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	DIOCESE OF WEST MALAYSIA 
BISHOP TAN SRI ROLAND KOH TEACHING SCHOLARSHIP
APPLICATION FORM
Please use block letters except for emails. Select options by circling.



	Applicant’S Personal Details

	Name:
	PHOTO

	I.C. No:
	Date of Birth:  DD – MM - YY
	Age:
	

	Gender:  
Female / Male
	Nationality:
	Marital Status: Single / Married
	

	Name of Diocese baptized in:                                               Year of baptism:
	

	Name of Church you currently attend:
	No of years:
	

	Email:
	Mobile No:
	

	Home address:

	City:
	Postcode:
	State:

	Correspondence Address (if different from above):

	City:
	Postcode:
	State:

	ACADEMIC DETAILS Please submit a copy of your results together with your application

	Name of School / College / University
(Pls state the name and place)
	Years of Study
(E.g.: 2012 – 2015)
	Qualifications Obtained
(E.g.: PT3, O Level, A Level, Dip, etc)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	EmPLOYMENT EXPERIENCE (if any)

	Name of Employer
	Years of Work
	Job Title or Role
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	DIOCESE OF WEST MALAYSIA 
BISHOP TAN SRI ROLAND KOH TEACHING SCHOLARSHIP
APPLICATION FORM
Please use block letters except for emails. Select options by circling.




	Current Academic Details

	Name of University/College:

	Address:

	City:
	Postcode:
	State:
	Phone:

	Course of study:

	No. of years of entire course:
	Current year & semester:
	Academic year begins at:

	Graduation year:
	Annual tuition fees: RM
	Other compulsory academic fees: RM

	Other sources of funds for living expenses:

	i)

	ii)

	iii)

	PARENTS’ DETAILS

	[bookmark: _Hlk511124426]Father’s name:
	I.C. No:

	Age:
	Phone:
	Occupation:
	Annual income:

	Mother’s name:
	I.C. No:

	Age:
	Phone:
	Occupation:
	Annual income:

	Spouse’s Details if applicable

	Spouse’s name:

	Age:
	Phone:
	Occupation:
	Annual income:

	Referees Please name two referees.  One of your referees must be your parish priest

	[bookmark: _Hlk511130027]Name:

	Address:

	City:
	Postcode:
	State:

	Phone:
	Occupation:

	Name:

	Address:

	City:
	Postcode:
	State:

	Phone:
	Occupation:

	GUARANTOR

	Name:
	Relationship: 

	Address:

	City:
	Postcode:
	State:

	Phone:
	Occupation:
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	DIOCESE OF WEST MALAYSIA 
BISHOP TAN SRI ROLAND KOH TEACHING SCHOLARSHIP
APPLICATION FORM
Please use block letters except for emails. Select options by circling.




	DECLARATION

	I DECLARE THAT ALL THE INFORMATION GIVEN IN THIS APPLICATION FORM IS TRUE & CORRECT.

	




Signature of Applicant
Date
	



Signature of parish priest/archdeacon
Date

	

	
Send your completed application form together with photocopies of the following documents:
1. MyKad / IC
2. Original copies of official examination results (SPM, STPM)
3. Baptism Certificate
4. Offer of admission from current university/college
5. Other relevant materials that support your application
 
      To: Anglican Mission Schools Board Executive Secretary
 	Diocese of West Malaysia
	16, Jalan Pudu Lama, Bukit Bintang, 50200 Kuala Lumpur
	Email: dwm.edu@yahoo.com

Applicants called for an interview with the Board must come at their own expense and are required to bring the original copies of documents 1 – 5.
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