
 

 

Please complete this form and submit it together with the Postgraduate Programme Application Form. 

Programme applied for: ____________________________________________________________ 

Programme intake:  April  August  December 

 

PERSONAL DETAILS (please write in BLOCK LETTERS) 

Name (as per NRIC / Passport): ____________________________________________________________________ 

Chinese name (if any): _____________________  Gender:   Male  Female 

NRIC/passport no.: ________________________  Date of birth (day/month/year): _____________ 

Nationality: ______________________________  Country of permanent residence: ____________ 

Correspondence address: _____________________________________________________________________ 

                                               _____________________________________________________________________ 

Telephone (H): _____________ Mobile: _______________         Email address: _______________________ 

 

 

You are applying for (Tick “√” the appropriate box): 

 
ACADEMIC QUALIFICATION: 

Name of institution and location: _______________________________________________________________ 

Highest qualification obtained: ________________________________________________________________ 

CGPA / Class obtained: ___________________  Year of graduation: _______________________ 

Note: Please attach a CERTIFIED TRUE COPY of your academic qualification with this application 
form. Any results that are pending MUST be submitted as soon as they are released. 

 

 

Highest qualification obtained: ________________________________________________________________ 

CGPA / class obtained: ___________________  Year of graduation: _______________________ 

DOCUMENT CHECKLIST: 

 Certified true copy of academic qualification. 

 Certified true copy of graduation certificate / matric card (prior to graduation) 

 

 

Disability category: __________________________  OKU Card Registration No.: _________________ 

DOCUMENT CHECKLIST: 

Certified true copy of applicant’s NRIC 

Certified true copy of applicant’s OKU Card 

Proof of disabled status (if any of the above is not applicable) 

          SCHOLARSHIP 

          XMUM STUDENT & ALUMNI STUDY GRANT 

          DISABLED STUDY GRANT 

POSTGRADUATE PROGRAMME 

SCHOLARSHIP AND STUDY GRANT APPLICATION FORM 

  

  



 

DETAILS OF XMUM STUDENT/ALUMNI: 

XMUM student/alumni’s name (as per NRIC / Passport) ________________________________________________ 

NRIC/passport no.: ________________________  Year of graduation: _______________________ 

Relationship with applicant: _________________ 

DOCUMENT CHECKLIST: 

Certified true copy of XMUM student/alumni’s graduation certificate/matric card (prior to graduation) 

Certified true copy of applicant’s birth certificate 

Certified true copy of applicant’s NRIC 

Certified true copy of XMUM student/alumni’s birth certificate 

Proof of relationship (if any of the above is not applicable) 

 

 

Marital status: ________________________________ 

Child’s name: _________________________________ NRIC/passport No.: _______________________ 

DOCUMENT CHECKLIST: 

Certified true copy of child’s birth certificate/adoption papers 

Certified true copy of child’s NRIC 

Proof of single-parent status (e.g. divorce papers, death certificate, etc) 

 

 

Department:  ___________________________________________________ 

DOCUMENT CHECKLIST: 

 Certified true copy of employment letter 

 

 

DETAILS OF STAFF: 

XMUM staff’s name (as per NRIC / Passport): ________________________________________________________ 

NRIC/passport no.: ________________________ Relationship with applicant: _______________________ 

DOCUMENT CHECKLIST: 

Certified true copy of XMUM staff’s employment letter 

Certified true copy of applicant’s birth certificate 

Certified true copy of applicant’s NRIC 

Certified true copy of XMUM staff’s birth certificate 

Proof of relationship (certified true copy of document) 

 

          XMUM STUDENT IMMEDIATE FAMILY STUDY GRANT 

          SINGLE-PARENT STUDY GRANT 

          XMUM STAFF STUDY GRANT 

           XMUM STAFF IMMEDIATE FAMILY STUDY GRANT 

  

  

  

  

  

  

  

  

 

 

  

  

  



 

Ministry:  ____________________________________ 

Department:  ____________________________________  

DOCUMENT CHECKLIST: 

Certified true copy of employment letter 

Proof of employment as government official (if the above is not applicable) 

 

 

Select applicable community:  Bumiputera / Indian 

DOCUMENT CHECKLIST: 

Certified true copy of applicant’s birth certificate 

 

 

Declaration by Applicant  

I have read and fully understood all the terms and conditions governing this application. I hereby declare that 
all information provided in this application and its attachments or supporting documents are true, correct and 
complete in all respect and no information has been wilfully or intentionally misrepresented, withheld or 
concealed. I acknowledge and agree that Xiamen University Malaysia (XMUM) reserves the right to vary or 
reserve any decision regarding scholarships and study grants made on the basis of incorrect, incomplete or 
fraudulent information. I have read the Personal Data Protection Notice of XMUM accessible via 
www.xmu.edu.my and I hereby agree and consent to the use, processing and transfer of my personal data by 
XMUM in accordance with the terms of the said Notice. 

 

 

___________________________      _________________________ 

          Applicant’s signature                Date 

 

          MALAYSIAN GOVERNMENT OFFICIAL STUDY GRANT 

          BUMIPUTERA AND INDIAN COMMUNITY STUDY GRANT 

DECLARATION 

  

  

  

  

  

  

  

  

 

 

  

  

   

   

  

  

  

 

 

Xiamen University Malaysia DULN009 (B) 

Jalan Sunsuria, Bandar Sunsuria, 43900 Sepang, Selangor Darul Ehsan, Malaysia. 

Tel: +603 7610 2079 / +603 8705 5186  

www.xmu.edu.my 

 

 

  


