MIB COLLEGE

DON YONG SCHOLARSHIP

APPLICATION FORM

(Important Note: Please read the terms & conditions on page 4 prior to completing this form)

SECTION 1 : PERSONAL DETAILS

Full Name (Based on IC) :

NRIC / Passport Number : | Nationality : Date of Birth : Age:
Gender : Marital Status : Race : Religion:
| Male .| Female

Correspondence Address :

Postcode : State : Tel Number :
Permanent Address (if different from the above) :

Postcode : State : Tel Number :

Email Address :

SECTION 2 : PROGRAMME OF STUDY

Name of Programme :

School of Study :

Intake (Month / Year) : Duration of Study :
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SECTION 3 : ACADEMIC QUALIFICATIONS

a) Schools / Colleges / Universities attended and qualification achieved (please submit relevant certificates)

Qualification Completed Year Schools / Institutions Results

SPM /SPVM / O Level

STPM / A Level / Matriculation

Others (please specify) :

Others (please specify) :

b) Scholarship / Study Loan / Sponsorship Received (If you are currently holding any other scholarship, you must
disclose the information to MIB College) — If Any

Type of Scholarship / Loan Year Agency Duration

SECTION 4 : FAMILY BACKGROUND

Name of Parents NRIC No Relationship | Age Occupation Contact No Monthly
/ Guardian(s) Income (RM)
Family’s Monthly Income* (RM) : Family’s Monthly Expenses (RM) :

*Note: Please enclose evidence of income (Payslip /Latest Income Tax Return/EA Form/Pension card, etc)
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Names of siblings Age Marital Occupation Contact No Monthly
(other than applicant) Status Income (RM)

SECTION 5 : GENERAL INFORMATION

Tell us why do you think we should award you this scholarship :

What do you like about MIB College?

Please share one (1) of the proudest achievement in your life.

What is your strength and weakness?

Where do you see yourself in 5 or 10 years?

Have you ever been convicted by a Court of Law of any country / any criminal offence? [ | Yes | INo

If yes, please specify:

Are you suffering / have suffered from any medical conditions (mental and physical) which requires regular or
prolonged medical treatment? L] Yes [ | No

If yes, please specify:
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DON YONG SCHOLARSHIP TERMS AND CONDITIONS

APPLICANT’S REQUIREMENTS:
1. Pass SPM with a minimum of 3As in any subjects.
2. Able to show and express one's passion and commitment towards baking.

TERMS AND CONDITIONS:

1. The Don Yong Scholarship is awarded to the selected applicant who is already registered to further their
education at MIB College and only applies to tuition fees.

2. To qualify for the Don Yong Scholarship, the applicant must meet MIB College’s admission and scholarship
requirements (as stated above), and be registered.

3. To remain eligible, the applicant must maintain a satisfactory semester result by getting a GPA 3.00 and above in
every semester.

4. To continue to qualify, the applicant must maintain a satisfactory semester class attendance by achieving at least a
minimum 80% of attendance.

5. Furthermore, the applicant must actively participate in students activities, such as SRC / program / event /
training / tournament etc.

SCHOLARSHIP AWARD MAY BE REDUCED OR CANCELED IF:

1. The applicant provides false information on this application or any admission documentation to MIB College.

2. The applicant violates college policies or procedures, or otherwise engages in misconduct or disciplinary actions.
3. The applicant voluntarily withdraws from the program at MIB College.

DECLARATION & DATA PROTECTION POLICY

I, the undersigned, hereby declare that the information provided in this application form is complete, true and
accurate, and | agree to abide by the above conditions. | understand that any provision of inaccurate or false
information or omission of information will render this application invalid and that, if admitted on the basis of such
information, | can be required to withdraw from the scholarship.

I hereby give consent for the collection, recording, retention, storage and use of my personal data for the purpose of
processing this application. | have notified my family members (i.e. parents and siblings) / guardian(s) of the content
of this scholarship application form and | hereby confirm that my family members / guardian(s) have agreed and
consented to Don Yong Scholarship for the collection, recording, retention, storage and use of their personal data
provided by me in this scholarship application form.

I confirm that | have read, understood and accepted all the terms and conditions and | hereby agree to be bound by
the same.

Signature : Date

Name : NRIC No :
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CHECKLIST OF DOCUMENTS REQUIRED

[ ] Recent Passport-sized photo

] Copy of latest payslip /latest income tax return/EA form/pension card, etc

] Copies of academic results, certificates and transcripts

] Copies of academic award certificates / achievements (if any)

[ ] Copies of co-curricular certificate(s), etc (if any)

[] Photos/proof of your baking creations (if any)

How to Apply :

1. Please submit the completed form together with all supporting documents via e-mail to
scholarship@mib.edu.my
2. Only shortlisted candidates will be notified for an interview.

FOR OFFICE USE ONLY |

Date Application Received : | Interview Date : Interview Time :

Interviewed by: (1)
)
@)

Recommend for Scholarship: ] Yes ' | No

Remarks :

Checklist of Documents if Approved :

] Copy of Scholarship Offer Letter

MIB COLLEGE

|| Acceptance of Scholarship Offer Letter (with student’s signature)
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