The Financial Planning Association of Malaysia (FPAM) and its Education Providers invite qualified Malaysians interested in pursuing a career in the exciting and growing field of financial planning to apply for scholarships for the study of the CFP® certification program leading to a Certified Financial PlannerCM qualification.
ELIGIBILITY 

To qualify for the scholarship, an applicant should 

· Be a Malaysian Citizen
· Be 25 years of age or below at the time of application   

· Not be in receipt of any financial aid or hold any scholarship from any companies/organizations 
· Possess good academic results in the STPM examinations or equivalent
VALUE OF SCHOLARSHIP 

The scholarship is valued at RM10,000 and will cover tuition fees, examination fees and membership fees for the duration of the certification program.
Successful candidates will also be given the priority for internship or attachment training with our Member Firms. 

There is no bond attached to the scholarship.

HOW TO APPLY 

Application forms can be downloaded at www.fpam.org.my or obtained from Financial Planning Association of Malaysia at Lot 16-02, 16th Floor, Block B HP Towers, No. 12 Jalan Gelenggang, Bukit Damansara, 50490 Kuala Lumpur.

Applicants are required to submit a short essay (no less than 1,500 words) stating why they should be awarded the scholarship.

Please send completed application forms to the address above. Please state “FPAM Education Fund” on the left hand corner of the envelope. Only completed applications would be processed. No enquiries by telephone would be entertained.

Deadline for submission of application is 15 September 2008.

	
	
	
	
	
	
	
	
	
	
	
	

	FINANCIAL PLANNING ASSOCIATION OF MALAYSIA
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	APPLICATION FORM 
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	FPAM EDUCATION FUND
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	A
	PERSONAL PARTICULARS

	
	Name of applicant
	NRIC number
	 

	
	(Mr / Ms / Mrs)
	
	

	
	Home address (Permanent):
	Postal Address:

	
	 
	 

	
	 
	 

	
	 
	 

	
	Tel No (Residence).
	Mobile:
	E-mail address:
	 
	 

	
	
	
	 

	
	Citizenship
	Age
	Gender
	Race
	Marital Status
	 

	
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	

	B
	EDUCATION (including any other professional / non professional qualifications)

	
	Education Institutions Attended
	From
	To
	Highest Qualification obtained

	
	 
	(year)
	(year)
	

	
	 
	 
	 
	 

	
	 
	 
	 
	 

	
	 
	 
	 
	 

	
	 
	 
	 
	 

	
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	(continue on separate sheet if necessary)

	
	
	
	
	
	
	
	
	
	
	
	

	C
	PARTICULARS OF FAMILY

	
	Name
	Relationship
	Age
	Occupation
	Telephone Number

	
	
	
	
	
	(house/mobile/office)

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	(continue on separate sheet if necessary)

	
	
	
	
	
	
	
	
	
	
	
	

	D
	PRESENT & PAST WORKING EXPERIENCE

	
	Please list in chronological order all working experience whether paid or unpaid

	
	Position Held
	From
	To
	 Organisation
	Salary
(if any)

	
	
	(mm/yy)
	(mm/yy)
	
	

	
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	(continue on separate sheet if necessary)

	
	
	
	
	
	
	
	
	
	

	E
	GENERAL

	
	Extra-Curricular / Sporting / Voluntary Activities

	
	 

	
	 

	
	 

	
	(continue on separate sheet if necessary)

	
	

	
	Other relevant information to support your application

	
	 

	
	 

	
	 

	
	(continue on separate sheet if necessary)

	
	
	
	
	
	
	
	
	
	
	
	

	F
	REFEREES

	
	Names of two referees to whom reference may be made

	
	Referees named should have known the applicant for a period of not less than  3 years.

	
	Name
(Mr/Ms/Mrs)
	Name
(Mr/Ms/Mrs)

	
	
	

	
	Address:
	Address:

	
	 
	 

	
	 
	 

	
	 
	 

	
	Home Tel No.
	Home Tel No.

	
	Mobile Tel No.
	Mobile Tel No.

	
	Office Tel No.
	Office Tel No.

	
	Occupation
	Occupation:

	
	No. of Years known:
	No. of Years known:

	
	Relationship to applicant:
	Relationship to applicant:

	
	
	
	
	
	
	
	
	
	
	
	

	G
	DECLARATION

	
	I hereby declare that the information given in this form is true to the best of my knowledge and that I have not wilfully witheld any material fact relevant to this application.

	
	 
	
	
	
	
	
	
	
	
	
	 

	
	 
	
	
	
	
	
	
	
	
	
	 

	
	 
	
	
	
	
	
	
	
	
	
	 

	
	 
	
	
	
	
	
	
	
	
	
	 

	
	 
	
	
	
	
	
	
	
	 
	 
	 

	
	Date of application
	
	
	
	
	
	Applicant's signature

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	

	
	Please also attach the following documents to support your application
	
	

	
	1. Copy of Identity Card
	
	
	
	
	
	
	
	

	
	2. Copy of STPM and other relevant examination certificates
	
	
	

	
	3. Record of school activities/prizes/awards won
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