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S/ SCHE A Name. (UIVETE/ R RIEAHERS 1n Bixth Cert/ NRIO) [HVEIE /TR RAE 5% Birth Cert / MRIC No.

Tk Addre FERlGender HIE A Bibate of Birth
ale Date Month Vear
s( ) LeFenal o] e Hhont "

FIALI 7 BName of current school VI Enail Address
{35255 Hone Telephone No. Jj}/wm Mobile No. (AHSelf) THLIF Mobile No. (5K Parent’s)
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© /fPrinary Year O TEHAF ITE Year
© h#¥Secondary/Senior Year * Exp / NA / NT © FET7P: Polytechnic Year

L% Integrated Programme Year O K% University Year
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Are you in receipt of any of the following in the recent six months? Please tick and attach relevant documents
Gf any)

(1) Bh% xbursary | o AN o VY

(2) %54 Scholarship Deveseve
(3) #OIHRE A it The Straits Tines School Pocket Money Fund Bives Xevo
() BT FREINGE Financial Assistance Scheme Oeve: v
(5) EeIAREFHBY I RI0ther Financial Assistance Scheme from School Oeves oo
(6) BAFIE RS H MiBHiHR) HOPE / Small Families Improvement Scheme Eives (Jevo
(7) SR FIEEB & - 5% % KA GRecipient of CDAC - SFCCA Bursary 2021 Ceves Cesve
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(Name ) Birth Cert / NRIC Applicant BLBEFHE School Gross Monthly Income

(©)  SEBYIRR Fanlly's Flvancial Situation
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If your fanily has other sources of monthly income
the anount that is received every month.
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I hereby declare that the infor

ion provided above is true to the best of my knowledge.
I undertake to refund the value of benefits received by my child / ward if any of the information is found
to be false later on.

I confirm that I understand that the information provided by me in this application form, or any part thereof,
may be communicated
to any Govermnent departments, statutory board, or any other entity when necessary, and I consent to this
being done.

The information of Applicant and his/her family members will be kept confidential and will only be shared
with authorised

person or agency. However, if the information has any legal implications, it will be made known to the
relevant_authorities

\TION (4nidfililfiT%) Tick if applicable)
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Nane OF School

L% Telephone No: & Fax No L Cail

CEAECHML A Student is in receipt of the following: (HI&MFIZ Tick if applicable)

Dt imzesiitit bl W08 Financial Assistance Scheme in Year:
Ec0c & CCC_1TE shursary / Scholarship in Your
sttt Others (Please specify Type of
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stance / Amount /

AR R RAF, FRAF. Student’s attendance is *regular/irregular
R/ AR i/ AR, 1 4reconmend/do not recommend #his/her application

%4/EM Signature / Date HFHEENESchool” s Stanp

© sllirﬁf Reasons For Application
Parents/Guardian to fill up this section for Primary School Students
Dl wﬂu:mﬁam Students from Secondary School and abave heve to £i11 up this seation on their own

UM BEE)F:42 2 Why do you need the Bursary?
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