
AKAMONKAI JAGAM Science Stream Scholarship Application Form  
  
 
Scholarship Intake ⬜ April Intake (1 year Pre-U) 

⬜ October Intake (1.5 years Pre-U) 
Course Japanese Language Pre- U course for Science Stream 
 
DATE OF APPLICATION     :                                                 
 
Please fill in block letters 
 
Full name  Gender □Male　　□Female 

Nationality  Date of birth 
(mm/dd/yyyy)         /   　　　/              

Place of birth  Marital status □Single □Married 
Address at the time of 
applying  
Mobile phone  E-mail  
Academic Background 
Last / Current school name   

Major □Science stream  Total period 
of education 

（From primary school to the last /current institution of 
education）   years (Minimum 11 years including present year) 

Japanese Language Ability (Optional) 
School’s name  Length of study 　　      Hours 
Family 

Full name Relationshi
p 

Age Occupatio
n 

Full name Relationship Age Occupation 

 Father    Mother   
        
        
Financial Supporter 
Full name  Relationship  

Occupation  Telephone   

Company’s 
name  

 Annual Income  

Document submission checklist  

1 Please attach parents or guardian financial support documents.  
 

□Latest Income 
Tax 

□ Latest  
Bank Statement   

2 
Copy of SPM result or UEC Senior 1~3 report card or 
O Level or A level result or IG result (Original documents will be 
checked in 2nd stage )  

□ SPM □ Private □ O /A Level 
Others (Equivalent to 11th year) 

Supporting Documents: Please status why do you wish to apply scholarship. How will you want to contribute to 
society in the future?    
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
TERMS AND CONDITIONS:  
□I hereby certify that the above information given are true and correct. I agree to allow whatever confirmation to above 
information to related parties done by JAGAM for the purpose of verification only. Applicants who successfully 
approved are to join JAGAM as a member when they graduated. Email to jagamjcc@yahoo.com 
    
 
 

Applicant’s Signature: _______________________ Parent / Guardian’s signature:　　　　　               
​ ​ ​  

mailto:jagamjcc@yahoo.com

