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BhF e Wik R
APPLICATION FOR GLH SCHOLARSHIP % /k‘?‘t%‘
(A) NA#EsL APPLICANT'S PERSONAL DETAILS
e A % Chinese A Sex
Name 1 5 English i Age
& #riE5 75 NIRC No. & & Ho &/ B H7 Place of Birth / Date
A8k
i@ i H hkPostal Address
{£ % ¥,75 Res Tel. F 4L H/P
W, Wt email
= P Ak A AR
Name of High School
K FRF IR LA
Name of University or College
FRHE & Wik #tiz 3 #+ Course selected
Address and email of
University or College TEE R
Next Academic Year
S #24F%) Duration of the course FYears He 3k #4% Year of Graduation
WEoRsE (14) O &BHEFLE O £@$FLHE ARF OXRGHFLE
Attached Exam Results ( 1 set) STPM GCE A Level SPM
(% F &R R]) Please tick O X 2 FA s O K2R sdi
Matriculation CGPA Recent University Results
WRREIA (16 ) O kS A$ied /o O $aieye s
Attached Related Documents (1 set ) University Admission Letter Photocopy of NRIC
#HHEHR Please tick M
(1) |MEE 42 | R (2 A E 4| EH iz

bR A W T Organization Total Sum Organ ization Total Sum (RM) Remark
SRS (RM)

Other Scholarship / Study

Loan Obtained
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Wik E AR A /) NEFHIRE—N (RE2FF)

Activities Co-Curriculum In/Outside School ( Latest 2 years)

A BmERFRAK / F4/ BRBPRED BAERAL / KK
45 year Uniform Organization / Society / Club in School or Activities Post Held / Achievement
B R IR B . ; REZES / Level
BAx /K 3 -
4/ A Participation in Activities - Held//i%cfie%vement B M | & | K | KA
Year / Form Out-Side School N S D | Sch | T
(B) X E#EoL FAMILY BACKGROUND
+ (C) B F KA PO
R E A CLVEED ik
" k3 (E) Monthly Income (If passed away, please
Father's S (attached pay-slip) stated the year of death)
Name 2 3l 4 #riE-% & NIRC No. RM
Occupation
# (C) AN YR
P (WA FHE) i
~ % (E Monthly Income (If passed away, please
Mother's ES ( ) (attached pay-slip) stated the year of death)
Name 2 b % 325 & NIRC No. RM
Occupation
5 4% W35 HIP NO.
o8] AR ik Father
% W, 7% Name of < :
Company, Add & : A %, 7 HIP NO.
Tel. ki
Mother
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SU %4k oL DETAILS OF BROTHERS & SISTERS

P 3 4 eSS SRV | BEFR S FR /| R/ BAKRAN &z
Name of Chinese & English Age Married KEF LM /BRI Standard / Monthly Remarks
Tick v Income

School / Academys'
Name/Occupation

AAALIL 75 B B AR IR 5 A R
| declare that the above particulars are true and accurate.

WIEAL L 2
Signature of Applicant’s ........ccccviiiiiiiiiiiie Date ......ccccvvvviiiiiiin,
FREL (KF/#FHF) 2
Signature of Parent ., Date .....coooeevviieeeiieee,
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(C) y B ¥ B4 4E 34k REPORT OF THE AFFILIATE

1. 1% #b4EBR Declaration

) WIHAZXE/ FEARBLEAR, 2 0TH ,
A2 H o

Applicant's father / mother is an Affiliate Member, Membership No. :

Date of Admission

2. W if o PR R AR Z R Y A ik The above-mentioned particulars in this Application Form
are true and accurate

3T BEENFEERNAZ BARE, BERWAE Y IFAMAG ITE
Assessment of the Scholarship Fund Committee & Affiliate Representatives
() REZFKRIL
Family financial situation

(b) 2L 21EES
Participation in Affiliate Activities

SEAK/ BT EF
Signature of President/secretary
(A )
B #1 Date : 248 ¥7 % Seal of Affiliate :
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