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Application for 2026 FMLA Undergraduate Study Grant
(Form A)

Please V if applicable: [ New Applicant [ Previous Beneficiary
Note: Qualified candidate will be called for PHYSICAL / VIRTUAL INTERVIEW.

1. APPLICANT PERSONAL PARTICULARS

44, Name:

NRIC No.:

PHOTO Name of Uni., Course & Grade:

Direct / Indirect Member of: Member Since:

Contact No.:

E-mail:

Permanent Address:

Bank Name, Account Name and Number:

I hereby declare that all the information given in this form and the attachments are true and correct, and I agree
that the FMLA has the right to reserve any decision made regarding the award of a grant.

Signature of Applicant Date

2. MEMBER ORGANISATION PARTICULARS

Name of Organisation:

Official Stamp:

Date:
President Signature: Secretary Signature:
(Name) (Name)
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FMLA Undergraduate Study Grant Application Form (Form A)

1. CURRENT ACADEMIC YEAR RESULTS (PLEASE ATTACH ACADEMIC TRANSCRIPTS)

CGPA

Total Average

2. FAMILY PARTICULARS

Father Mother

wE4

Name

NRIC No.

Occupation

Contact No.

No. of Siblings
Total : [ ]

[

1 Elder Brother(s) [ 1 Younger Brother(s)
1 Elder Sister(s) [ 1 Younger Sister(s)

3. FAMILY FINANCIAL SITUATION

1 Own Car
1 Own House

[J Own Motorcycle
[J Rent House

L] Living with other relatives

] Others:

RM RM

Monthly Household Income Monthly Household Expenses

4. CO-CURRICULAR ACTIVITIES (USE EXTRA SHEET(S) IF NECESSARY)

Activity

Position Held

Period

Page 2 of 3




5.WRITE A 50 TO 100-WORD SELF-RECOMMENDATION, HIGHLIGHTING YOUR
STRENGTHS AND ABILITIES TO DEMONSTRATE YOUR QUALIFICATIONS AND
POTENTIAL FOR THIS SCHOLARSHIP.

Kindly ensure you complete the entire form and attached all required documents!
\Qualified candidates will be called for PHYSICAL / VIRTUAL INTERVIEW.\

CHECKLIST [1 Photocopy of EA Form / EPF FOR OFFICE USE ONLY
Required Documents Form
[] Recommendation Letter by Entire Form
Ll Photocopy of IC Member Organisation (for | COMPLETE / INCOMPLETE
[J Photocopy of Birth Cert Self-Employed Person)
(for Indirect Member) Required Documents
[J Photocopy of Student Card Other Documents (If Any) COMPLETE / INCOMPLETE
/ Student Admission Letter | [] personal Statement /
[] Photocopy of Academic Autobiography Final Decision
Transcripts [] Photocopy of Co-curricular QUALIFIED /NOT QUALIFIED
[J' Photocopy of Electricity activities’ Certificates
Bill [] Photocopy of Awards DATE / /2026
[ Photocopy of Salary Slip
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Application for 2026 FMLA Undergraduate Bounty (Form B)

Note: Only shortlisted candidate will be notified.
* Kindly ensure you complete the entire form and attached all required documents! *

1. APPLICANT PERSONAL PARTICULARS
44 Name:

NRIC No.:

PHOTO Name of Uni., Course & Honour Grade:

Direct / Indirect Member of: Member Since:

Contact No.:

E-mail:

Permanent Address:

I hereby declare that all the information given in this form and the attachments are true and correct, and I agree
that the FMLA has the right to reserve any decision made regarding the award of a grant.

Signature of Applicant Date

2. MEMBER ORGANISATION PARTICULARS

Name of Organisation:

Official Stamp:

Date:
President Signature: Secretary Signature:
(Name) (Name)

Bank Name, Account Name and Number:
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FMLA Undergraduate Bounty Application Form (Form B)

1. ACADEMIC PERFORMANCE

(PLEASE ATTACH ACADEMIC TRANSCRIPTS & GRADUATION CERTIFICATE)

CGPA / Total Average

Honour Grade

2. AWARD(S) RECEIVED (PHOTOCOPY OF AWARD(S) MUST ATTACHED)

Award Name Prize Awarded Period
L.
2.
3.
4.
5.
3. CO-CURRICULARACTIVITIES (USE EXTRA SHEET(S) IF NECESSARY)
Activity Position Held Period
1.
2.
3.
4.
5.
APPLICANT CHECKLIST
1. Required Documents FOR OFFICE USE ONLY
(] Photocopy of IC Entire Form
[] Photocopy of Birth Cert (for Indirect Member) COMPLETE / INCOMPLETE
[] Photocopy of Academic Transcripts '
[] Photocopy of Graduation Certificate Required Documents
2. Other Documents (If Any) COMPLETE / INCOMPLETE
[] Personal Statement / Autobiography Final Decisi
[ Photocopy of Co-curricular activities’ Certificates na (;}:LSII?IHFIED /NOT OUALIFIED
[] Photocopy of Awards Q Q
Kindly ensure you complete the entire form DATE / /2026
and attached all required documents!
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2026 FERNMZFEZFFEMERER (FHC)
Application for 2026 FMLA Needy Student Grant (Form C)

1. HEEHRMABE APPLICANT PERSONAL PARTICULARS

[EE2p

BUEE RS S MEZ Name of School & Class:

Name:

3 iF 545 1/C No.:

EZ il Permanent Address:

2. FEE®H FAMILY PARTICULARS

AX3E Father £3EF Mother

4

Name

H3iE 514 I/C No.

Bl Occupation

2% 589 Contact No.

bl H Tk N2 Siblings | [ ] U4H Elder Brother(s) & Sister(s) [ ] Z & Younger Brother(s) & Sister(s)

3. KEZPFIRE GEEXRTHETSTY) FAMILY FINANCIAL SITUATION (PLEASE V IF APPLICABLE)

O #H K4 Own Car

O 4 HH %4 Own Motorcycle
O 4 5F Own House

(0 #/5 Rent House

FRERH BN FKEEREH B
Monthly Household Income Monthly Household Expenses
RM RM

ENSIERYN CEY S =F

Parent / Guardian Name and Signature:

RIELFRAARTESHIRRTLERE, HRRIT SN AR & FTE R HRE .
I hereby declare that all the information given in this form and the attachments are true and correct, and I agree
that the FMLA has the right to reserve any decision made regarding the award of a grant.

4. REFELSEE MEMBER ORGANISATION PARTICULARS

J& 24 FK Name of Organisation:

JE£:5G % Official Stamp:

HHl Date:

JE K2 E President Signature:

(@4 Name)

J& 2 552528 Secretary Signature:

(k44 Name)
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