HEEMIZFEER  Form for your other child

E—EB4 PART I: 4 F5H} STUDENT'S INFORMATION

(A) ERIETRE Scheme(s) Applying For GE7EENHITE 51%4T4 3 * MIBRTEMF Please tick or * delete where applicable)
O Bhi%4& Bursary Q Ei%4M3J% Tuition Fee Waiver Q EENERIEME  Activity Fee Subsidy

(B) EAIEIRE Reason(s) For Application (1415 FH BN T Tk Fn7B 5. A clear indication is helpful for assessing and approving the application.)

FKEIERERERE My reason(s) for application is/are:

(C) ZFEHEAAZERL Student’s Particulars (1517401 S FrAHIF2H. Please complete every column.)

B3 HEE Name (LUBRIEAE As in Birth Cert/ NRIC) HAEIE/ FRRUESHS Birth Cert/ NRIC No. H4E #b Country of Birth
[E|#E Citizenship 3l Gender Fi% Race 4 HER Date of Birth
O ik R Singapore Citizen O 5 Male H Date A Month £F Year

O #hinissk A B R Singapore Permanent Resident O % Female

B BI#t IS4 Name of current school FHLSES Mobile No. (A5 Self) | FEHB Email Address

AERENFSHFELTREUTRS, HiEKSHES

ONLY BURSARY APPLICANT NEEDS TO COMPLETE COLUMNS BELOW AND OBTAIN SCHOOL’S RECOMMENDATION
2012 £ERRIELEL /iBE 7 Level / Stream in 2012

O /453548 Primary/Junior Year O Sch/#R 5% Centralised Institute/Junior College Year
O 22 /4550242 Secondary/Senior Year *Exp/NA/NT O TZHEZBNITECYear_____ (*January / April Intake)
O HiBZ Integrated Programme Year U ITZ#HEF/K (&4 Higher NITEC Year (*January / April Intake)

BRI ZE & RYIEW5 3N Please indicate your choice of receiving the Bursary

O W sEEm E NS MR B iR & SR1T/ 2R RITF L. GIRO - Credit directly to Student’s POSB / DBS bank account.
S I ANERITSLSR5  Student's own Bank Account Number *POSB / DBS

O % Z Cheque (IHBT FAREE 3T A4 s SR 3= B 2R B 4L 45ER) (Will be handed to student through the school or collection by parent at CDAC Secretariat)

ERAHAANBZA, BESFEEMUATIRE? HH AW EEXHNE (WE) .

Are you in receipt of any of the following in the recent six months? Please tick and attach relevant documents (if any).

(1) Bhi%€ Bursary O 2 VYes d &No
(2) #Z% Scholarship O 2 VYes d &No
() S EIERTRE AT The Straits Times School Pocket Money Fund O 2 VYes ad &No
(4) B EPHILR 5 HEBN X MOE Financial Assistance Scheme O 2 VYes O &No
(5) FIRAVE MR FIEBNITRY Other Financial Assistance Scheme from School O 2 VYes d &No
(6) HFMERZB MBI HOPE / Small Families Improvement Scheme 0 2 VYes d &No
(7) 4REN 2011 EEELEBNS - L RSB £ Recipient of CDAC — SFCCA Bursary 2011 0 £ VYes d &No

E (1) - 6) BES ‘B, HREUTESR If Yes' for (1) - (5), please provide the following details:

& %R Name / Type STENHHA / HABR Date / Period Awarded IR B B #iE  Items Received and Amount




YRR

e EIhR-RL RBFE£ 2012 \F

Assistance

Reg No. 199202625K

B EW S WS R

Council CDAC_SFCCA BURSARY 201 2 & Singapare Federation of Chinese Clan Associations

RECOMMENDATION
(To be duly completed by school/organization personnel)

Name of referral: *Dr/ Mr/ Mrs/ Ms/ Miss/ Mdm Designation: Name of School/Organisation:
Telephone No.: Fax No.: Email Address:
Name of Applicant: NRIC/ BC No.: Level/ Stream:

Student is in receipt of the following: (Tick if applicable )

O MOE Financial Assistance Scheme in Year

Q Special Education School Financial Assistance Scheme (SPED-FAS) in Year

O CDC & CCC-ITE *Bursary / Scholarship in Year

Q Others (Please specify Type of assistance / Amount / Year:

RECOMMENDATION Reason(s)
O Recommended : O Attendance is regular. Q Other reason (if any), please state:
O Not Recommended : U Attendance is irregular.
Signature / Date School's/Organisation’s Stamp

For Official Use

Members MHI PCI Quantum Effective Month Centre Level of Subsidy Application Outcome

$ $ $ 90% / 75% *Successful / Unsuccessful

Reasons:




