
 

YAYASAN ARSHAD AYUB (YAA)  
SCHOLARSHIP *CRITERIA (V1/260324) 

FOR GENERAL CIRCULATION 

The mission of Yayasan Arshad Ayub’s (YAA), a private non-profit foundation, is 
to help deserving students to further their studies at the pre-baccalaureate level 
or bachelor’s degree at any local university, both private and public.  
Candidates are considered for either the pre-baccalaureate or baccalaureate 
level (whichever is applicable). 


Criteria for the YAA scholarship awards are listed below.


The applicant:


• Applicants must be Malaysian citizens.

• Applicants must be 18 years of age at the time of application.

• Applicants must obtain at least 5/6As (including Bahasa Malaysia, Bahasa 

Inggeris, and Sejarah; overall results that are promising may be considered)

• Applicants must have received an offer of admission from a local university 

(public and private) at the time of application.

• Applicants must be in the B40 range (Applicants in the M40 range may also 

be considered).

• Applicants with a Matriculation, Foundation and/or Diploma qualifications are 

also considered for the scholarship. They will be applicable for the bachelor’s 
degree scholarship.


Applicants must include the following items to support the application:


• A completed scholarship application form (please write to the CEO for a copy 
of the application form).


• A certified copy of the applicant’s National Registration Identity Card (NRIC).

• A certified copy of the SPM results.

• A certified copy of the matriculation, foundation, and/or diploma results.

• An offer letter from a local university together with the fee structure.

• Certified copies of parents’/guardians’ pay-slips.

• Certified copies of parents’/guardians’ National Registration Identity Card 

(NRIC)


YAA’s Responsibilities, Policies and Guidelines 


• YAA reserves the right to change the Policies and Guidelines above without 
any prior notice. 


• Applicants who receive financial aid from any government or non-
governmental organizations will not be considered.


• Applicants will be called for an interview (either physical or online).

• Applicants will be informed of the decision within 30 days of the interview.


Tingkat 26, Menara KH (PROMET), 
 Jalan Sultan Ismail, 50250 Kuala Lumpur 

Tel: 03-2144 4446 



 

• Successful applicants currently enrolled in university will be funded from the 
following semester.   


• Priority will be given to B40 students, but deserving cases under M40 will 
also be considered


• The scholarship covers tuition fees, registration fees, living allowance, book/
computer allowance, and hostel (or as stipulated by YAA from time to time)


• Email the signed and scanned letter and all accompanying documents to the 
CEO at the email address listed below.


• Failure to comply with any or all the conditions above will invalidate the 
application.


IMPORTANT INFORMATION  

Person to contact:

Dr Habibah Ashari 
CEO YAA

📧  cocoshan57@gmail.com

📱  +6012-234-3012


Office Address:

Yayasan Arshad Ayub (YAA)
26th Floor Menara KH (Promet)
Jalan Sultan Ismail
50250 Kuala  Lumpur

*Criteria - This document is not to be altered in any way, shape, or form. 

Tingkat 26, Menara KH (PROMET), 
 Jalan Sultan Ismail, 50250 Kuala Lumpur 

Tel: 03-2144 4446 
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YAYASAN ARSHAD AYUB  

SCHOLARSHIP APPLICATION FORM (Version1/260324) 
_______________________________________________________________________________


PLEASE READ THE DIRECTIONS AND TERMS OF APPLICATIONS CAREFULLY BEFORE 
COMPLETING THIS *FORM 

Terms of Application 

The application is open to all Malaysians who have received an offer of admission to any local 
university, either public or private.


For SPM holders, please include a certified copy of the SPM results.


For Foundation/Matriculation/Diploma Holders, please include a certified copy of the applicable 
document. 


Attach all other certified relevant and required documents with this application.


Directions 

You must type or print all your answers neatly in ink. The completed application form is to be 
emailed to the CEO of Yayasan Arshad Ayub (YAA) Dr Habibah Ashari at 
cocoshan57@gmail.com.  Any wrong or misleading information may result in the invalidation of 
this application


SECTION I: PERSONAL INFORMATION  

Name _______________________________________________________________________


NRIC No ____________________________________________________________________


Date and Place of Birth _______________________________________________________


Permanent mailing address ____________________________________________________


_____________________________________________________________________________


Telephone Number ___________________________________________________________


Email address _______________________________________________________________




 

SECTION II: INFORMATION ON FAMILY 

Father/Guardian 

Father’s Name:______________________________________________________________


Home address:______________________________________________________________


NRIC No: ___________________________________________________________________


Father’s Occupation:_________________________________________________________


Father’s Employer’s Address:__________________________________________________


Father’s Salary:______________________________________________________________


Mother/Guardian 

Mother’s Name:______________________________________________________________


Home address:______________________________________________________________


NRIC No: ___________________________________________________________________


Mother’s Occupation:_________________________________________________________


Mother’s Employer’s Address:__________________________________________________


Mother’s Salary:______________________________________________________________


Siblings 

Number of Siblings:___________________________________________________________


Name/Age of Siblings:


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________




 

SECTION II: UNIVERSITY/COLLEGE INFORMATION   

Name of University/College: __________________________________________________________ 


Address of University/College: _________________________________________________________


__________________________________________________________________________________


Telephone Number (Admissions Office):__________________________________________________


Email Address (Admissions Office):______________________________________________________


Name of Course/Major:______________________________________________________________


Duration of Course: _________________________________________________________________


Proposed Date of Admission: __________________________________________________________


Estimated Date of Completion: ________________________________________________________


Certification by Applicant: 

• I certify that all the information provided in this form is accurate to the best of my 
knowledge. 

• I understand that any misrepresentation of information may result in the invalidation of 
this application. 

Signature: __________________________________________ 

Name:______________________________________________ 

Date:_______________________________________________ 

Parent/Guardian (if applicable): I, the undersigned parent/guardian of the scholarship 
recipient, confirm my support for the acceptance of the YAA scholarship. 

Signature: _________________________________________ 

Name:_____________________________________________ 

Date:______________________________________________ 

*This form is not to be amended in any way, shape or form. 


