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BA4 b B 24 20254F FIIE R

Offical Signature:

A) EHEFHRIStudent’ s Particulars (FEEE AN E H#FTAPlease tick where applicable)

G ZName (DA ARIE/ J& RAIEA#EAs in Birth Cert/ NRIC) AR/ JE RIFESHY Birth Cert / NRIC No.
ikl Address 1 H]Gender H A HEDate of Birth

- HMale | | HDate HMonth FYear

- ZFemale
o : [ ]
H Bt 5K Name of current school FLHE Email Address
¥ %54 Home Telephone No. FHL S Mobile No. (AESelf) FHLESH Mobile No. (5K Parent’s)
2024 F g i FE g /PR iiLevel / Stream in 2024 - TR/ W% EBE Pre-U/Junior College Year

- /N¥EPrimary Year - TEHAFB 118 Yearl:l

- Hi%£Secondary/Senior Year * ExpDNAD NTl:l - BB Polytechnic Year|:|
- HiFIntegrated Programme Year - K% University Year|:|

HAh Others | |

RPN NHZN, BRERGOHUEF LTI ? 542 I EAHCR SO Cnf)
Are you in receipt of any of the following in the recent six months? Please tick and attach relevant o

| (e o
documents (if any).

(1) Hﬁ%/ﬁ\Bursary

(2) #2224 Scholarship ,—«%Yes'jéNo
(3) MRt ZEH 4T IThe Straits Times School Pocket Money Fund JEYes[  JfiNo
(4) HEWHLEFARIITRIMOE Financial Assistance Scheme 2 ves[ [N
(5) R HABL TR RI0ther Financial Assistance Scheme from School & Yes[ JiNo
(6) BUNWRE M ZE #bhit k) HOPE / Small Families Improvement Scheme ,—«E'E;YesDENo
(7) SUEL20254EFE IR/ 4s - 52 £ i 2B 4 Recipient of CDAC - SFCCA Bursary 2025 fYes[[fiNo
(8) Hith CHEIRMELLITF®EL) Others, please provide the following details

%ff? Name / Type Qjﬁgﬂa,ﬁﬂ / ,HHIKE Date / Period Awarded %ﬁﬁlﬁﬁﬁﬁ%ﬁ Items Received and Amount

B) FERAEFREMRRER (Particulars Of Family Members Living At The Same Address)

SR
4 ki e | ITEEIRR g gceupation i R
(Name) Birth Cert / NRIC B School Gross Monthly Income

Applicant




(C) FEZLFFEM Fanily' s Financial Situation

1) WREFRERA A MMM ETERIE, EEEEN RN A4S T8 H RS0,
If your family has other sources of monthly income(s), please tick the appropriate box(es) and indicate the amount that is received

every month.

%%?%%%Maintenance fee: §

4 NRental income: §$

Z\ffﬂ{i\ﬁ jEf?k{j?Monthly Payout from CPF Retirement Account: $

1R 2 (a0 KB ARFE %)) Insurance compensation (e.g. Dependants’ Protection Scheme): $

HAhOthers:

(I%EEUTL&)\%/)E&/I\H E"];J—!;—klﬁo Please specify income source and amount received.)

) %R R B AETALER A L 25 8

Is your family receiving any financial assistance from other organisations or persons? - ??Yes . %ﬁ%?NO

MR B 1BIREM T ERFM EMERAOXHE - If *yes’ please provide the following details and attach the relevant documents.

PR A PR -k 44 L5 A Lo TR BRI R Kot JARR

Name of organisation / Person Telephone No. Type of assistance and Amount Period

D) HAMHRXHKKEER Other Information (UNEHIEFTATick if applicable -)

(A) {F)E2%%) Housing Type

/A& HDB Flat : - 1Rm|:|- 9 RD. 3 Rm|:| 4 Rrr|:| 5 Rm|:| E-Flat

- 4EZHENon HDB Flat: A8 Condominium 5 1 {3 € Landed Property] HAth Others (JEHAPlease state: )

