Faculty of Dentistry
Application for Faculty-Level Bursary

Please read these instructions carefully before completing the form.

Supporting All applications must be accompanied by the following supporting
documents documents:

1. Photocopy of the following documents:

» Applicant’s NRIC/Passport

» Documents reflecting financial awards, scholarship and /
or loans held previously or holding currently

» Latest income slips or income tax returns of ALL working
family members.

» For retrenched or unemployed family members, please
provide a retrenchment letter or complete the attached
Declaration of Income Form.

» List of other activities at leadership level and community
/ voluntary services

» Co-curricular activities records (Junior
College/University)

» Academic results

» Any other relevant documents to reflect your current
financial position.

3. Supporting documents, if not in English, be
accompanied by certified copies of the English translation of
the documents. Do not submit original certificates and
documents with your application. Copies of certificates or
other documents must be certified true copies.

Completion of Form a) All sections of the form must be completed. If any section of

Rejection of
Application

the application form does not apply to you, please indicate

‘Nil" or ‘NA’.

b) Any missing information or supporting documents will render
your application incomplete. Incomplete applications WILL
NOT be processed until the missing information or

documents are sent to us.

The Faculty reserves the right to reject applications that are

incomplete or inaccurately completed.
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NUS

National University
of Singapore

Section 1: Personal Particulars

Faculty of Dentistry
Dean’s Office

Name:
NRIC No/Passport No: Matric No:
Date of Birth: Sex: Y [1F

Year of study in AY09-10: BDS1 / BDS2 / BDS3 / BDS4

Tel No.: Nationality:
; . S’pore Permanent
Mobile No.: . Yes No
Resident (PR): [ [
E-mail Address: (If you are not a Singapore Citizen)

Home Address:

Mailing Address (not
applicable if same as
above):

Section 2:  Family Background and Financial Position

2.1 Particulars of immediate family members (i.e. parents/guardians, brothers and sisters, including
those married). If you are married, include your spouse and children.

Month gross
income from all
sources e.g.
Relationship Marital Occupation and Name of salary, rental,
Names of immediate family to Applicant Age Status Employer/Business (if self-employed) | interest income,
members pension/CPF,et
c
(a) Staying with applicant’s (S%)
parents or guardians
(b) Not staying with
applicant’s parents or
: Monthly
guarcjlan;s but contributions
contributing to the
family
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2.2 |If your family income is zero, please justify below how your family lives without income.

Section 3: Other Awards/Financial Assistance Schemes

3.1 Have you applied for any other NUS and/or other organizations’ Scholarships/Bursaries/Loans? If
yes, please furnish details below.

Da_te O.f Name of Award/Loan Duration of Award Value of Award/Loan O“tCPm‘? of
Application Application

3.2 Do you have other financial sources e.g. financial assistance from relative, friends, churches or
part-time job/tuition? Please furnish details below.

Amount
Source of Financial Assistance Date earned/received earned/received

(S$)

(a) Tuition/Part-time job *yes [ | No[]]

If yes, please furnish details:

(b) Other financial assistance *Yes [ | No[]

If yes, please furnish details:

* Please tick (v") accordingly

3.3 Type and status of residence in your home country.

(@) Owner-Occupied

() Landed property/Private Condominium *Fully paid ] By installment []
( ) E-flat *Fully paid ] By installment []
() 4to5-room flat *Fully paid L] By installment L]
() 1to 3-room flat *Fully paid [ ] By installment [ ]
() Others (please specify):
(b) Rented
Type of housing (e.g. 2-room flat): Rental per month:

* Please tick (v") accordingly
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Section 4:  Involvement in Community or Extra-Curricula Activities

Date
(Period of Name of Organisation Description of Projects/Activities/Services Rendered
Involvement)

Section 5: Additional Information

Please indicate if there is a family member suffering from an ailment

[ ] Yes Who:

Details of ailment:

[] No

Section 6: Declaration

| declare that the information stated in this application and the attachments are true to the best of my
knowledge and belief, and that | have not wilfully suppressed any material fact. | understand that any
provision of inaccurate or false information will render this information invalid.

DT 11 Signature of Applicant: .........cccccvviiiiieieieeeeeeen.
(Applications not signed will be rejected)
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APPLICATION FOR FACULTY-LEVEL BURSARY

Declaration of Income Form

I, *Mr/Mdm/Ms

NRIC No: , the *father/mother/

brother/sister to

(name of applicant)

hereby declare my occupation is and that

my gross salary per month is $

Signature Date

* Delete as appropriate

This form should only be completed by a working member of your family
who is unable to produce documentary evidence of income earned a

month.

Please make photocopies if needed.
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Checklist

Have you attached the necessary documents and materials with your Application Form
in the following order? (Please tick)

Applicant’s NRIC/Passport

List of other activities at leadership level and community /
voluntary services

Documents reflecting financial awards, scholarship and / or loans
held previously or holding currently

Latest income slips or income tax returns of ALL working
family members. Should any of the working members of your
family be unable to produce documentary evidence of
income/salary, please get him/her to complete the attached
Declaration of Income Form

Academic results

Co-curricular activities records at University level

Any other relevant documents to reflect your current financial
position.
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