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Part 1: Student’s Particulars

Name of Student:
Per NRIC/Birth Cert
(Cheque will be issued based on this name)

Gender: *Male/Female NRIC/Birth Cert. No:
(last 4 digit & alphabet)

Date of Birth:
(DDIMM/YY)

(as in NRIC/ passport)

Race: Contact No: Class Level (in Year 2020):
(*Pri/Sec/JC/Tertiary):
*Please delete where appropriate.
Part 2: Particulars of Parent/ Guardian
Name of Parent/Guardian: Relationship to Student: Contact No:

Email:

Part 3: Information on Family Members Staying together

Total No. of Household Members (Staying together):

NAME Relationship

Education

Gross monthly income

2 Beatty Lane Singapore 209945
Email: outreach@thekchencholing.org
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Are there any members in your family who are: Disabled or Chronically sick?
L] L]

If yes, please state relationship and illness:

Part 4: Information on Household

Address:

*Type of Dwelling: (Rental/ Purchased)
] HDB 1-room [] HDB 2-room [JHDB 3-room [[JHDB 4-room [_]JHDB 5-room

[ HDB Executive Flat [1JHUDC/ Private Apt [] Others, please specify

Part 5: Information on Household Income

Total Gross Monthly Income for all contributing members in the household:

Part 6: Information on Current Assistance Given by Other Agencies

Is the household receiving any form of social assistance from other organizations: YES / NO

Name of Organization Status of Application Amount Received

Part 7: Information on other Scholarship/Merit/Bursary Award

Are you currently applying for any other education Scholarship/Merit/Bursary Award from other organization?
YES / NO
If YES, please specify:

Organization Type of Award Successful (Yes / No)

Part 8: Declaration

| declare that all the information herein and all attachments are true and accurate to the best of my
knowledge. | also confirm that my household members are aware of and have agreed to provide with the
abovementioned information. | am also aware that any false information provided will result in the bursary
being rejected.

Signature of Parent / Guardian Date

FOR OFFICIAL USE:
Date of registration: Received by:

Submission Approval:
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Appendix A

STUDENT CERTIFICATION FORM

(Applicant should approach school administration to fill up this form.)

To:

Education Bursary Award Committee
Thekchen Choling Singapore

2 Beatty Lane

Singapore 209945

Re: Certification of Student

This is to certify that (Name of student),
NRIC No. (last 4 digit & alphabet) is a student of our institution for Year
2020/2021.

Signature of Principal Date

Name of Principal:

Institution/ School:

Institution/ School Stamp:
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