SUNRISE EDUCATION FOUNDATION Affix passport-

\“" APPLICATION FORM size
‘ photograph
\ ) here

SUNRISE CLOSING DATE :

Building Dreams, Creating Value

The completed application form should be returned to :
Sunrise Education Foundation Committee
Penthouse, Wisma Sunrise

Plaza Mont'Kiara

No 2 Jalan Kiara, Mont'Kiara

50480 Kuala Lumpur

1 APPLICATION DETAILS

Type of scholarship applied :

Primary* |:| Secondary* |:| *Name of School & Location
Diploma / Advance Diploma |:| Degree |:| Post |:| Others |:|
Graduate
2 PERSONAL PARTICULARS
Name as per NRIC :
NRIC No : Date of Birth
Gender : Male I:l Female I:l Birth Certificate No :
Permanent Address : Correspondence Address : (if any)
Post Code : Post Code :
Age : Race : Religion
Home Phone : Hand Phone : Marital Status
E-Mail : Name of Employer :

Present Position

3 FAMILY BACKGROUND (Please enclose a photocopy of the latest EA form / Salary slips)

Occupation. If studying Monthly
state School / College /
Name NRIC No Relationship University Income (RM)

Father
Mother

Total family income per month
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4 ACADEMIC QUALIFICATIONS (Please enclose certified copies of your results)

Latest school results (Primary / Secondary application only)
Standard /
Name of School Form Subjects Score / Grade
Total Score
SPM / SPVM Examination Results STPM /"A" Level Examination Results
Year : Year
Subject Grade Subject Grade
Name of School / College / Period
University From To Course of Study Exam / Qualification Attained
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If you are currently in University / College (Please enclose certified copies of results slip for every semester)
Course Duration
(Fr mm/yy to
Course of study mm/yy) Course Fees Remarks*

Name of University / College and
location

OR If you have been offered admission to a University / College

Duration of Course
(Fr mm/yy to
Course of study mm/yy) Course Fees Remarks*

Name of University / College and
location

If no, which courses have you applied for ?

Course Duration

(Fr mm/yy to
Course Applied mm/vy) Course Fees Remarks*

Name of University / College and
location (in order of preference)

bl Radll I fan

* Please indicate if this is a twinning programme.

5 EXTRA CURRICULAR ACTIVITIES (Please provide information from Form 4 onwards only)

(a) School Responsibilities

Year
Name of School / College / University Position Held From To
(b) Club / Societies / Uniformed Body
Name of School / College / Name of Club / Society/ Uniformed Year
University Position Held Body From To
(c) Sports
Name of School / College /
University Year Type of Sport Representing Level
(d) Others Competitions (Quiz, Debates, Essay Writing, etc)
Type of Competition Year Achievement Representing Level
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6 REFEREES (Name two referees not related to the applicant )

Name
NRIC No
Address

Occupation
Tel. No
Relationship

Years known

Name
NRIC No
Address

Occupation
Tel. No
Relationship

Years known

7 OTHER INFORMATION

AN N AW =

[c BN |

Are you currentlﬁ receiving any financial assistance or sponsorship from other institution, fund or foundation?

Yes If yes, please give details : No
Institution/ Fund/ Organization / Foundation Year Amount (RM)
Do you have any immediate family working in Sunrise Berhad or its subsidiaries?
Yes rillf yes, please give details : No |:|
Name Department Position Relationship
IMPORTANT INFORMATION

Applicants must be Malaysian citizens
Incomplete and late application will not be considered
Where not applicable, put NIL / NA

No bond is required for successful applicant
The scholarship award will be reviewed on a yearly basis
The scholarship is only open to those who are applying to be admitted to either a local or overseas college/university/institutions or

overseas university with a branch campus in Malaysia
The decision of Sunrise Education Foundation Committee shall be final and binding
The Company reserves the right to amend/modify the terms and conditions of the Scholarship award from time to time as deemed

appropriate

I declare that the information given above is correct, complete and true. I fully understand that a misrepresentation or omission of
facts will be sufficient cause for cancellation of consideration or withdrawal of the said scholarship if my application is successful.

Name

Signature

Date

APPLICATION CHECKLIST
Completed application form

Identity Card / Birth Certificate

Supporting document(s) on financial status

]
[ ]
]

Certified Results / Certificates

Letter of Offer from University /
College (if any)
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