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AWWA TM INTEGRATION SERVICES
‘BE WITH ME’ SCHOLARSHIP 2012/2013

Please put a tick| v

Application Form

in the appropriate box:
Polytechnic Education Scholarship

Tertiary Education Scholarship

PERSONAL PARTICULARS
Applicant’s Name: NRIC No: Gender: Date of Birth:
Male/Female*
Place of Birth: Nationality: Race:
Singapore Citizen/Permanent Resident *
Address Contact Nos.
Home: Mobile: Fax:

Academic Institution

Standard / Course

Year / Semester (if any)

FAMILY PARTICULARS

Father’'s / Guardian’s Name

Father’'s Occupation

Gross Monthly Income:

Mother’s / Guardian’s Name

Mother’s Occupation

Gross Monthly Income:

Brother(s)’ Name(s)

Brother(s)’ Occupation(s)

Brother(s)’ Gross Monthly
Income (if any)

1.

2.

3

1
2
3
Sister(s)’ Name(s)

whn =

1
2
3
Sister(s)’ Occupation(s)

whh =

Sister(s)’ Gross Monthly
Income (if any)

1.

2.

3.

Other Income:
(Please state source) :

*Please delete where applicable




MEDICAL CONDITION

Please indicate your diagnosis and mobility status :

Diagnosis Mobility Status
(e.g. Cerebral Palsy, Duchenne Muscular (e.g. ambulant, wheelchair user, crutches
Dystrophy, etc) user, eftc.)

EDUCATIONAL QUALIFICATIONS

Give details of your educational history beginning with the most recent academic qualifications:
(Pl attach copies of recent transcripts)

Name of School /Institution Exams Years Attended Date Graduated
Passed

Additional information you may wish to provide:
(Please attach additional sheet if necessary)

Co-curricular/Extra-curricular Activities:

Activity Date (Year) joined Date (Year) left

AWARDS AND ACHIEVEMENTS

Provide the details of your awards and achievements beginning with the most recent awards and
achievements

(Pl attach copies of certificates of Achievement)

Name of Award * Date Attained
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List of Achievements *

Date Attained

Community Service / Volunteer Work”

Period of Involvement

#Attach separate sheet if necessary

MEMBERSHIP

List membership in organisations outside your institution (e.g. professional organisations,
self-help groups, volunteer welfare organisations etc.)

Organisation

Address

Contact No(s).

Contact Person

Are you receiving other forms of bursaries or scholarships?

If yes, please provide details of the bursaries or scholarships.

Yes/No *

*Please delete where applicable

| hereby affirm that all the information provided in this application is true to the best

of my knowledge.

Date

Date

Signature and Name of Applicant

Signature and Name of Parent / Guardian
(For applicant below 21 years of age)
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