
HSING YUN EDUCATION FOUNDATION 

Last update: 9 August 2017 

APPLICATION FOR HSING YUN FOUNDATION LIMITED 

DOMESTIC SCHOLARSHIP 

APPLICANT DETAILS 

Student ID: Application ID: 

Course: Course start date: 

Given Name(s): Surname: 

Nationality: Gender: Mobile: 

Email: 

ACADEMIC QUALIFICATION: Previous tertiary studies 

Qualification University/Institution Country 
From 
Year 

To 
Year 

Completed 
Yes/No 

EMPLOYMENT HISTORY: Please summarise your relevant employment history over the last five years or

attach your curriculum vitae/resume. You must submit a letter of recommendation supporting your application for the 

scholarship, e.g. from your professor, employer or Head of Fo Guang Shan Branch Temple.  

Record 1: 

Employer 

Position Duration 

Major duties: 



HSING YUN EDUCATION FOUNDATION 

Last update: 9 August 2017 

Record 2: 

Employer 

Position Duration 

Major duties: 

AWARD OR SCHOLARSHIP: Will you be receiving other award or scholarship for your studies at Nan Tien

Institute? If yes, please provide us with details.

Name of Organisation  Amount Details 

PERSONAL STATEMENT 

Please provide a personal statement on why you chose to study the particular course at Nan Tien 

Institute, and how the course will benefit your future. Please use a separate sheet and attach it to 

your scholarship application. 

CHECKLIST 

• Letter of recommendation

• Personal statement

• Details of other awards or scholarships, if any

• Any other documents to support your application

• Sign the declaration on this application form

DECLARATION 

I acknowledge that giving false or misleading information is a serious offence and Hsing Yun 
Foundation Limited reserve the right to change or cancel any decision it makes if the information 
provided is false or incorrect. 

I declare that the information given in this application is true and correct. 

Student's Signature: ......................................................... Date: ………. /………. /……….(d/mmm/yyyy) 
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