CHANG MING THIEN FOUNDATION (Company No. 196840-U)
Study Loan Application Form

Please complete in CAPITAL LETTERS using BLACK INK only
Tick [V | at the appropriate items

SECTIONA  PARTICULARS OF 1ST BORROWER (PARENT/GUARDIAN)
Name (As in 1.C)

New NRIC No. Old I.C No.
ctrrrrrre-rr PPy Pl
Sex : [ ] Male [ ] Female
Marital Status : [ ] single [ ] Married [ ] widowed [ ] Divorced
Number of Children Studying at College/University : []1 []2 []3 []>3
Race : [ ] Malay [ ] Chinese [ ] Indian [ | Others

Permanent Address (Address must be in Malaysia)

‘ || H ‘ Postcode State
Residence
Rural 1 (remote area/fishing/farming village/new village/rural low cost) Urban 1  (squatters/urban low cost/flat)
Rural 2 (housing estate) Urban 2 (housing estate)

Mailing Address |:| Same As Above (Address must be in Malaysia)

Postcode State

v [ [ [ -1 T [ [ [ [T [ T dboweefofal [-] [ [ [ | [ [ ]

Fax:| | | || | | | | | | | | E-mail Address :

Name of Employer / Company

Occupation : [ | Professional [ ] Businessman [ | Office Worker [ ] Manual Worker [ | Unemployed [ | Retired

Position : Years of Service :
Gross Monthly Income : RM1,500 & Below RM1,501 — RM3,000 I:l RM3,001 — RM4,000
RM4,001 — RM5,000 RM5,001 & Above

Name (As in 1.C)

New NRIC No. Old I.C No.

crrrrrfr-re-r Py bl

Occupation: [ | Professional [ ] Businessman [ ] Office Worker [ | Manual Worker [ | Unemployed [ | Retired

Position : Years of Service :

Gross Monthly Income : RM1,500 & Below RM1,501 — RM3,000 I:l RM3,001 — RM4,000
RM4,001 — RM5,000 RM5,001 & Above



Name (As in I.C)

New NRIC No. 0ld 1.C No. H/P No
HEEEEEE NN
Sex: [ | Male [ ] Female E-Mail Address :
Relationship with 1* Borrower : [ ] chiid [ ] sibling [ ] Relative [ ] others
Stream of School Last Attended at Age 17-18 - [ ] sm [ ] sm || rivate High School || others
Highest Academic Qualification Obtained : [ ] spm # []stem @ [ ] uec @ [ ] others *

# SPM Scores in [AFN - BGN (How many subjects ? Please write on the line)

* Matriculation/Asasi Sains/Certificate/Diploma in other Institution (based on CGPA result) — Total Scores for CGPA :

Name of University/College/Institute

Course of Study (please tick in the appropriate box and CIRCLE the course of study)

Professional (' medicine / dentistry / veterinary / pharmacy / law / accountancy / engineering / architecture / others)
Bio-Tech/Health Science  ( para-medical / food science / food technology / microbiology / others )

Business / Management / IT ( computer science / information technology / business administration / management / economics / banking & finance / marketing / others)

Others (arts / social science / science / music / PR / mass communications / education / fashion design / performing arts / others )

Country / Region of Study
[ ] Malaysia [ | Taiwan [ | UK [ | Ukraine [ | Russia [ | China [ | Australia [ | Singapore [ | USA [ | Others

If others, please specify

Duration of Studies From (Mth/YT) To (Mth/YT) Total (Mths)
Local /20 /20
Overseas /20 /20
Total Monthly Household Incomes RM 0 0
(including spouse’s income & other incomes)
Total Monthly Household Expenditures RM 0 0
(including all types of expenditures)
Total NET Monthly Household Savings RM 0 0

1st Referee’s Particulars 2nd Referee’s Particulars
Name ; Name ;

Tel : (H) Tel: (H)

Tel : (O) Tel : (O)

H/P No.: H/P No.;

E-Mail Add : E-Mail Add :




SECTION G PARTICULARS OF GUARANTORS
1st Guarantor’s Particulars
Name (As in I.C)

New NRIC No. Old 1.C No.

Permanent Address (Address must be in Malaysia)

| " " || Postcode State

Mailing Address D Same As Above (Address must be in Malaysia)

| | | | Postcode State
HowseTet: | [ [ [-[ [ [ | [ [ [ [ Jw + fofaf [-[ [ [ [ [ ]|
officevet: | [ | [-[ [ [ | [ [ [ [ Jorac | [ | [-] [ [ [ [ [ [ |
Marital Status : Sex : Race : [ ] self-Employed [ ] Under Employment
Position : Years of Service : E-mail Address :

Name of Employer / Company

Gross Monthly Income :  RM Relationship with 1% Borrower :

2nd Guarantor’s Particulars
Name (As in I.C)

New NRIC No. Old I.C No.

[N N I e N O D D B B

Permanent Address (Address must be in Malaysia)

| I [ | postcode State

Mailing Address D Same As Above (Address must be in Malaysia)

| || || || Postcode State
HouseTet: | [ [ [-[ [ [ [ [ [ [ [ Jwe = fofaf [-[ [ [ [ [ []
officetel: [ [ | [ -] | [ [ [ [ [ [ Jomra: [ [ [ [-[ [ [ [ [ [ | |
Marital Status : Sex : Race : |:| Self-Employed |:| Under Employment
Position : Years of Service : E-mail Address :

Name of Employer / Company

Gross Monthly Income:  RM Relationship with 1% Borrower :




Please tick ONE only :-

[ ] rRM10,000 [ ] RM15,000 [ ] RM20,000 [ ] rRM25,000 [ ] RM30,000

Status of other financial assistance :-
|:| Being granted financial assistance D In the midst of applying for other financial assistance
|:| Not applying for any other financial assistance

Name of Financing Institutions
|:| Perbadanan Tabung Pendidikan Tinggi National (PTPTN) D Jabatan Perkhidmatan Awam (JPA)

|:| Association / Financial Institution / Others

Please Specify

Amount of financial assistance obtained / applied : RM
Total Loan Amount Approved : I:l <RM10,000 I:l > RM10,000
Do you (1st Borrower) have any physical I:l YES I:l NO

Disability or deformities ? If yes, please specify of

To : Board of Trustees of Chang Ming Thien Foundation (CMTF)

| hereby declare that :
1 I have read and fully understood and shall abide by the Regulations of Chang Ming Thien Foundation. (The Foundation);

2 All the information given in this application and all the documents submitted are complete, true and correct and | authorise the
Foundation to verify the information from whatsoever sources and by whatever means that the Board deems appropriate;

3 I understand that the Board reserves the right to forfeit my eligibility for a loan or revoke any loan approval granted to me or recall any
loan granted to me in the event that any of the information or document of this application is found to have been falsified or withheld;

4 I have never been made a bankrupt;

5 I understand that the Board has the absolute discretion to approve and reject my application without assigning any reason and | shall

accept the Board’s decision on my application; and

6  The Foundation shall not be held responsible for any loss or delay in mail pertaining to my application.

Signature of 1st Borrower (Parent/Guardian) Date :

Date of Receipt of Application Form Date : By:
Loan Reference Number : Coding

Date: By:
Process of Application Form Date: By:
Approval of Application Date: By:
Schedule of Disbursements: Approval

1% disbursement on:
2" disbursement on:
3" dishursement on:
4™ disbursement on:
5 disbursement on:
6™ disbursement on:
7" disbursement on: Date: By:
Remarks :




