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Nota:  
Sila gunakan huruf besar 
Please use capital letters. 

(A) MAKLUMAT PELAJAR 
STUDENT INFORMATION 

Nama Pemohon 
Applicant’s Name 

:  

SILA SERTAKAN 
GAMBAR 

PLEASE PASTE YOUR 
PHOTO HERE 

 

No. Telefon 
Phone Number 

:  

No. Matrik 
Matric No. 

:  

No. K/Pengenalan 
NRIC/Passport No  

:  

Umur 
Age 

:  
Jantina 
Gender 

: 
L 

Male 
P 

Female 

Status Perkahwinan 
Marital Status 

:  

Alamat Semasa 
Current Address 

: 
 
 
 

Alamat Tetap 
Permanent Address 

: 
 
 
 

(B) PROGRAM 
PROGRAM OF STUDY 

Fakulti/Pusat/ 
Akademi 
Faculty/Centre/ 
Academy 

:  

Tahun/Semester 
Pengajian 
Year/Semester of Study 

:  

(C) SEBAB-SEBAB MEMOHON BANTUAN (SILA RUJUK LAMPIRAN A) 
REASONS FOR APPLYING (PLEASE REFER TO ATTACHMENT A) 
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(D) TUJUAN PERMOHONAN  
PURPOSE OF APPLICATION 

Jumlah 
Permohonan (RM) 
Total Application (RM) 

:  

 
Perincian Kegunaan 
Bantuan 
Purpose of 
Application 
(In Detail) 

 
 
 
 
 
 
 
 

: 

Bil. 
Perkara 

Item 
Jumlah (RM) 

Total 

(1) 
 
 

 

(2) 
 
 

 

(3) 
 
 

 

(4) 
 
 

 

(5) 
 
 

 

Jumlah (RM) 
Total (RM) 

 

 

(E) BUTIR-BUTIR IBU/BAPA PENJAGA 
         PARENTS/GUARDIAN INFORMATION 

Bapa/Penjaga 
Father/Guardian 

: 
Pekerjaan 
Occupation 

:  
Pendapatan Sebulan 
Monthly Income 

: RM 

Ibu/Penjaga 
Mother/Guardian 

: 
Pekerjaan 
Occupation 

:  
Pendapatan Sebulan 
Monthly Income : RM 

Punca 
Pendapatan Lain 
Other Source of 
Income 

: 

RM 

Pesara: Sila nyatakan pekerjaan sebelum bersara 
Pensioner: Please state parent/guardian’s occupation before retirement 
 

 
 

(F) TANGGUNGAN IBU BAPA 
          DEPENDENTS 

 
 
 
 
 
 
 
 
 
 
 

 
 

Nota:  

1. Anak-anak yang sudah bekerja dan/atau yang sudah berkahwin tidak lagi menjadi tanggungan 
Not including employed and/or married children 

2. Sila tambah lampiran jika melebihi 5 orang 

Please add an attachment if exceed 5 children 
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BIL. 
Nama  

Name 
Sek/Kolej/Univ 

School/College/University 
Umur 
Age 

Biasiswa/Pinjaman 
Scholarship/Loan 

(1) 
 
 

   

(2) 
 
 

   

(3) 
 
 

   

(4) 
 
 

   

(5) 
 
 

   

(G) PENERIMA BANTUAN 
RECIPIENT OF FINANCIAL AID 

Pernah Menerima 
Bantuan Skim 
Tabung 
Had received 
Student Welfare 
Fund Scheme 
Before  

: 

 
Ya 
Yes 

Tidak 
No 

   

Jika Ya, Sila Nyatakan Jenis 
Bantuan Yang Diperoleh 
If Yes, Please Indicate Type of 
Assistance Received 
 
(Sila nyatakan: cth kecacatan, 
perubatan,kemalangan,kematian, 
kecurian dsb) 
(Please mention: Example disable, 
medication, excident or others) 

: 

 
 
 
 
 

(H) PENGESAHAN PELAJAR 
           STUDENT VERIFICATION 

Saya mengaku bahawa kenyataan-kenyataan di 
atas adalah benar 
I hereby confirmed that the above statement given 
above is true. 

Tandatangan 
Signature 

: 
 
 
 

     Tarikh 
     Date 

:  

(I) PENGESAHAN PERMOHONAN 
           APPLICATION CONFIRMATION 

Saya mengesahkan bahawa sepanjang 
pengetahuan saya,kenyataan yang diberikan oleh 
pemohon adalah benar. 
I hereby confirmed the information/statement given by 
the applicant is true. 

Tandatangan 

Signature 
 
Cop rasmi 
Official Stamp 

: 

 
 
 
 
 
 
 

Tarikh 
     Date 

:  

 

 

Peringatan:  

Kegagalan untuk melengkapkan mana-mana maklumat permohonan/dokumen yang berkaitan boleh 

menyebabkan permohonan akan ditolak. 

Failure to complete any relevant application information/documents may result in the application being 

rejected. 

 


