POI CHING SCHOOL MANAGEMENT COMMITTEE BURSARY ¥ 22 #E Jiss %4 FOR YEAR: ____

STUDENT'S PARTICULARS /4 % £}

Birth Cert/NRIC No. | Name #:4

Class ¥t Zk/Year 4

Address & Contact Number
HuRE RIS FE 1G5 A

FAMILY PARTICULARS 5z % Kl

(list only family members living in the same house) X iR /i {1 5¢ ke ik 7

Gross Monthly
Income

(if student, state
Relationship i school & level)
Age i Occupation i
Name % to Applicant CFEITON
Ligd I o iAN[a CER S
1 Father £23%
2 Mother B3¢
3
4
5

Please attach copy of latest payslip if employed or past 2 years’
Income Tax Notice of Assessment if self-employed

I LI K B AR R A B L AR T A BB A

Total Monthly Household Income
Kpeig AR | 3

PARENT/GUARDIAN’S DECLARATION %K/ i A

B Al

| declare that all particulars given in this application form & copies attached hereto are true, & | have not

willfully suppressed any material fact.

Should any false or incomplete information be given, the

committee reserves the right to terminate my application without prior notice.
P XK R AT AF TR IEAf ) 1 BB WO B e Lo R . R, S s AU

THHM 1 .

Parent’'s/Guardian’s Name Z K/ A #:44

Signature %42 Date H

--------------------------- BELOW FOR OFFICE USE ONLY =----nnnmmmmmmmmmmmmemem e

PRINCIPAL’S RECOMMENDATION #: K [ #E#

SELECTION BOARD’S DECISION # S 251 ¥ e

Recommended #:77 / Not Recommended A #EF

Approved itk / Not Approved Atk

Principal's Signature, Date 2544, Y]

Chairman’s Signature, Date /%544, HiM

Eligible / Ineligible

Per Capita Gross Household Income: $

SMC bursary period:

iBENS ref no.

iBENS DEC sign/date

iBENS AO sign/date

MOE FAS: Yes (Std Misc Fees waived) / No Edusave Standing Order: No / Yes (to be terminated)
SMC bursary amount: $ 150.00
Less Misc. Fee Arrears: - $

Less Misc. Fee Due till end of School Year: - $

Nett SMC bursary amount to recipient: $

Cheque No. OCBC

Recipient Sign/Date:

20Jan2010




