
 

……………………………………………………………….. 

…………………………………………………….…………………………………. …………………………………………… ……………………………………… …………..…… 
 

……………………………………………………………….. 

…………………………………………………….………………………………….. 

………………………………………………………………………………………… 

………………………………………………………………………………………… 

………………………………………………………………………………………… 

……………………………………………………………………………………….. 

……………………………………………………………………………………….. 

…………………………………………… 

…………………………………………… 

…………………………………………... 

…………………………………………… 

…………………………………………… 

…………………………………………… 

 

……………………………………… 

………………………………………. 

………………………………………. 

……………………………………….. 

……………………………………….. 

……………………………………….. 

…………..…… 

……………….. 

……………….. 

……………….. 

……………….. 

……………….. 

 
……………………………………………………………….. 

……………………………………………………………….. 

……………………………………………………………….. 

………………………………………………………………… 

………………………………………………………………… 

…………………………………………………………………. 

 

 

 

OKU / DID Card No.: 
………………………………………………………………………………………………………………………………………………………………………… 

 

Do you have any physical or disability or handicapping condition (e.g. sight, hearing, speech, etc.)? 

 
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….……………..…….… 

 
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….……………..…….… 
 

Please provide details of any sickness which you may have suffered, if any. 

 
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….……………..…….… 
 
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….……………..…….… 

 

Are you suffering / have suffered from any medical conditions (mental and physical) which require regular or prolonged medical treatment? 

YES NO 

 

If yes, please specify 
…………………………………………………….…………………………………………………………………………………………………………………………………………………………………………………………… 

 

 

 

 

    
YES NO 

If YES, please provide the following details: 
Name Relationship Faculty/Centre/Unit Campus Designation 

 
…………………………………………………….…………………………………….. 

 
…………………………………………… 

 
……………………………………… 

 
…………………………..…………… 

 
………………………………… 

……………………………………………………….……………………………….…. …………………………………………… ……………………………………… …………………………………..…… ………………………………… 

 

 

 

Name of Institution / University / 
School 

Location 
(Country/ 

Town / City) 

Qualification 
(SPM, BA, Master’s) 

Discipline 
/Field of 

Study 

Date (DD/MM/YYYY) Final Results/ 
Achievement From To 

 
...………………………………………………………………………. 

 
...……………..……… 

 
...……..….……………..….……… 

 
...………………..…… 

 
...……………. 

  
...…………….. 

 
...……..….…………….…… 

...………………………………………………………………………. ...……………..……… ...……..….……………..….……… ...………………..…… ...……………. 
 

...…………….. ...……..……….……….…… 

...………………………………………………………………………. ...……………..……… ...……..….……………..….……… ...………………..…… ...……………. 
 

...…………….. ...……..….…………….…… 

...………………………………………………………………………. ...……………...…… ...……..….……………..….……… ...………………..…… ...……………. 
 

...…………….. ...……..……….……….…… 

...………………………………………………………………………. 

 

...……………...…… ...……..….……………..….……… ...………………..…… ...……………. 
 

...…………….. ...……..….…………….…… 

C. HEALTH (if related) 

Do you have any family members / relatives working at Universiti Teknologi MARA? 

D. ADDITIONAL INFORMATION 

   E. EDUCATIONAL AND QUALIFICATIONS PARTICULAR 



DETAILS OF FURTHER ACADEMIC PROGRAMME (S) / COURSE (S) PURSUED AT PRESENT (if any) 
 

Name of Institution / University / College 
Location 

(Country / 
Town / City) 

 

Discipline / Field of Study 
Date (DD/MM/YYYY)  

Qualification Sought 
From From 

 
...……………………………………………………………………….…… 

 
...………………… 

 
...…………………………………………………………………… 

 
...…………….. 

 
...…………….. 

 
...……..….…………….… 

...……………………………………………………………………….…… ...………………… ...…………………………………………………………………… ...…………….. ...…………….. ...……..……….……….… 

 

ACADEMIC AWARDS 

Name of 
Award 

Year Particulars of 
Award 

 
...……………………………………………………………………………………………………………..….……… 

  
...……………………….… 

 
...…………………………………………...……………………………………………………………………………..…. 

...……………………………………………………………………………………………………………..….……… 
 

...……………………….… ...…………………………………………...……………………………………………………………………………..…. 

...………………………………………………………………………………………………………..…..….……… 
 

...……………………….… ...…………………………………………...……………………………………………………………………………..…. 

 

 

Please specify your top five sporting achievements that you are proud of, if any. 

 
Sports 

 
Year 

Position 
(e.g. President, Secretary) 

Level 
(e.g. School, District, State, 

National, International) 

 
………………………………………….……………..……….……… 

 
...……………………….……… 

 
………………………………………….……………..……….……… 

 
……………………………………………..……………….……………..……….…… 

………………………………………….……………..……….……… ...……………………….……… ………………………………………….……………..……….……… ……………………………………………..……………….……………..……….…… 

………………………………………….……………..……….……… ...……………………….……… ………………………………………….……………..……….……… ……………………………………………..……………….……………..……….…… 

………………………………………….……………..……….……… ...……………………….……… ………………………………………….……………..……….……… ……………………………………………..……………….……………..……….…… 

………………………………………….……………..……….……… ...……………………….……… ………………………………………….……………..……….……… ……………………………………………..……………….……………..……….…… 

 

Please list down your top five positions that you have held in society, if any. 

