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大同韩新学院 Oneworld Hanxin College 

【林景汉助学金】申请表格  LKH Bursary Application Form  

声明 STATEMENT 

1. 凡本院在籍学生（不含延毕生），家境清贫、品学兼优、没获得本院其他奖助学金者，均可申请。 
All the students (excluding the extended graduates) who are less privileged, excellent both in character and 
learning, and have not received other scholarships and grants from this college can apply.  

2. 在籍生上一学期成绩达GPA 2.0或以上。 
Enrolled student must reach GPA 2.0 or above on last semester.  
 

3. 须填妥申请表格一份，并检附相关文件。 
Must fill out the application form with attach supporting document(s).  

4. 申请人将受召面试，由学生事务处公布面试详情。 

The applicant will be called for an interview. The Student Affairs will announce the final result afterward.  

5. 助学金录取者需参与工读服务。 
Grantees are required to participate in work-study services.  

 

申请助学金的学期 Semester Applying for Bursary (e.g. Semester 3, Sep 2025): _______________________________ 

 

(A) 申请人资料 Applicant’s Information  

姓名： Name:  

身份证号码 NRIC No： 年龄 Age:  性别 Gender:  

科系 Course (eg: DIB):  学号 Student ID： 班级 Class： 

联络号码 Phone No:  电邮 Email： 

地址 Address:  

 

(B) 学习情况 Academic Performance  

就读小学 Name of Primary School:  

就读中学 Name of Secondary School:  

高中学历 High School Qualification:   SPM   STPM   UEC   Other:  

成绩 Result (新生填写 New student only): _______ A / _______ B / _______ C / _______ D / _______ E / _______ F  

上学期成绩 Last Semester Result (在籍生填写 Enrolled student only):  GPA:  CGPA:  
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(C) 在校活动表现 Activities Performance  

年份 Year 活动 Activity / 学会 Club Society  职位 Position / 荣誉 Achievement  

   

   

   

   

   

 

(D) 工作经验 Working Experience  

年份 Year 公司名字及职务 Company’s Name & Position 薪资 Salary 工作内容 Job Scope  

    

    

    

    

    

 

(E) 家庭情况 Family Background  

家庭状况 Family Status:  

 双亲家庭 Two-parent family   单亲 Single-parent family 

 
其他 Other (如父母再婚、亲属抚养 Parental remarriage or raised by relatives)  

请说明 Please State:  

家庭总人数 Total number of family members (包括自己 including yourself): __________ pax  

家庭成员健康状况 Health Condition of Family Members:   全员健康 All are healthy  

 接受治疗/照护 Under treatment/caring  说明 State:  

 残障 Disable  说明 State:  

父亲 Father 

姓名： Name:   

年龄 Age： 居住情况 Living Status:   同居 Together   分居 Apart   已故 Passed away 

地址 Address  
(如分居 for living apart)   

 

与本人的关系 Intimacy with applicant   正常 Normal   疏远 Estranged   无联系 No contact  

职业 Occupation:   月薪 Monthly Income:   

就职机构 Working Organization:   
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母亲 Mother  

姓名： Name:  

年龄 Age： 居住情况 Living Status:   同居 Together   分居 Apart   已故 Passed away 

地址 Address  
(如分居 for living apart)   

 

与本人的关系 Intimacy with applicant   正常 Normal   疏远 Estranged   无联系 No contact  

职业 Occupation:  月薪 Monthly Income:  

就职机构 Working Organization:  

监护人 Guardian (如有 If any) 

姓名： Name:  

年龄 Age： 居住情况 Living Status:   同居 Together   分居 Apart   已故 Passed away 

地址 Address  
(如分居 for living apart)   

 

职业 Occupation:  月薪 Monthly Income:  

就职机构 Working Organization:   

兄弟姐妹 Sibling  

姓名： Name:  

年龄 Age:  关系 Relationship:  婚姻状况 Marital Status:  

职业 Occupation:  月薪 Monthly Income:  