(B) ¥ /=4 #Ownership

I SEOwned : |Eﬂ1ﬂ§%Fully Paid 4 H @ Monthly Loan: ¥4Cash $ / NFA4ECPF S
ft5Rented: 4 HFl%&Rental per month: $§ HAth Others (iEVE#Please state: )
(C) #H A% Own a CarD/ﬁYes D’}i/’ﬁ No (% & &% it %+ Please provide details) 5538 % 1
Hire a Maid
2k Car Model: Ty 3E Year of Purchase: % A %% Z Monthly Loan:
k2 4 T SE 417+ B AREK y $ D%Y%[::]
% W £ 5 \/ehicle No.: J # Purpose: 0 &A NOl:l
E) FK/Mi AFBHDeclaration by Parent/Guardian
FEK/ M ANES JRRIE MR ZESL) - JEERIF S
Name of Parent/Guardian (as in NRIC) NRIC No.

Lo FENAEY, EARGOR LTI BRSO R E sk BRI AR SR, AP S T E.
2. BAZTBUAE PR ER S S AR B A AR AR BN - B IR TP S i BTk

3. HIEH MEF NGRS S R . HBURHI A TR R IR T AN LB . SR, G R SO 8 AR it 2e 1
BB A BRI AT AR 24

1. I hereby declare that the information 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.

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

3. 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

FE/ B A% 4/ HI Parent / Guardian’s Signature & Date




F) #3758 RECOMMENDATION (41i& #5474 Tick if applicable)
-f/hN2H IS (Applicable to Secondary and Primary School Applicant)

AT B AR F R K B R AT Z M HESF .  Application must be recommended by school principal or form teacher

W ANE4, Name of referral: *Dr/Mr/Mrs/Ms/Mdm HH%T Designation:

PTJE 2##¢ Name Of School:

Hif Telephone No: f£H Fax No : FEHE E-Mail

ZACIRMPLIIE Student is in receipt of the following: (W& EFI/A) Tick if applicable)

- BB ERLFEMR] MOE Financial Assistance Scheme in Year:
- CDC & CCC-ITE *Bursary / Scholarship in Year Special School (Junior/Senior) in Year
- HAth Others (Please specify Type of assistance / Amount / Year: )

FARHERE R, AREI. Student’s attendance is *regular/irregular
kO HELE /AL /A HEiE. 1 *recommend/do not recommend *his/her application

%4 /HH Signature / Date /FAFEJESchool’ s Stamp

G) HiEJE A Reasons For Application
a) PMEHABAFKHBMI ANIEE Parents/Guardian to fill up this section for Primary School Students

b) HEHP EHFAEECEIEE Students from Secondary School and above have to fill up this section on their own

RA A FER¥4? Why do you need the Bursary?




=B

1 9585 R A A B S A S (I I s b P B
2 WX se s A e UE KRR A, ik E C a2

HIE R

R GEA R T L UL RTINS A IR

FEBh A G HEHERT, HACR MR M R & 7

ok B IR EE A HE,

/N2 SR R T BAG BIR K B 2 T ) 4

R AR FR G 2 o U I B 2 < NI TR, PR I A AT 0 X U A
ARG HER AR G0 BhE &

2 A BRUR B R EAL

N O Ol =~ Wb~

Y0 HR I

R AR RIS IR (R4 A — R

B L BT i 52 BN S

BEAY B H RS b IR K BRI AT 22 I ) 47 75 1]

HE A T B B R B UE 2 IS, DUAE I B/ N Rk, P4l A
AT RN S B IR A

> W DN —

P 5 B XA

1 AR AR/ B RAE (XD

2 S EE L G R

3 B EMEREER R E RAE (D / HAEUE

4 FE/ W N e FHoAth [R5 58 B2 Al ot RSN UIE B S R

4.1 ZIRTAEE: a. TELRDMHBPAREHESIER KL b & CAREEIS HiE H BAHT Y
=ANA) Fre sl E EE R FIBNAE A CRITERJE R A TS ARG
AR RN AR )

L2 FEEE, HIRL, 8L, AERT/EELH SRS E: a dXR12MHK
AREEZILFZ N b, WAEE

5 SETTUET, B (BHEETFIRFEIETETD  BRAUER B 01 / i e 18 0 1

Q/E=D)

o

e

L /N2 HIE50, B $300

2. /v St 24y, F4r$1000
3. B TR 14y, B $1500

4. REpgH 324y, B:A4r$2500
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