 
Society / Club 

 
Year 

Position Held 
(e.g. President, Secretary, Committee) 

Level 
(e.g. School, District, State, 

National, International) 

 
………………………………………….……………..……….……… 

 
...……………………….……… 

 
………………………………………….……………..……….……… 

 
……………………………………………..……………….……………..…………… 

………………………………………….……………..……….……… ...……………………….……… ………………………………………….……………..……….……… ……………………………………………..……………….……………..…………… 

………………………………………….……………..……….……… ...……………………….……… ………………………………………….……………..……….……… ……………………………………………..……………….……………..……….…. 

………………………………………….……………..……….……… ...……………………….……… ………………………………………….……………..……….……… ……………………………………………..……………….……………..………..…. 

………………………………………….……………..……….……… ...……………………….……… ………………………………………….……………..……….……… ……………………………………………..……………….……………..…………… 

 

 

Name of Professional Body Membership No. Membership Class Year Obtained 

 
…………………………………………………………………………....……………….……………..……….……… 

  
...…………………….………….……… 

 
...…………………….………….……… 

 
...…………………………...………….………….……… 

…………………………………………………………………………....……………….……………..……….……… 
 

...…………………….………….……… ...…………………….………….……… ...…………………………...………….………….……… 

…………………………………………………………………………....……………….……………..……….……… 
 

...…………………….………….……… ...…………………….………….……… ...…………………………...………….………….……… 

 

  

List positions held, beginning with the most recent employment. 

Name and Address of Employer Position Dates (Month and Year) 
From To 

 
…………………………………………………………………………………………….…… 

 
…………………………………………………………..………………………………….…… 

 
………………….………… 

 
………………….……… 

…………………………………………………………………………………………….…… ……………………………………………………………..……………………………….…… ………………….………… ………………….……… 

…………………………………………………………………………………………….…… …………………………………………………………..………………………………….…… ………………….………… ………………….……… 

…………………………………………………………………………………………….…… ………………………………………………………..…………………………………….…… ………………….………… ………………….………
… 

  F.  EXTRA-CURRICULAR ACTIVITIES 

  G.  PROFESSIONAL MEMBERSHIPS (if any) 

H.         EMPLOYMENT RECORD (if any) 



 

REFEREE 1 (Other than relatives) 

Name: 
……………………………………………………………………….……………..……….……… 

Occupation: 
…………………………………………………….…………………….……………………. 

Address: 
……………………………………………………………………………………………………………………………………………………………………………………………………………….……………..……….……… 

……………………………………………………………………………………………………………………………………………………………………………………………………………….……………..……….……… 

Referee’s Email No. of Years 
Address: ……………………………………………………………………….……………..……….……… Known: ………………….………………………………..………………………………………… 
 

Telephone   Telephone 
(Mobile): ………………………………………………………………………………..  (Office): …………………………………………………………………………. 
 

REFEREE 2 (Other than relatives) 

Name: 
……………………………………………………………………….……………..……….……… 

Occupation: 
………………….………………………………..………………………………………… 

Address: 
……………………………………………………………………………………………………………………………………………………………………………………………………………….……………..……….……… 

……………………………………………………………………………………………………………………………………………………………………………………………………………….……………..……….……… 

Referee’s Email No. of Years 
Address: ……………………………………………………………………….……………..……….……… Known: ………………….………………………………………………..………………………… 

 

Telephone   Telephone 
(Mobile): ………………………………………………………………………………..  (Office): …………………………………………………………………………. 
 

 

Please tick (√) to indicate the scholarship that you would like to apply for: 

UiTM Endowment Scholarship (Local Category) 

Bachelor’s Degree Master’s Degree Doctoral Degree 

UiTM Endowment Disability Scholarship (Local Category) 

Bachelor’s Degree 

UiTM Endowment Scholarship (International Category) 

Master’s Degree Doctoral Degree 

 

 

Have you ever been declared bankrupt? (YES / NO) 

     Have you ever been charged or convicted of violation of any law, excluding minor traffic offences? (YES / NO)  

Have you ever been charged with drug or any other illegal substance under Malaysian law? (YES / NO)  

Have you ever diagnosed with any illness, disease, or disorder? (YES / NO) 

 

 
I hereby certify that the information provided by me above are complete and correct to the best of my knowledge. 

I understand that any false statement or withholding of any relevant information may provide grounds for the withdrawal of 
any offer of scholarships or for its immediate cancellation if the scholarship has been accepted. 

 
 
 
 
 

 
………………………………………………………………………. ………………………………………………………………………. 

Signature of Applicant Date 

 
 

 

I. REFERENCE 

  J. VALIDATION 

  L. DECLARATION 


