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Applicant’s DetailsApplicant’s Details Passport size
Photo

Name:

Passport size
Photo

NRIC:

Passport size
Photo

Gender:

Passport size
Photo

Residential status Singaporean/Permanent Resident
(delete as appropriate)

Passport size
Photo

DOB:

Passport size
Photo

Email:

Passport size
Photo

Handphone:

Passport size
Photo

Mailing Address:

Passport size
Photo

Mailing Address:

Passport size
Photo

Employment Details  (complete on a separate sheet if required)Employment Details  (complete on a separate sheet if required)Employment Details  (complete on a separate sheet if required)Employment Details  (complete on a separate sheet if required)

Name of Employer From To Nature of Work



Educational Qualifications (complete on a separate sheet if required)Educational Qualifications (complete on a separate sheet if required)Educational Qualifications (complete on a separate sheet if required)Educational Qualifications (complete on a separate sheet if required)

Name of School/College/University
 

Qualification Grade Date of Qualification

SUPPORTING DOCUMENT – Please say why you are applying for the course 

(complete on a separate sheet if required)

SUPPORTING DOCUMENT – Please say why you are applying for the course 

(complete on a separate sheet if required)

SUPPORTING DOCUMENT – Please say why you are applying for the course 

(complete on a separate sheet if required)

SUPPORTING DOCUMENT – Please say why you are applying for the course 

(complete on a separate sheet if required)



REFEREES

Please give details of two people to whom we can write for reference

Referee No 1

Name: __________________________

Address:_________________________

________________________________

Tel: _____________________________

Email: ___________________________

_________________________________

Referee No 2

Name: __________________________

Address:_________________________

________________________________

Tel: _____________________________

Email: ___________________________

_________________________________

Please read the following schedule for the residential workshop elements:

First workshop:                Thurs 25th (noon) to Tues 30th Mar 2010 (5 complete days)
Second workshop:           Thurs 23rd (noon) to Wed 29th Sep 2010 (6 complete days)

I confirm that I will be able to attend the residential workshops as outlined above.

Signed:                                      

Date: 

I have read the terms and conditions outlined in the course description, application 

criteria and FAQs and agree to abide by them.

Signed:                                                   

Date: 


