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HR-R-F12B

SPONSORSHIP APPLICATION FORM

General Instructions:

M

This form should be submitted to:

Confidential

Human Resource & Manpower Development

71 Irrawaddy Road
Singapore 329562

Please affix your
Passport size photo here

(2) All sections must be carefully completed. For items
which are not applicable, please state NA.
(3) Please attach photocopies of NRIC, Educational Certificates,
Co-Curicular Activities records and other relevant documents.
(4) Where there is an asterisk (*), please delete accordingly.
(5) Please indicate Course Applied
] Nursing ] Physiotherapy ] Occupational Therapy
PERSONAL Full Name as in NRIC

PARTICULARS

Alias/Other Name (if any)

Name in Chinese Character
(if any)

Residential Address

Home Tel No

Handphone No

Email Address

Date of Birth Place of Birth Age

NRIC No & Colour Nationality Marital Status
Race Gender Religion
Name of Parent/Guardian Relationship

Nationality

Occupation
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HR-R-F12B

Residential Address Home Tel No
Handphone No

Email Address

ACADEMIC Details Results of GCE A Level or Equivalent
RECORDS

Name of Institution:
Stream of Study:
Year Period:

Subject Grade

Details Results of GCE O Level or Equivalent

Name of Institution:
Stream of Study:
Year Period:

Subject Grade
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HR-R-F12B

Co-Curricular Activities

CCA Position Year of DeSC;lfPtlon
Institution Activities Event
Involvement
Prizes & Awards
(Please provide details here in chronological order)
LANGUAGE Others, please specify
PROFICIENCY Engli
nr? IS Mandarin Malay Tamil
Please tick accordingly
REFEREES Full Name
Relationship Occupation
Nationality Employment/School

Years Known

Contact Number

Full Name
Relationship Occupation
Nationality Employment/School

Years Known

Contact Number
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HR-R-F12B

NATIONAL Service Status: Full Time/Part Time/Exempted
SERVICE If exempted, please state reason:
Enlistment Date:

Operational Ready Date:
Disruption Periods (if any)

Rank at ORD

NS Company/Unit

NS Status: *Active / * Inactive

DECLARATIONS
1) Do you suffer from any physical disability, impairment,

disease or serious illness now or previously?

2) Have you ever been convicted in a court of law of any
country?

3) Have you previously applied for similar scholarship?

4) Have you applied for other Scholarship/Awards?

If you answer yes to any of the above, please give details:

DECLARATION
| hereby declare that the particulars provided above are true to the best of my knowledge and that | have not

wilfully suppressed any material fact. | understand that any false statement made by me on this application
will be sufficient for disqualification for sponsorship if offered.

Date : Signature :
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