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SPONSORSHIP APPLICATION FORM  
 

SECTION A  
 
Approximately 10 minutes is required to fill up this form. Please attach relevant certificates and educational transcripts to support your 
application. 
 

COURSE:      SCHOOL / CURRENT YEAR OF STUDY:      

 

PART I PERSONAL DETAILS 

Full Name as in Passport/ Identity Card       

(Underline surname) 

 

Aliases (If any)       

 

Contact Details: 

Home :        

Mobile:       

Email:        

Please affix a recent 
passport-sized 

photograph here 

Local Address       
 
 

 
Postal Code (                )              

Foreign Address (Compulsory for all foreigners) 
 
      

Citizenship 

      

Country of Birth 
      

PR Start Date 

      

Re-entry Permit 

Issue Date:       

Re-entry Permit 
Expiry Date:       

 

PART II EDUCATIONAL/ PROFESSIONAL QUALIFICATIONS 

Name of School/ College/ 
University Attended 

Country 

Duration of Course Highest Academic  
Qualification Attained  

(Please indicate graduation year) 
From 

(MM/YY) 
To 

(MM/YY) 

                              

                              

                              

                              

                              

Scholarships/Awards:       

Other Courses Currently Pursuing:       
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PART III LANGUAGE PROFICIENCY 

Spoken and Written Good/ Average/ Poor Spoken Only Good/ Average/ Poor 

                        

                        

                        

 

PART VI ANY OTHER INFORMATION WHICH MAY BE USEFUL FOR THIS APPLICATION 
 
 
 
      

 
 
 

 
SECTION B  
 
All information asked in this section will be used for internal administrative purposes only and not used as selection criteria. 

 

PART VI SPORTS / EXTRA-CURRICULAR ACTIVITIES (ECAs) PARTICIPATION 

Types of sports / CCAs  
Level of participation  
(High, Medium, Low) 

Represented 
School / 

Organisation? 
If yes, please give details 

            Yes  /  No       

            Yes  /  No       

            Yes  /  No       

            Yes  /  No       

 

PART VII PARTICULARS OF FAMILY MEMBERS 

Name Age Relationship Occupation Name of Employer 

                              

                              

                              

                              

                              

                              

PART V PERSONAL DETAILS 

Salutation 

Dr  /  Mr  /  Mrs  /  Mdm  /  Miss  

Date of Birth:       

Race       Age 
      

Gender 
 
Male / Female 

Marital Status 

Single / Married / 
Widowed / Divorced 

Religion 

      

Dialect       
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PART VIII NATIONAL SERVICE RECORDS 

(FOR SINGAPOREANS AND PERMANENT RESIDENTS ONLY) 

NS Organisation 
(SAF / SPF / SCDF) 

Highest Rank Attained Vocation 
Date of 

Enlistment 
Date of 

Discharge 

                         

If you have not served full-time National Service (NS), state if you have been exempted. □ Yes  □ No 

Reasons for your exemption/ deferment: 

 

 

 

 
 

PART IX OTHER INFORMATION 

Questions 
Please delete 
whichever is 

not applicable 

If yes, please give details or 
provide documentary evidence 

Have you been interviewed for scholarship in NUHS for 
the past 1 year? 

Yes  /  No       

Do you have any relatives and/or friends currently working 
in NUHS? 

Yes  /  No       

Have you ever had or are you suffering from any physical 
impairment, disease or mental illness? 

Yes  /  No       

Do you have any medical condition or illness which is 
congenital, pre-existing or contracted prior to this 
application? 

Yes  /  No       

Do you smoke? Yes  /  No       

Have you ever been convicted in a Court of Law in any 
country? 

Yes  /  No       

Have you been charged with any offence in a court of law 
in any country for which the outcome is pending? 

Yes  /  No       

Are you currently under any police investigations in any 
country following allegations made against you? 

Yes  /  No       

 

SECTION C  
 

PART X DECLARATION 
 
I understand that any false statement made by me on this application or any supplement thereto will be sufficient 
ground for disqualification or dismissal if appointed. The willful suppression of any material fact will be similarly 
penalised. 
 
 
                
 
                       Applicant’s Signature                                                                        Date 

 


