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MWS BURSARY PROGRAMME 

Application & Declaration Form 2010
Please send application form to:

The Chairperson

Bursary Programme Committee

Methodist Welfare Services (MWS)

70 Barker Road #05-01

Singapore 309936






  Closing Date: 15 September 2010
	Please read this information carefully before you fill up this form.
	
	
	
	
	
	
	
	
	
	

	1
	Please enclose photocopies of all the following supporting documents:
	
	
	
	
	
	
	

	
	(i)
	Applicant's birth certificate/NRIC (both sides);
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 
	(ii)
	Parent's/Guardian's NRIC (both sides);
	
	
	
	
	
	
	
	
	
	

	 
	
	
	

	2
	The applicant must be a Singapore Citizen or Singapore Permanent Resident.
	
	
	
	

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3
	Applications that are submitted late, incomplete or without all the supporting documents will not 

	 
	be processed.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4
	The approval of the Bursary Programme is subject to the final decision of MWS.
	 
	
	

	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Part 1: Parent/Guardian Particulars

	Name
	

	NRIC Number 


	

	Address
	

	Contact Number
	(H)                               (HP)                               (O)

	Gender
	 FORMCHECKBOX 
Male             FORMCHECKBOX 
Female       



	Race


	 FORMCHECKBOX 
Chinese        FORMCHECKBOX 
 Malay        FORMCHECKBOX 
 Indian       FORMCHECKBOX 
 Eurasian  

 FORMCHECKBOX 
 Others: (specify)____________



	Nationality
	 FORMCHECKBOX 
 Singapore Citizen  

 FORMCHECKBOX 
 Singapore PR

 FORMCHECKBOX 
 Others: (specify) _________



	Religion


	 FORMCHECKBOX 
Buddhism  FORMCHECKBOX 
Christianity  FORMCHECKBOX 
Hinduism  FORMCHECKBOX 
Islam  FORMCHECKBOX 
Taoism  FORMCHECKBOX 
Others



	Marital Status
	 FORMCHECKBOX 
 Married           FORMCHECKBOX 
 Divorced           FORMCHECKBOX 
 Separated            FORMCHECKBOX 
 Widowed     

 FORMCHECKBOX 
 Others: (specify)_____________


	Date of Birth (DD/MM/YYYY)
	

	Highest Qualification Attained
	

	Current Employment Status
	 FORMCHECKBOX 
 Full-time    FORMCHECKBOX 
 Part-time     FORMCHECKBOX 
 Unemployed  

 FORMCHECKBOX 
 Others: (specify)_____________



	Gross Income  $

	

	Housing Type
	 FORMCHECKBOX 
  HDB _____Room  FORMCHECKBOX 
 Condominium
 FORMCHECKBOX 
  HDB Executive      FORMCHECKBOX 
 Others:___________


	
	 FORMCHECKBOX 
 Purchased       FORMCHECKBOX 
 Rental        FORMCHECKBOX 
 Others: ___________




	Part 2
	Name of Recipient
	BC/ NRIC
	Name of School (Primary/ Secondary)
	Level in Year 2010

	1
	
	
	
	


	Part 3: Details of  Other Household Members (including applicant)

	S/N
	Name
	Relationship To Applicant
	BC/NRIC
	Occupation / Schooling Status
	Gross Income

$

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	Other Sources of Income: 

 FORMCHECKBOX 
 Financial assistance from CDCs/MOE/MUIS  FORMCHECKBOX 
   Welfare organization

 FORMCHECKBOX 
 Rental, contributions from relatives/friends    

 FORMCHECKBOX 
 School Pocket Money Fund   FORMCHECKBOX 
  School Financial Assistance Scheme 

 FORMCHECKBOX 
 Others,  Please specify: _________________________________________


	

	Total Monthly Gross Household Income (including the Parent/Guardian)


	

	Per Capita Income  (Total Gross Income divided by total number of household members)
	


	Part 4: Medical History 

	 FORMCHECKBOX 
 One family member diagnosed with an illness/disability 

 FORMCHECKBOX 
 More than one family member diagnosed with an illness/disability 

 FORMCHECKBOX 
 Not applicable



	Part 5: PARENT’S/GUARDIAN’S DECLARATION

	DECLARATION

I, ___________________________ NRIC No. _____________________________, of the following 

applicant_______________________________________________

1.The information that has been provided to MWS is accurate. I am aware that MWS has the right to recover in full the Bursary amount that was given to me, if I have provided inaccurate or untrue information, or withheld any relevant information from MWS.

2. I am aware that the Bursary assistance is given for the benefit of my child, for the purpose of school related items.

_____________________________________



_______________

Signature of Parent/Guardian







Date




	Part 6:  To be completed by School Principal or Vice Principal 

	1. Name of School 
	

	2. Name of Contact Person / Telephone No.
	

	3. School Attendance 
	 FORMCHECKBOX 
  Poor     FORMCHECKBOX 
 Fair     FORMCHECKBOX 
 Good     FORMCHECKBOX 
 Very Good



	4. Principal’s/ Vice Principal’s Comments 


	


	Part 6:  Supporting Agency/School(To be completed by Principal / Vice Principal / Family Service Centre/Church)

	5. Application supported by: 


	(Name of Principal/ Vice Principal /FSC Director, signature, organizational stamp  and date)
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