
   
 

 

 

 

 

 

 

 

 
 

CARE Scholarship 2020 
 
Name of Course applied:________________________________________________ 

 

Nottingham ID / Student ID: _______________________ 

  

 

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:  

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

send all Correspondence) 

 

 

 

 

 Postcode: 

Telephone (Home): Mobile: 

 

Email: 

 

Permanent Home Address (if different from correspondences address) 

 

 

 

 

 Postcode:  

 

 

 

 

 

 

 

 

Recent 

Photograph 

For Scholarship Panel / official use only 
 

Successful 
 

  Unsuccessful  
 

 
 
Scholarship Amount RM___________   Duration ________________ 
 

Signed_____________  Date ___________________ 



   
 

Details of Family Members: 

 

Name Relationship Age Sex Occupation 

 

 

    

 
 

    

 
 

    

 

 

    

 

 

Section B: Details of Family Working as Frontliner 

 

Family Member 1 

Name:  

Home Address: 

 

 

 

 

Tel:  Postcode: 

Name and address of employer: 

 

 

 

 

Tel:  

Occupation/Position: 

 

 

 

 

Year of Service :  

 

Family Member 2 

Name:  

Home Address: 

 

 

 

 

Tel:  Postcode: 

Name and address of employer: 

 

 

 

 

Tel:  

Occupation/Position: 

 

 

 

 

Year of Service :  

  

 

 

 

 

 

 



   
 

Section C: Academic History 

 

 

Year Level School/College/University 

Attended 

Grade / 

Result From To 

 

 

 

 

 

 

 

 

 

 

 

   

 

 

 

 

 

 

Section G: 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 H: 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 has the absolute right to 

terminate my scholarship without any reason assigned.  

 

 

Name: ________________________________________________________          

 

 

Signature: _________________          Date: __________________________ 

 

 

 
 



   
 

 

PLEASE ATTACH A COPY OF THE FOLLOWING DOCUMENTS 

 

 Identity Card / Passport in a A4 size paper 

 Birth Certificate in a A4 size paper 

 Staff ID Card (working as frontliner) / staff confirmation letter 

 Academic transcripts  

 UNMC Offer Letter (Conditional / Unconditional) 
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