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Student’s Admission Application Form 学生入学申请表格   

Course Applied For 
 Preparatory Course for Admission to Government School  
 Secondary: ____________  
 Primary: ______________ 
 Duration: ____________________ to _____________________ 

 

Part A - Personal Particulars 个人资料 

Name 姓名 
 
 
 

Chinese  Name  

中文姓名 
 

Gender 

性别 
 

Date of Birth 

出生日期 
 

Place of Birth 

出生地点 
 

Religion 

宗教 
 

Nationality 国籍  
Passport No. 

护照号码 
 

Passport 
Expiry 

护照期限 

 

Birth Certificate No

出生证号码 
 

Singapore IC / Fin / UIN (If applicable) 

新加坡身份证件号码 (如有) 
 

Foreign Residential 
Address 

国外家庭住址 
 

 

Tel 电话:    Fax 传真: 

Hp 手机:    

Email 电邮： 

Address in Singapore 

新加坡住址 

 Tel 电话:    Fax 传真: 

Hp 手机:    

Name of Guardian 监护人姓名: 

Guardian’s IC 监护人身份证号码：   

Email 电邮: 

Part B - Educational Background 教育背景 

Name of School 学校名称 
Country 

国家 

Province 

省份 / 

 City 城市 

Period of Study 

课程期限 Highest Qualification 

最高学历 Start Date 

入学时间 

End Date 

离校时间 

      

      

      

      

 
 
 
 
 
 
 
 
 

 

 
Photograph 

照片 

 

 

 

 

Photograph 
照片 
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Part C - Family Background 家庭背景 

Father 父亲 Name 姓名  Monthly Income 
月收入 

 

Date of Birth 
出生日期 

 Occupation 
职业 

 

Nationality 
国籍 

 Singapore Fin No  
(If applicable) 
新加坡证件号码 

（如有） 

 

Mother 母亲 Name 姓名  Monthly Income 
月收入 

 

Date of Birth 
出生日期 

 Occupation 
职业 

 

Nationality 
国籍 

 Singapore Fin No  
(If applicable) 
新加坡证件号码 

（如有） 

 

Siblings 兄弟姐妹资料 

Name 姓名 Date of Birth 

出生日期 

Gender 

性别 
Nationality 国籍 Occupation 

职业 
Monthly 
Income 
月收入 

Singapore Fin No 
(If applicable) 
新加坡证件号码

（如有） 

       

       

       

       

Part D – Antecedent 经历 

 

1. Have you ever been refused entry into or deported from any country?                                    Yes   是                       No  否 

你是否曾经被某个国家禁止入境或驱逐出境？ 

2. Have you ever been convicted in a court of law in any country?                                                 Yes   是                       No  否               

你是否曾经在任何国家触犯过法律？ 

3. Have you ever been prohibited from entering Singapore?                                                           Yes   是                       No  否                          

你是否曾经被新加坡政府禁止入境？ 

4. Have you ever entered Singapore using a different Passport or Name?                                    Yes   是                       No  否                          

你是否使用过任何其他护照或名字入境新加坡？                 
If any of the answer is “YES” please furnish details on following or a separate sheet paper 

如以上任何一项答案为 “是“， 请详细说明 
______________________________________________________________________________________________________ 
 

Part E – Information needed for Fee Protection Scheme 学费保险计划所需资料 

 

Details of Bank Account 银行户口资料  

Name of Account Holders 户口名称 : ____________________________________ 

Name of Bank 银行名称: _____________________________________ Account Number 银行号码: ____________________________ 

Branch / City / Country 分行/市/国家 : ____________________________________________________ 

Swift code of Correspondent Bank 来往银行代码: ____________________________________________ 
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Part F – Declaration by Applicant 申请学生声明 

 
I / We hereby apply for admission to the above mentioned course and declare that all the particulars furnished by me in this application are 
true and correct. 

本人/我们愿申请上述课程，现谨此声明以上所提供一切资料属实。 
 
I / We allow / do not allow The YPLS School of Learning Pte Ltd to use my photos for all forms of publication for the school. 

本人/我们 同意 / 不同意 博学学院使用我的照片以作为学院内部和外部的营销或广告用途 
 
I / We consent to the The YPLS School of Learning Pte Ltd’s use and disclosure of personal information in accordance to the Data Protection 
Notification Statement 

本人/我们 同意博学学院会根据的解释使用与公开个人资料  

 
 

Student’s signature 学生签名: __________________________________________                Date 日期: ________________ 
 
 

Student’s Parent or Guardian signature 学生家长或监护人签名：__________________     Date 日期: ________________ 

 

Part G – For office use only 

Student’s Admission Application Form duly completed 
 Yes  No 

Confirmation of pre-course counseling conducted 
 Yes  No 

Meet Entry requirement 
 Yes  No 

All Documents requested are mandatory 
 Yes  No 

Letter Authorisation from Parent 
 Yes  No 

Letter of consent - Admission after Commencement Course 
 Yes  No 

Recommended by Agent 

If yes, name of agent: ____________________________ 

 

 Yes  No 

Administration Department documents handled and submitted by 

 

Name: _____________________________________________________ Signature: __________________ Date: _______________ 

 

Management Approval  

 Approved   

 Reject, Remarks: _______________________________________________________________ 

  

Name: ______________________________________________________ Signature: __________________ Date: _______________ 
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