APPLICATION FORM OF XIN LI SCHOLARSHIP
XIN L3 R 2 & g R1g

MCEE

Malaysian
Communiry & Education

(243201}

PERSONAL DETAILS 1§ A %k}

Applicant's Name (as per NRIC)

AL (LB fE AT

N

.[New NRIC No. # &4 5

w

Permanent Address

<K A

Postcode Hii% |

IS

Mailing Address

| Hi

Postcode Hfi%w |

PHOTO
HCY

Telephone No. (Home) {15 Hif

Mobile No. F#l |

o

Email Address 17k

Date of Birth Hi 4 H #

7. Gender 147 8. Malaysian XEBAR

6.
M [LF [ Jvest#) [ INo ()
DateH/ MthH/ Yeart:
B. EDUCATION #(H& (In reverse chronological order & allfiF)
No Name of School %1% 4 # Standard/Grade 4 From M To &
1.
2.
C. ACADEMIC RESULTS AR BSt
1. Result for UPSR /NS e # il i
No Subject # 8 Grade 4

i |Bahasa Malaysia (Pemahaman) 3k SCH g

i |Bahasa Malaysia (Penulisan) I3k 30 {E 3¢

ii |Bahasa Inggeris (Pemahaman) 3¢ Hfig

iv [Bahasa Inggeris (Penulisan) Z32 {3

v [Matematik %2

vi [Bahasa Cina (Pemahaman) # 32 Ffig

vii [Bahasa Cina (Penulisan) #3C{F 3¢

viii|Sains B2

EXTRACURRICULAR ACTIVITIES Y4MES)

PAJSK Score (Max:10 Marks)

SCHOOL AND FEES DETAILS 2545 B 2 30 1

R

Full Name of School

Yearly Miscellaneous Fees

SERE

FATHER/GUARDIAN'S PARTICULARS 232/ i A ¥k}

Name of Father/Guardian

SR EIN ]

N

New NRIC No. i & #iE5

.

Marital Status BER G

No. of Children (Studying) 7&2% e ANt

&

Telephone No. (Home) {E % Hiif

Mobile No. T |

w

Permanent Address

<[k Atk

[ Postcode % |

o~

Mailing Address

|2

[ Postcode % |

Occupation

gLz

Father/Guardian's Monthly
Income s/ i AN I (RM)

Name of Employer
JEE

Employer's Telephone No.
JiE L

o

Employer's Address
JiE A

Postcode W% |




If father/guardian is self-employed, provide the following particulars. IR FE/BIFABE @ BIRENTER -

Name and Address of Business

O F AR Sk

Postcode Hi%

o

Telephone (Office) No.

Nature of Business 1T\

"|Business B4R

Length of Establishment of

Year(s) 4
Month(s) A

Is the business

Yes &

wholly-owned? 2&F ¥ ?

No 7

I kB, ISR/ S AR R

If partnership or joint venture, state share held by father/guardian

MOTHER/GUARDIAN'S SPOUSE PARTICULARS £/ I3 A BRfB %R

‘|Spouse B/ Mid A i k44

Name of Mother/Guardian's

2.|New NRIC No. ¥ &4k 5

3.|Telephone No. (Home) {15 Hif Mobile No. F-#l |

4 Occupation Mother/Guardian's Spouse Monthly
HRlk Income B35/ Wi AL 4 BN (RM)

Name of Employer
JEE

Employer's Telephone No.
J LS

RIEE=E

Employer's Address

[ Postcode iz |

If mother/guardian'’s spouse is self-employed, provide the following particulars.
MEE/SFARBEE - BIREMNUTHEM -

| A E TR B

Name and Address of Business

| Postcode B4R |

A

Telephone (Office) No.

Nature of Business 17k

"|Business I k4ER

Length of Establishment of

Year(s) 4E
Month(s) H

Is the business Yes &
wholly-owned? J& 755l ? No &

If partnership or joint venture, state share held by mother/

4.|guardian's spouse
Ak /B, VU] BESE/ AN G AR T R B
J. Particulars of Children (student/undergraduate/21 years old and below) T BERl (34 /&RHE/215 M F)
. A Gender | Age Student/Undergraduate/below 21 years old
No| Name of Children 1% #t44 (MVF) 15| 2ge (AT /215 0 T)
i
i
iii
iv
v
Vi
vii
K. ACKNOWLEDGEMENT BY PRINCIPAL 4 1 B
No| Name of Principal Signature of Principal School's Stamp

Bk

BEEH

SEREE




APPLICANT'S/GUARDIAN'S ACKNOWLEDGEMENT* ERi5 A /545 A R

I have fully understood and shall abide by all the rules and regulations of Xin Li Scholarship.
RNCT TR, JFRFESFHA (Xin Li%e2g) 2 %M.

| hereby consent to and authorise MCEF and its representatives, including its Awards Committee to verify

information provided by me with any party or from whatsoever sources and/or by whatever means that they deem
appropriate. | agree that MCEF and its representatives shall not for any reason be liable for any claim,

damage or liability howsoever arising (including indirect, special, consequential or punitive damages or any monetary
loss) to them due to the inaccuracy, incompleteness or inauthenticity of the information.

ARNFERUTMCER R AR, 4842 4 F 45 2 DA 23 T AL BEI 1) 5 SRMUM ETEA N B Ak (M okt . A N A K 2,

MCEF Sz AR MAH SHIUA SRIR A BRI T L A AN HER . AN 58 BB SEMT RS R A N 22 22 Hi iR

MCEF 2 HARFTE i AR SEAE T A AR Bl th AR () T SR 2 5 e £

| understand that MCEF Awards Committee reserves the right to reject my scholarship application or

revoke any scholarship granted to me in the event that any of the information or documents pertaining to this
application is found to have been falsified or withheld or inaccurate.

FA AT GRS R I B PR BN SE, AN T AMCER 2 4 45 2% B S BUE 4 A N\ 2 225 4 F i3 sl Y Lttt
AN B4

| understand that MCEF Awards Committee has the sole and absolute discretion to approve or reject my
application and | shall accept the Awards Committee's decision on my application.

AN T FRMCER 322 45 5 55 2% DA 23 A M — S 4 o BRI HEHE AR 26 A N (3222 S Rl RIS 3052 2% 0 2o e AR NI 242 4 A it
FTll 2 PesE o

I have read MCEF's privacy policy and the purposes for which my personal information will be used.

| authorise MCEF to disclose my personal information for education/academic purposes, in compliance
with legal obligations, or in accordance with its privacy policy.

AN ERIEMCEF Z B RABUR B AR NZ A NBERMEHAE I 2 H . AR NEZBUTMCEF 5 B4R R AL, BT H0H
FAREMATFARNZA NGRS

| also hereby warrant that | have obtained all necessary consent from the third party where | have provided his/her
personal information as part of this application.
A NABLRAIE L3R4 5 =5 2 SO VF LME R NBERME A i 2 — 53 .

Name of Applicant Name of Parent/Guardian Date
LTINS g AFK/ W ANk B
Signature of Applicant Signature of Parent/Guardian Date
HiE AN HIEAZK/ i N4 BE

** This application form is prepared in English and Chinese.
In the event that there is any discrepancy or inconsistency between the two versions, the English version shall
prevail.

FHIERE S PIRE. WHEREFEMERRA B, KUTHERA .




