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THE MALAYSIAN INSURANCE INSTITUTE 
 

APPLICATION FOR APEP SCHOLARSHIP 
PROGRAMME : AMII LEVEL 1 

 
 

 

A. PERSONAL INFORMATION 

 

Name (per I/C): Mr / Ms / Others 
 
 
 
 
• Please attach a copy of your IC 

 
 

Gender 
 
 

NRIC Number 
 

  Male 
 
  Female 

 

 

 
 
 
 

Date of Birth 
 
 
 

Nationality 
 
 
 
 

State of Health 
 

 
 

 
 

 
 

 

Residential Address  
 

Telephone No. 
 Email 

 
 

 

H    ……….............. 
 
 

H/P …..…….…....... 
 

Postcode  
  

 

  
 

Name of person to contact in case of emergency (exclude spouse/parents) 
 

Name 
 

 

Tel. No 
 

Address 
 

Relationship 

1. 
 

   

2. 
 

   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

PASSPORT 
SIZE 

PHOTOGRAPH 
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B. EDUCATIONAL QUALIFICATION

Tertiary (University/College) 
Year Attended Qualification 

attained 
Major/Specialization 

From To 

C. EMPLOYMENT DETAILS)

(a) Present employer

Name of Company Position Held Description of Duties Date Joined Last Drawn Salary 

D APPLICANT’S REFERENCES 

Name, contact and occupation of at least (2) two referees (current & previous employment) 

Name Tel. No Position Relationship Known For (Years) 
 

From 
 

To 

E. SPONSORSHIP AWARD

This sponsorship award which is valued at RM10,533.00 covers the programme and membership 
fee for the study duration of 12 months only. Transportation costs, refreshment costs and other 
incidental expenses incurred directly or indirectly in relation to and during the programme’s 
duration are not covered by the Sponsorship. 
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F. DECLARATION BY APPLICANT’S
 

I declare that to the best of my knowledge the information given in this application and supporting 
documents are correct and complete. If my application as a student is successful, I agree to abide by all 
the rules and regulations of The Malaysian Insurance  
Institute 

I authorize investigation of all statements contained in this form for application of the APEP Scholarship 
as may be necessary for acceptance to the programme applied.   

 

___________________________________  ____________________________ 

       Signature of Applicant        Date 

G. EMPLOYER’S DECLARATION (PRESENT EMPLOYER)

I certify that the applicant _______________________________________________________ (name) and I.C Number 

____________________________ is currently employed by us and will give our full support to pursue the study 

programme for the 12 months period. 

In the event student resigned from company, company’s HR will notify MII immediately. 

Name – Chief Executive Officer (CEO)  Signature  & Company Stamp  Date 

Important Note :  
Please ensure that the following documents are attached with submission of this 
form. 

1 A copy of Identity Card 

2 Certified copy of transcript and certificates 
3 Other relevant information or documents that can further support your 

application 

Please send this completed form with the required documents and email to 
Professional Standards (Services) at education@mii.org.my 

Closing date of submission  29 October 2023. 

Malaysian Insurance Institute 197701004772 (35445-H), 
Level 6, Bangunan AICB, No. 10 Jalan Dato’ Onn, 50480 Kuala Lumpur, Malaysia. 

+603 2712 8882  customercare@mii.org.my  www.mii.org.my 

mailto:coursemgt@mii.org.my
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