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SCHOLARSHIP REQUEST FORM 

 
 

GENERAL GUIDANCE  

This form should only be completed by new applicant or current students wishing to request for a 

scholarship. 

INSTRUCTIONS   

All sections must be completed in full. If any sections have not been completed, your request will not be 

considered. The form must be completed by the student concerned. 

STUDENT DETAILS  

Last Name: ______________________  First Name: ___________________  Middle Initial: _____  

AUM ID (if applicable) or passport ID: ________________________ Phone No:__________________ 

Email: ________________________  Program of Study: _________________________      

Date: _______________  

TYPE OF SCHOLARSHIP REQUESTED  

SELECT 

(tick) 

SCHOLARSHIP 

TYPE 

DESCRIPTION 

 Academic / 

Sportive/Social 

excellence 

 

If any prospective student has: 
 

A. GPA > 3.5 or Baccalaureate > 17 or Abitur 
< 2.0 

B. TOEFL IBT > 93 or IELTS > 7 
C. SAT > 1500 

 
The student will receive 10% academic excellency 
scholarship that will be applied on the tuition fee for 
every fulfilled condition mentioned above. The total 
of academic excellency scholarship cannot exceed a 
total of 20%. 
 
Any student showing an excellence in sports may 
apply for this scholarship. The award of scholarship 
and its amount is up to the SC’ discretion. 
 
Any student showing an excellence in community 
service and might be considered as a role model for 
social skills may apply for this scholarship. The award 
of scholarship and its amount is up to the SC’ 
discretion. 
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 Financial Aid Any current student having financial difficulty 
because of bankruptcy, disability or death of the 
family member covering his educational fee, may 
apply for this scholarship. The award of scholarship 
and its amount is up to the SC’ discretion. 

 

 

SEMESTER FOR SCHOLARSHIP REQUESTED 

Semester: Fall ____ Spring ____ Summer____   Year: ______________  

SUPPORTING DOCUMENTS: 

Is evidence attached to form?     Yes ____ No ____   

Please note: Requests for scholarship will not be considered unless supporting evidence is submitted 

with this form. 

 

STUDENT SIGNATURE: 

_________________________  __________________________ _______________________  

Student Name, Surname     Signature    Date  

 

AUM COMMITTEE APPROVAL: 

_________________________  __________________________ _______________________  

Student Affairs Representative Name        Signature    Date  

 

_________________________  __________________________ _______________________  

Finance Representative Name         Signature    Date  

 

_________________________  __________________________ _______________________  

Provost/CEO             Signature    Date  
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