
JEFFREY CHEAH FOUNDATION

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



ELIGIBILITY

500
 

SCHOLARSHIP VALUE

Note: Not inclusive of programme deposit, hostel deposit, cost incurred for materials in each  
        academic subject and repeat fees.

Je�rey Cheah Foundation Community Scholarship
Application Form
PERSONAL INFORMATION

QUALIFICATION

PROGRAMME APPLIED 

Je�rey Cheah Foundation Community Scholarship
Scholarship Information

PARTICIPATING PROGRAMMES 

ACCA Foundation in Accountancy (AFIA) 
 
 

 

HOW TO APPLY

 

2 weeks after the release of SPM results

For further enquiries, please contact :- 
Appointed coordinator - Malaysian Care Communications Department at: 
Tel: (603) 9212 0162
Email: communications@malaysiancare.org

Scholarship Unit at Student LIFE (Sunway University) at:

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, 
providing Sunway University/ College with information which they hold about me for the purpose of Sunway University/ College verifying my grades and/ or quali�cation and experience.

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 
veri�cation as to the standing of my claimed quali�cations. I further acknowledge that the Institution reserves the right to vary or reverse any decision regarding admission made on the basis of 
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.
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