就职机构/学校 Working Organization/School:  

兄弟姐妹 Sibling  

姓名： Name:  

年龄 Age:  关系 Relationship:   婚姻状况 Marital Status:  

职业 Occupation:  月薪 Monthly Income:  

就职机构/学校 Working Organization/School:  

兄弟姐妹 Sibling  

姓名： Name:  

年龄 Age:  关系 Relationship:  婚姻状况 Marital Status:  

职业 Occupation:  月薪 Monthly Income:  

就职机构/学校 Working Organization/School:  
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兄弟姐妹 Sibling  

姓名： Name:  

年龄 Age:  关系 Relationship:  婚姻状况 Marital Status:  

职业 Occupation:  月薪 Monthly Income:  

就职机构/学校 Working Organization/School:  

兄弟姐妹 Sibling  

姓名： Name:  

年龄 Age:  关系 Relationship:  婚姻状况 Marital Status:  

职业 Occupation:  月薪 Monthly Income:  

就职机构/学校 Working Organization/School:  

 

(F) 家庭开销情况 Expenditures of Family  

有收入的家庭成员 Number of family members who have income: __________ pax  

家庭开销 Expenditures of family 

事项 Items  每月 Monthly (RM)  每年 Yearly (RM)  

房子贷款/租金 House installment/rental    

交通工具贷款 Vehicles loan    

水费 Water expenses    

电费 Electricity expenses    

宽频费 Broadband expenses (Wi-Fi etc)    

其他贷款/分期 (保险等) Other loan/installment (insurance etc)     

教育费 Education expenses    

其他开销 Other expenses    

共 Total    
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(G) 具结声明 Declaration and Signature  

我谨此声明本表所填写的资料完全属实，且同意贵学院对本人的申请所作出的任何决定。 
 
I declare that all the information given above and the attachments are true and correct, and I agree that college has 
the right to reserve any decision regarding to the award of LKH Bursary.  

申请者签名： 
Signature of Applicant: ____________________ 
 

日期： 
Date:  ____________________ 
 

院方填写 For Office Use Only 

审核结果 Result  奖助学金委员会签署 Signature  

1. 通过 Approved      

 全额 Full bursary  1.   名字 Name:  

 半额 Half bursary     

 部分 Partial  2.   名字 Name:  

2. 不通过 Not Approved     

说明 State:  
3.   名字 Name:  
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(H) 需提供的文件 Supporting Documents Checklist  

1. 申请表格  
     Application Form  

 

2. SPM/STPM/统考或同等学历成绩 (新生)   
    SPM/STPM/UEC or equivalent academic qualification results (for new students only)  

 

3. 上一学期成绩单 (在籍生)   
     Examination result of last semester (for enrolled students only)  

 

4. 家长/监护人和其他家庭成员的收入证明 (薪水单/公积金结单)  
     Supporting documents of parent/guardian/family member’s income (payslip/EPF statement) 

 

5. 家长/监护人上一年的报税单 (BE 表格/EA 表格)  
     Parent/Guardian’s income tax form (Form BE/Form EA)   

 

6. 自传 (1000 字左右)  
     Autobiography (around 1000 words) 

 

7. 在校期间获取之奖状或相关文件  
     Achievement certificates or supporting documents  

 

8. 最新电费单  
     Latest electric bill  

 

9. 最新水费单  
     Latest water bill  

 

10. 住家环境照片 (客厅及房屋正面)  
       Photos of home environment (living room and front of the house)  

 

11. 家人所拥有的交通工具照片 (正面和背面)  
       Photo of family’s owned vehicles (front and back)   

 

12. 奖助学金回馈服务工读表 (奖助学金受惠者)  
       Record of Service Hours for College Service Program (beneficiary of scholarship or LKH bursary only)  

 

13. 奖助学金回馈服务评估表 (奖助学金受惠者)  
       College Service Program Evaluation Form (beneficiary of scholarship or LKH bursary only)  

 

 


