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	                      PERGAS POSTGRADUATE SCHOLARSHIP / BURSARY 

General Rules and Regulations


	1. Eligibility
1.1 Applicant must be a Singapore Citizen or a Permanent Resident or a child of Singapore citizen
1.2 Graduated from secondary 4 or Pre-University of local Madrasah (or equivalent) and/or obtained a degree in Islamic Studies

1.3 Applicant must be a full-time or part-time student status 

1.4 Obtained outstanding academic achievement
1.5 Received acceptance letter from University
1.6 Priority will be given to asatizah and Pergas members 
2. Family Income

2.1 Application is assessed mainly on the families per capital income, therefore it is important to provide details of family members working and residing at the same address. Please submit original income/salary statement/original pay slip when submitting the application forms.
2.2 If there is no earned income in the family, the source of income and the amount received from other sources each month for example, welfare grants or contributions from married siblings and relatives must be stated. 

2.3 Retirement or retrenchment letters from the previous employer are required for parents who are no longer working and, for unemployment due to medical reasons, letter from a certified doctor and / or medical certificates are to be produced. 
	3. Family Members 

3.1 For applicant with deceased or divorced parents, a copy of the death or divorce certificate is to be submitted.
4. Value of Scholarship/Grant 

4.1 There are 2 categories of award, namely:

a) Kiayi Ahmad Zuhri Mutammim Scholarship: Recipient will be awarded between $10,000 - $20,000 and may be subjected to bond. 

b) Syed Abdillah Aljufri Grant: Recipient will be awarded between $3,000 - $9,000. No bond required.
4.2 The value of scholarship or grant shall be decided and awarded on case to case basis. 
4.3 Both recipients of scholarship and grant will be requested to contribute to Pergas in the areas of public lectures, workshops, publication of articles etc.

5. Applications 
5.1 Application for scholarship or grant is to be made on Pergas prescribed forms. Completed application forms are to be attached with necessary supporting documents (refer to ‘Checklist’ on page 5). Incomplete applications will not be processed. 
6. Other Awards
6.1 The applicant of this scholarship and grant may not, without the approval of Pergas, hold concurrently any other award e.g. LBKM, MTFA or TAA.
 

	
	


	                PERGAS

PERSATUAN ULAMA DAN GURU-GURU AGAMA ISLAM (SINGAPURA)

SINGAPORE ISLAMIC SCHOLARS & RELIGIOUS TEACHERS ASSOCIATION
	[image: image2.jpg]





CONFIDENTIAL

	PERGAS POSTGRADUATE SCHOLARSHIP/BURSARY 




APPLICATION FORM









REFERENCE NO: ___________________

INSTRUCTIONS:
1. Please write clearly and legibly using BLOCK LETTERS

2. All columns must be filled in the spaces provided. A “NIL” or “NA” entry must be written wherever  

    applicable.
3. Tick the appropriate box where necessary.

4. Completed forms without proper supporting documents will not be processed.

5. Completed forms are to be returned to either of the following:

a) Pergas Postgraduate Scholarship Secretariat, 448 Changi Road, Wisma Indah 
    #03-01 Singapore 419975
b) Email to info@pergas.org.sg 

	SECTION A: Course information



	(A) Name of Programme:



	(B) Institution Name:



	(C) Duration of Study (Full-time/Part-time):

	Commencement Date:

	(D) Total Course Fee:

	

	(E) Reason for taking up this programme:



	(F) Have you ever applied for education/financial assistance with Pergas previously?




YES



NO





If Yes, please state year applied & amount received: _______________________________________




SECTION B: PERSONAL PARTICULARS

	Full Name in BLOCK LETTERS as in NRIC:


	NRIC No :

	Date of Birth :


	Place of Birth :
	Nationality :



	Gender :


	Marital Status :


	Race :



	Current Occupation & Employer’s Address: 


	Monthly Household Income:


	Have you been or are you suffering from any physical impairment, disease or illness? 

Please specify if yes: ________________________________________________
	*Yes / No

	Are you a member of PERGAS?
	*Yes / No

	Are you a PERGAS Student Volunteer (MPP/IMPIAN)?
	*Yes / No

	Are you a volunteer in PERGAS?
	*Yes / No


SECTION C: CONTACT INFORMATION

	Home Address : 










  Postal Code :

	Phone No. :


	Office No : 



	Mobile No : 


	Email:



	Correspondent Address : (If different from above)










  Postal Code :


SECTION D: Family background

	List your family members’ particulars.

	Name of Family Member (1) 


	Relation:
	NIRC:

	Age:
	Occupation:
	Monthly Income :
	Contributing To Studies:

 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	Name of Family Member (2) 


	Relation:
	NIRC:

	Age:
	Occupation:
	Monthly Income :
	Contributing To Studies:

 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	Name of Family Member (3) 


	Relation:
	NIRC:

	Age:
	Occupation:
	Monthly Income :
	Contributing To Studies:

 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	Name of Family Member (4) 


	Relation:
	NIRC:

	Age:
	Occupation:
	Monthly Income :
	Contributing To Studies:

 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	Name of Family Member (5) 


	Relation:
	NIRC:

	Age:
	Occupation:
	Monthly Income :
	Contributing To Studies:

 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	Name of Family Member (6) 


	Relation:
	NIRC:

	Age:
	Occupation:
	Monthly Income :
	Contributing To Studies:

 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No


SECTION E: Academic information

	Detailed Results of current PERGAS/Institution exams
	Name of Exam
	
	Year
	

	Subjects
	Grade
	Grade
	Subjects 
	Grade
	Grade

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Note: 

Please ensure your latest set of results are included. 

Please attach copies of the relevant educational certificates.


SECTION F: Other information

	Is your family receiving any financial assistance? If yes, please state


	*Yes / No

	Are you in receipt of a bursary/scholarship offered by other organizations?
If yes, please state name of the organisation:________________________________

	*Yes / No

	How are you financing your cost of study? 

 FORMCHECKBOX 
  Self    FORMCHECKBOX 
  Parents/Family members    FORMCHECKBOX 
  Bursary/Scholarships    FORMCHECKBOX 
 Others : ______________________


SECTION G: declaration
 FORMCHECKBOX 
 My registration is subject to the agreement of the terms and conditions governing personal data protection, which can be accessed via www.pergas.org.sg 
I confirm that the particulars stated in this application are true to the best of my knowledge and belief, and that I have not willfully suppressed any material fact.  I accept that if any of the information given by me in this application is in any way false or incorrect, Pergas shall have the right to revoke the application. I have also read and understood the accompanying rules and regulations. 

Signature:








Date:
Name:

	CHECKLIST


Have you attached the necessary documents with your Application Form in the following order? (Please tick) 
(
NRIC - front and back (for applicant only)

(
Latest examination results

(
Letter of Enrolment from Institution of Higher Learning
(
Pay slips or official letter indicating gross monthly income or Income Tax returns of family members

(
Death/Divorce Certificate (if applicable)

(
Retirement or retrenchment letter from previous employer
(
Medical Certificate (if not working for medical reasons)

(
Any other supporting documents

FOR OFFICIAL USE ONLY













PLEASE PASTE YOUR PHOTOGRAPH HERE




















Reference No		:	____________________





Checked By / 


Receiving Officer Name	:	____________________		Date:	_______________








Verified By		:	____________________		Date:	_______________








Remarks:


(if any)	_________________________________________________________________________





	_________________________________________________________________________








Status:		Approved	    NOT Approved	 Approved Amount:	S$____________








Approving Officer Name:	____________________		Date:	______________








Remarks:


(if any)	________________________________________________________________________





	________________________________________________________________________
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