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UniMAP/ HEPA / JHEP - BPBYT Pindaan (01) 05/08/2024 

 

 

 

 

 

 

BORANG PERMOHONAN BANTUAN YURAN TERTUNGGAK 

PERMOHONAN HENDAKLAH DISERTAKAN DOKUMEN SEPERTI BERIKUT: 
THE FOLLOWING DOCUMENTS MUST BE ATTACHED TO APPLICATION: 

1. Permohonan Baharu / New Application 

 

BIL. 
NO 

DOKUMEN 
DOCUMENT 

TANDAKAN (√) 
PLEASE TICK (√) 

PEMOHON 
APPLICANT 

JHEP 
(to be filled 

by office) 

[1 Copy of Student Matric Card (certified true copy)] 

  

[Copy of Identity card/Passport (certified true copy)]

  

[Copy of Salary Slip / Income Verification Form for Parents/Guardians 
verified by a representative appointed at residence] 

  

[Copy of UniMAP Offer Letter (certified true copy)] 

  

[Copy of RHB Bank Account Slip Showing Account Number (certified 
true copy of the original)] 

  

[Other Sponsorship Evidence] 

  

 

SYARATSYARAT PERMOHONAN TABUNG AMANAH DAN BENCANA UniMAP 

 

• 

Applicants must be an ACTIVE student  at the time of application; 

• 

The net income of the student's parents must not exceed RM 500.00 per month 

Net Salary = Gross Income / Total of dependants

•  

The mode of study must be Full-Time

• 

Students must obtain verification from the Dean / Deputy Dean (HEPA) Faculty / Center for Graduate 

Studies 
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BAHAGIAN 1 / SECTION 1 : 

BUTIRAN DIRI PEMOHON / PERSONAL INFORMATION OF APPLICANT 

Name (in capital letters): 

 

 

Date of Birth Matric No. 

Identity Card No. / Passport No.                                                                        Age 

 

Nationality                                                                                                        Gender 
 

Origin Country                                                                                                   Religion 

 

Maritial status Single Married                Race 

 

Orphan Status

Semester Registered Session 
Current Semester

 

Programmes Doctor of Philosphy Master 

Supervisor / RPS 
 

Address 

 
 

Postcode State 

 

Telephone No
 

Email 
 

 
 

 
 

 Degree                                                                           Diploma 

 Degree 
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BAHAGIAN 2 / SECTION 2 : 

BUTIRAN KELUARGA PEMOHON / APPLICANT'S FAMILY DETAILS 

 

Telephone No

Occupation 
 

(Please provide detailed information about the parents' occupation) 
 

Examples: Rubber Tapper / Business Person / Manual 
Laborer 
*tidak dibenarkan menyatakan pekerjaan umum seperti bekerja sendiri | general terms such as self-employed are   
 not allowed" 

 

Employer's Address 

 

  Monthly Income 
 

 

  

  Telephone No
  

 
Occupation 

   

(Please provide detailed information about the parents' occupation) 
 

Examples: Rubber Tapper / Business person / Manual Laborer 
 *tidak dibenarkan menyatakan pekerjaan umum seperti bekerja sendiri | general terms such as self-employed are   
 not allowed" 
  

 
Employer's Address 

 

  Monthly Income 
 
  Bil. Tanggungan : 
  Total Of Dependants 
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BAHAGIAN 3 / SECTION 3 : 

TAJAAN LAIN (jika berkaitan) / SPONSORSHIP (if any) 

 

 
Yuran Pengajian / Education Fee 

Name of sponsorship 

Sponsorship period 

 

 
Bantuan Sara Hidup / Household Living Aid 

 
Name of sponsorship 

 
Sponsorship period 

 

 
Elaun Bulanan / Montly Allowance 

Name of sponsorship 

Sponsorship period 

 

 
Lain-lain Tajaan 

Name of sponsorship 

 
Sponsorship period 

 

 Please attach evidence of sponsorship from the spons
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BAHAGIAN 4 / SECTION 4: 
PERAKUAN PEMOHON / APPLICANT'S CERTIFICATION 

Applicant's Justification 

 
 
 
 
 
 
 
 

Total Outstanding Fees :

[I hereby declare that all the information provided above is true and understand that action may be taken 
against me, including withdrawing the assistance and imposing any disciplinary action, if the information I 

have provided is found to be false and inaccurate.] 

Signature: Date: 

Student's Name : 
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BAHAGIAN 5 / SECTION 5 : 
PERAKUAN PENYELIA / RPS :  DECLARATION BY SUPERVISOR / RPS 

Name of Supervisor: 

Department address: Telephone: 

Email

[I declare that all information provided are true.] 

Comment : 

Signature: Date: 

Official stamp: 

 
 
 
* potong yang mana tidak berkenaan / * delete whichever not applicable 
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BAHAGIAN 6 / SECTION 6: 
PENGESAHAN DEKAN / PENGARAH / TIMBALAN DEKAN (HEPA) FAKULTI / CGS  
 VERIFICATION BY DEAN / DIRECTOR / DEPUTY DEAN OF HEPA FACULTY / CGS 

[Confirmation of Outstanding Fees Amount] 

[I declare that all information provided are true.] 

Comment : 

Signature:                                            Tarikh/ Date:  

Official stamp: 

 
 


