
JEFFREY CHEAH FOUNDATION

COMMUNITY
S C H O L A R S H I P



ELIGIBILITY

SCHOLARSHIP VALUE

academic subject and repeat fees.

Application Form
PERSONAL INFORMATION

QUALIFICATION

PROGRAMME APPLIED 

Scholarship Information

PARTICIPATING PROGRAMMES 

HOW TO APPLY

 at:

For further enquiries, please contact :- 
Appointed coordinator - 
Malaysian C
Tel: (603) 03-92120162 (ext 505)
Email: jcf@malaysiancare.org

Tel: (603) 7491 8622 ext: 3038 / 3040 
Email: scholarship@sunway.edu.my

If working If studying 
Name Age Occupa on Monthly Income 

(RM) 
Name of School/ 
Ins tu on 

Source of nancial 
support 

Name of home/centre 

Address 

Name of Coordinator/Chairperson/ 
Supervisor/Leader 

Posi on/Title 

Telephone no. (home/centre)/Mobile 

DECLARATION

I have read the Personal Data Protection Notice provided by Sunway University/ College pursuant to section 7 of Personal Data Protection Act 2010 (http:// sunway.edu.my/pdpa/notice_english), 
which includes the purpose for which my personal data is collected/ processed and classes of third parties to whom Sunway University may disclose my personal data to. I hereby give consent to 
Sunway University/ College to process my personal data in accordance with the Personal Data Protection Notice. I also hereby warrant that I have obtained all necessary consent from the third party 
where I have provided their personal information as part of my application. I consent to any educational institution at which I have previously been a student and/ or my current or any past employer, 

I authorise Sunway University/ College to release fee and academic progress information to co-sponsor of the scholarship (if any). I declare that the information contained in this application form and 
in the attached documents are true and accurate to the best of my knowledge at this time.  I acknowledge that Sunway University/ College reserves the right to seek from other relevant bodies 

incorrect or incomplete information and that should the information be found false at any stage, the scholarship will be terminated immediately and I will be liable to re-pay the Institution the total 
sum of any payments already received.

_____________________________________  _____________________________

FAMILY BACKGROUND

Siblings’ details

RESIDENTIAL HOME/COMMUNITY CARE CENTRE INFORMATION

Mother/Guardian 

Monthly Income (RM): 

Income from other sources (RM): 

please tick one

Father/Guardian 

Monthly Income (RM): 

Income from other sources (RM): 

please tick one

Common Study Area

Computer Lab

Sunway Campus Library

Lecture Hall/Auditorium

Sun-U Apartment Hostel

SunGym

Name & IC No.Name & IC No.

• ACCA Foundation in Accountancy (AFIA)
• Association of Chartered Certified Accountants (ACCA)
• Certificate in Finance, Accounting and Business (CFAB)
• Institute of Chartered Accountants in England and Wales (ICAEW)
• Diploma in Accounting
• Diploma in Business Administration
• Diploma in Events Management
• Diploma in Hotel Management
• Diploma in Information Technology
• Diploma in Finance
• Diploma in Communication
• Diploma in Computer Science
• Diploma in Interactive New Media
• Diploma in Digital Creative Content

- SPM / STPM certificate or equivalent
- Identity Card
- School leaving certificates and testimonials
- Parents' / Guardian's latest Income Tax Statement
- Latest 3 consecutive months' salary slips / any other proof of income
(For retirees, the last drawn payslip must be enclosed)

- Latest EPF Statement

3,000




