KUOK FOUNDATION MSM FELLOWSHIP AWARD FORM
Please fill in sections I, II, III & IV only. Attach DATA FORM to the front page of the Application Form.
I
PERSONAL PARTICULARS
FOR OFFICE USE
NAME:
AGE
RACE
GENDER
Applicant’s Ref. No.:
*F / M
II   DETAILS OF COURSE
1.   Level: 
Master
2.   Course:

REMARKS
*Attending / Accepted / Applied / Intend to apply
Master of Science by Research
3.   University:
4.   Faculty:


Universiti Sains Malaysia
School of Industrial Technology
5.   Area of Specialisation:
6.   Title of Research Proposal:
III  EDUCATION / EXAMINATION RESULTS
1.   First degree
Year
*CGPA / Overall Grade
University
Course
2.   Number of papers published or presented at conferences etc
3.
*STPM / ‘A’ Level / Matriculation results
Year
A
B+
B-
C
D+
A-
B
C+
C-
D
*CGPA / Overall Grade
4.   MUET results
Band
IV  PARTICULARS OF FAMILY
Age
Occupation
Gross Monthly Salary (RM)
Spouse 
Father 
Mother
DOCUMENTS CHECKLIST
(Please arrange your documents according to the order below)
Please tick ( √ ) either “Yes” or “No”. If “No” please explain why under “Remarks”
Yes     No
Remarks
1.   University acceptance letter or Recommendation letter from supervisor
2.   Summary of research proposal (not exceeding 4 pages)
3.   Bachelor’s degree - detailed results
4.   STPM / equivalent certificates & MUET results
5.   Record of school activities & prizes/awards won
6.   Applicant’s MyKad and birth certificate
Note:  Please enclose certified true copies of items no. 3 to 6. If the documents are not immediately available, please submit them within 1 month from 

the closing date for application.
Note: * delete whichever is not applicable

KUOK FOUNDATION BERHAD
APPLICATION FORM FOR
MSM FELLOWSHIP AWARD 2024
UNIVERSITI SAINS MALAYSIA


Recent 
Photograph
A
PERSONAL PARTICULARS
Name of applicant 
MyKad No.
(Mr/Miss/Mrs/Madam)
Home Address (Permanent)
Postal Address
Home Tel. No.
Mobile No.
E-mail Address
Date and Place of Birth
Age
Gender
Race
Marital Status
Citizenship
B 
EDUCATION (Including any other professional / non professional qualifications)
Educational Institutions Attended 
From 
To
(Secondary school onwards) 
(year) 
(year)


Qualifications Obtained
GRADES OBTAINED AT UNDERGRADUATE LEVEL (eg. Overall grades / cumulative grade point average )
First Year
Second Year
Third Year
Fourth Year
Fifth Year
RESULT OF POSTGRADUATE QUALIFICATIONS (if any)
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C
COURSE DETAILS
Course : Master of Science by Research
Location : School of Industrial Technology, Universiti Sains Malaysia
Status :
Attending
Accepted
Applied
Intend to apply
Duration
Date of Commencement
Date of Completion
Min : ______ years     Max : ______ years Matric No. (If relevant)
AREA OF SPECIALISATION
TITLE OF RESEARCH PROPOSAL
NAME OF MAIN SUPERVISOR
IMPORTANCE OF RESEARCH AREA TO MALAYSIA
State why you feel your research proposal will be relevant / useful to Malaysia.
(continue on separate sheet if necessary)
RESEARCH EXPERIENCE (Please provide an outline of previous research, work performed, dissertation, graduation exercise, papers published or presented at conferences etc.)
(continue on separate sheet if necessary)
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D
PARTICULARS OF FAMILY
SPOUSE
FATHER
MOTHER
Name 
Age
Occupation
Gross Income per month
Telephone Number
(home/mobile/office)
Address of Employer
(If retired, state previous employment)
No. of Children and Their Ages (if married)
PARTICULARS OF SIBLINGS
Name 
Gender

Telephone Number
Age 
Occupation
(house/mobile/office)
(continue on separate sheet if necessary)
E
PRESENT & PAST WORKING EXPERIENCE
(Please list in chronological order all working experience whether paid or unpaid, including work as research assistant)
From
To
Salary
Position Held
Institution / Organisation
(mm/yy)
(mm/yy)
(if any)
(continue on separate sheet if necessary)
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F
GENERAL
DETAILS OF PAST AND PRESENT SCHOLARSHIPS / LOANS / BURSARIES IF ANY, RECEIVED FROM OTHER ORGANISATIONS OR OTHER SOURCES
Year Received
Loan / Scholarship
Name of Organisation / Source
Amount per annum
EXTRA-CURRICULAR / SPORTING ACTIVITIES (Please state the highest level of participation)
(continue on separate sheet if necessary)
OTHER RELEVANT INFORMATION TO SUPPORT YOUR APPLICATION
(continue on separate sheet if necessary)
G
REFEREES
NAMES OF TWO REFEREES TO WHOM REFERENCE MAY BE MADE
Referees named should have known the applicant and/or the applicant's family for a period of not less than (3) years.
Name
Name
(Mr/Ms/Mdm)
(Mr/Ms/Mdm)
Address
Address
Home Tel. No.
Home Tel. No.
Mobile No.
Office Tel. No.
Mobile No.
Office Tel. No.
Occupation
Occupation
No. of Years Known
Relationship to Applicant
No. of Years Known
Relationship to Applicant
H
DECLARATION
1.  I hereby declare that the information given in this form is true to the best of my knowledge and that I have not 

wilfully suppressed any material fact relevant to this application.
2.  I hereby give consent for the collection, recording, retention, storage and use of my personal data for the purpose 

of processing this application and subsequent administration of any study award offered to me, including but not 

limited to any other uses in connection with the study award.
______________________
_______________________________
Date of Application
Applicant's Signature
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