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Tinggi-UNM MA Scholarship Application Form

Personal Details

Name

Date of Birth
(DD/MM/YY)

I.C. no.

Address

Mobile
number

Contact
number

Selected Pick one

Programmes |y MA Education () MATESOL

Declaration
of Special
Needs
(optional)
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Education Background

Secondary school level

No. | Name of School Year of Level (SPM or | Results
completion IGCSE)
Pre-university level
No. | Name of School Year of Level (STPM, | Results
completion A Level, SAM
etc.)
University level
No. | Name of University Year of Degree (e.g. Classification
completion Bachelor of of degree
Science Hons (e.g. 1%t
Electronic class, 2
Engineering) class upper
etc.)
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Personal Statement (Word limit: 500)

l. Why do you apply for this scholarship?
Il. What do you wish to contribute to education?
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Checklist for Tinggi—UNM MA Scholarships Application (Tick if included)

Tinggi-UNM MA Scholarship Application Form
Curriculum vitae

English language result

Two reference letters (one must be academic reference)
Undergraduate degree certificate

o 0k wnNPR
~ AN N~~~
— — — — — ~—

Undergraduate degree transcript

Email your application to sponsorship@nottingham.edu.my and use "Tinggi MA
Scholarships" as the email subject.

The End
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