
 

 

FACULTY OF ARTS & SOCIAL SCIENCES  

POST-GRADUATE TAUGHT COURSE SCHOLARSHIP  

 

Course applied to:  

 

 MA International Relations  

 MA Educational Leadership & Management 

 MA (Education) Special Needs  

 MA Teaching English to Speakers of Other Languages 

 MA Cultural Studies  

 MSc Cultural Studies & Entrepreneurship  

 MSc Finance & Investment  

 MSc International Business  

 MSc Management  

 LLM International Legal Studies  

 

 

Ref: 

 

 

 

Recent  

Photograph 



 

 

 

 
Section A : Personal Details (PLEASE FILL IN BLOCK LETTERS) 

 

Family Name : First Name : 

Date of Birth : Gender : Male □ Female □ 

New IC No : Passport No : 

Race : Nationality : 

Marital Status : Single □     Married     □     Separated/Divorced    □ 

Correspondence Address : (Please note this is the address to which University will send 

all correspondence) 

Postcode : 

Telephone (Home) : Mobile : 

Email : Fax : 

Permanent Home Address (if different from correspondences address) 

Postcode : 

 

 

 

Details of Family members 

 

Name Relationship Age Sex Occupation 

     

     

     

     

     

     

 

 



 

 

 

 

 

 
Section B : Academic Records 

 

 

University Level Qualification 

 

Name of Qualification: Level BA/BSc: 

 

Awarding Institution: 

 

Date of Award: Grade/CGPA: 

 

Subjects Taken (and grades where applicable): 

 

 

 

 

 

 

 

 

 

 

 

Scholarships/Prizes: 

 

 

 

 

 

Any Further Information: 

 

 

 

 

 

Please continue on a separate sheet if required. 

 

 

 

 

 

 

 

 

 

 



 

 

 
 

 

 

School Level Qualification 

 

Name of Qualification: 

 

Awarding Institution: 

 

Date of Award: Grade: 

 

Subjects Taken: 

 

 

 

 

 

 

 

 

 

 

 

Scholarships/Prizes: 

 

 

 

 

 

Any Further Information: 

 

 

 

 

 

Please continue on a separate sheet if required. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

Professional Qualification 

 

Name of Qualification: 

 

Awarding Institution: 

 

Date of Award: 

 

Any Further Information: 

 

 

 

 

 

Please continue on a separate sheet if required. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 



 

 
 
 

 
 
Section C :  Any further information relevant to application (financial circumstances) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

Section D : Other Information 

Have you ever been convicted by a court of law?                    Yes □        No □ 

If YES, please elaborate. 

 

Disabilities                                                                                Yes □       No □  

If you have special needs owing to a disability or specify learning difficulty, please give 

details. 

 

Section E : Declaration 

DECLARATION BY APPLICANT 

I hereby declare that the above information given by me in this form is correct and true 

to the best of my knowledge and I have not willfully suppressed any material facts. I 

fully understand and accept that at any time after it is found that a false declaration has 

been made in this form, the University have the absolute right to terminate my 

scholarship without any reason assigned. 

Name :   ____________________________       IC No :   _______________________ 

Signature:   _________________________        Date :   ________________________ 

Kindly attach the relevant documents together with this form: 

 Results/transcripts 
 Certificates 
 Evidence of income 
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