SA/S15 (06/2025)

KB Eh#r22P% Oneworld Hanxin College
[HRFNENF#E] HiERKE LKH Bursary Application Form

F B STATEMENT

1. NUABREFE A ONEEEEAE) , FEFER. il ARG AR 24, Hn] fif.
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. TEFESE F—2AARSUAGPA 2.08k DL I,
Enrolled student must reach GPA 2.0 or above on last semester.

3. JUHZHIE R — 13, IR RIS .

Must fill out the application form with attach supporting document(s).

4. W CBE IR, PG5 AT R

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

5. &k EFHZE Tk
Grantees are required to participate in work-study services.

5 B2 & K58 Semester Applying for Bursary (e.g. Semester 3, Sep 2025):

(A) HiE A& Kl Applicant’s Information

4. Name:

H473F5 55 NRIC No: FEH#E Age: 4% Gender:
%} £& Course (eg: DIB): %25 Student ID: PEZ) Class:
BX2% 55 Phone No: FELHE Email:

Hudik Address:

(B) Z#>J & . Academic Performance

WL/ Name of Primary School:

L3 H 2% Name of Secondary School:

7= 2% 7 High School Qualification: SPM STPM UEC Other:
%45 Result (¥74:35 'S New student only): A/ B/ c/ D/ E/ F
22 St Last Semester Result (FE4E4:35 5 Enrolled student only): | GPA: CGPA:
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SA/S15 (06/2025)

(C) FERIEBI RPN Activities Performance

FEA4 Year &3] Activity / 2£<= Club Society

HRAI Position / 582 Achievement

(D) TYEZ 56 Working Experience

FA7 Year AT 4 F L BR %% Company’s Name & Position

FH % Salary

TAYEWZ Job Scope

(E) ZKEEIE 7. Family Background

XSE S iE Two-parent family

FA2% Single-parent family

K EEIRIL Family Status: HAth Other (MBS . JEJB1EF7 Parental remarriage or raised by relatives)

1% 11 B Please State:

KL i NEL Total number of family members (1% A C including yourself): pax
FE R BRI Health Condition of Family Members: 4= (@ B All are healthy

B2 U697 /B3 Under treatment/caring 1B State:

5% Disable Vi BH State:

X 3& Father

4 Name:
FHE Age: JEAE T Living Status: [F] J& Together 7 J& Apart L Passed away
Huht: Address
(n4) & for living apart)
5K NHIZK AR Intimacy with applicant 1E% Normal FiiZ Estranged Jolk & No contact
HAMV. Occupation: H ¥t Monthly Income:

HLHRHL#) Working Organization:
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BESE Mother
4 Name:
RS Age: JEAE I Living Status: [d] J& Together 4y JE Apart L Passed away
Hitil: Address
4y & for living apart)
AR N AR Intimacy with applicant 1E# Normal BRI Estranged ToEE £ No contact

BV Occupation:

H # Monthly Income:

HtHRALA) Working Organization:

W37 N Guardian (207 If any)

w47 Name:

e Age: JEAE1E L Living Status: 5] J& Together 77 J& Apart LU Passed away
ik Address

(Zn43J& for living apart)

IRV Occupation:

H ¥ Monthly Income:

FLHAHL#] Working Organization:

S 4HLE Sibling
IS Name:
FW Age: 5% % Relationship: GSAHIR I Marital Status:

HAMV. Occupation:

H #t Monthly Income:

HLHRHLII /2418 Working Organization/School:

BB GHGE Sibling
G Name:
FERE Age: 2% & Relationship: USHRARIE Marital Status:

BV Occupation:

H #t Monthly Income:

HLHRMLII /24418 Working Organization/School:

SLES4HEE Sibling
4. Name:
FHE Age: 2% & Relationship: USHRIRIT Marital Status:

HRAMV. Occupation:

H #7 Monthly Income:

IR /2288 Working Organization/School:
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SLELHLK Sibling
44 Name:
F Ry Age: 2% & Relationship: UEURCER 5, Marital Status:
AV Occupation: H ¥t Monthly Income:
HLHRHL /248 Working Organization/School:

SLERIEGR Sibling
4 Name:
FH#E Age: 2% % Relationship: USRIR T Marital Status:
HAMV. Occupation: H #t Monthly Income:

FHRHLIY /2788 Working Organization/School:

(F) ZKEEFF45 1% 1. Expenditures of Family

HICNIZK EE R 72 Number of family members who have income:

pax

R EEFF4H Expenditures of family

HIJ Items

4% H Monthly (RM)

4F4E Yearly (RM)

5 75k /F 4 House installment/rental

223l T EB¥EK Vehicles loan

7K %% Water expenses

FH, %% Electricity expenses

i A% Broadband expenses (Wi-Fi etc)

HoABE2k /20 B (1% 45) Other loan/installment (insurance etc)

#(E %% Education expenses

HABFF44 Other expenses

3t Total
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(G) B4 7 Bl Declaration and Signature

IR M AR FTH S M BOR e 2B S, HLIR R 5t B AR A1 B ARt AR AR TR

| declare that all the information given above and the attachments are true and correct, and | agree that college has
the right to reserve any decision regarding to the award of LKH Bursary.

B 2 4 H 1
Signature of Applicant: Date:
B J5 35 For Office Use Only
B %45 R Result RBZELR R % Signature

1. J@iT Approved

4% Full bursary 1. 4% Name:

2451 Half bursary

B4y Partial 2. 45 Name:

2. NiBid Not Approved

3. 45 Name:

i B State:
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(H) FBRALKI L Supporting Documents Checklist

1. iR

Application Form

2. SPM/STPM/ 4t 75 B[R] 555 1 il S (B 2E)

SPM/STPM/UEC or equivalent academic qualification results (for new students only)

3. b S R (FEFEE)

Examination result of last semester (for enrolled students only)

4. Z AW NN A SR E 1l 53 RSO NIRRT (e 7K R/ A AR < 5 L)

Supporting documents of parent/guardian/family member’s income (payslip/EPF statement)

5. Z K/ MY N B SRR L (BE FRHE/EA KAK)

Parent/Guardian’s income tax form (Form BE/Form EA)

6. F1% (1000 ¥/ £)
Autobiography (around 1000 words)

7. FERYIIA) SR SR BAR SCSCAF

Achievement certificates or supporting documents

8. FoffT HL %

Latest electric bill

9. BT K B

Latest water bill

10. (RS (BT I 55 2 1)

Photos of home environment (living room and front of the house)

11 F Pl 2238 TR (AR T A 1 )

Photo of family’s owned vehicles (front and back)

12. B2 4 MRS LIk (KB4 )
Record of Service Hours for College Service Program (beneficiary of scholarship or LKH bursary only)

13. 2 I IR S Pl R (B a5 )
College Service Program Evaluation Form (beneficiary of scholarship or LKH bursary only)
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