Group Registration Form

CHOICE OF TRAINING PROGRAMME:
Class (Date/Time)

S/N Name of Child BT BAF  |Gender Date of Birth Age Place of Birth Birth Cert. No. Nationality Race Language(s)
(Y/N) Spoken




FOR APPLICANTS WHO FULFILL THE BT BAF CRITERIA

Please indicate Y under the BT BAF scholarship column

The BT BAF reaches out to children who are:

i Singaporean or Permanent Resident.

ii Full-time students, between the ages of five and 12 years old receiving formal education.
iii Living in a 4-room HDB flat or smaller.

iv From a family whose gross household income does not exceed $1800

v OR is a resident in a welfare home or a similar organisation for the less privileged.

Parent/Guardian's details (please fill this in corresponding order to Child's details above)

Name of Parent/Guardian NRIC No. [Address Tel/HP Email




SECTION G: ORGANISATION’S DETAILS
NAME OF ORGANISATION:

TYPE OF ORGANISATION:
ORGANISATION REG. NO.

ADDRESS :
POSTAL CODE
MAIN LINE/
FAX NO.

1ST CONTACT PERSON (NAME/DESIGNATION)
DID/MOBILE :
EMAIL :

2ND CONTACT PERSON (NAME/DESIGNATION)
DID/MOBILE :
EMAIL :

DECLARATION, VERIFICATION & AGREEMENT

| declare that all the information given in this application form is to the best of my knowledge and belief, true and complete and | agree to abide by the terms and conditions governing this application.
I will undertake full responsibility and commitment to the above child’s/children’s participation the programme.

Name/Designation of signatory

Signature :

Organisation’s stamp

Date :



