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STUDENT APPLICATION FORM 24 HiERE

For Official Use Only: AGENT DETAILS £t47BEBI 1M H: PAATRE

Agency: ] Contact Person: ContactNo.:
LEPI/NIEIE 7S e N 244 Ipe4st 5 it

Email:

CER:

Section 1: PERSONAL DETAILS MA % ¥

* Delete where appropriate MERTEH XN

FUIl NamM e (XM IS/ MS O N S ) i e,
24 PLEASE UNDERLINE SURNAME

Chinese or Other Name (if applicable): Marital Status: *Single/ Married/ Others

B BFHE e BTF WS TR 2 AUs/ CEs / He
Gender: *Male / Female Date of birth: . J o Y Country of Birth: .
el 5 /7 x HAH DAY MONTH  YEAR AR E 5
Identification No:______ .. Passport No: . . Expiry Date: . /o /o
B IE S e AR A DAY  MONTH  YEAR
Nationality: . Country of Permanent Residence: . . o
Permanent Home AdAreSS:
bk

Contact Information: (HOM®) (Mobile)

WITH COUNTRY & AREA CODES Ex FHL

= (T (OffiCe) (Fax)
IR E 51

Email:

CER

Correspondence details (if different from above) il (W15 LaF—H)

CorrespoNdenCe AAAI eSS

TE AL

Contact Information: (HOM€) (Mobile)

WITH COUNTRY & AREA CODES fEx FHl

B S (Office). (Fax)
INANE 3L

Email:

HLL IS




Section 2: EMERGENCY CONTACT DETAILS BAX4BAARE

The following information serves as a point of contact in the event of an emergency.

LU R A TE R 5 2 R DI AL TR 9 T 55N o

Full Name (*Mr/Mrs/Ms/Others): Relationship: .
4 PLEASE UNDERLINE SURNAME TO APPLICANT X %

Identification/ Passport No: . Nationality:
S HIE S i/ Ef

AN S S,
Motk

Contact Information: (Home)

_____________________________________________________________ (Mobile)
WITH COUNTRY & AREA CODES EX FHL

1625514 (Office)

IRE (L

Email

HL IR

Section 3: OTHER INFORMATION ‘&% %

Immediate Family Details FEX ¥

Relationship Residential
v Parents &/or Identity Full Name. DaFe of . . Status in
v Step-Parents (as appears in Birth Nationality .

v Spouse No. Passport) (DD/MM/YY) 74 Singapore Tk
v Sib!i,ngs SOMIES Y Sdr (R IR—ED W H 1 " W?ﬁﬂﬂ#)’LH’JE

KA ek
Father
(or Step-Father)
Mother
(or Step-Mother)
B/ 0
Spouse
(if Applicable)

Tic 5

Occupation




To be completed by International Students only R34 5 35
* Delete where appropriate METEH X TN

List countries in which you have resided for a year or more in the last 5 years. id 2 TiAFE it 4EHE 5.

Country Address Purpose
e ik H i) From M
(e.g. Jan 2000)

Have you ever been refused entry into or deported from any country, including Singapore?
BRE Y APAE NS B IRZ BT K, AFHnd 2

Have you ever been convicted in a court of law in any country, including Singapore?

PR B AEARAT B K KA e, WRR NI ?

Have you ever been prohibited from entering Singapore

R 2 R A 1L BTN

Have you ever entered Singapore using a different Passport or Name?

PR 2 A AN ] B 37 BB AR S N TN 2

Have you ever been rejected by any School?

PR el e 2 R A e

If “Yes” is an answer to any of the questions above, please furnish details on a separate sheet.
LI RAF AT ) EFAR A T TE S HFELETF I

To be completed by International Students (from Visa-Required Countries) only
ERFRZENASHE (ZIEEREFR)

Period of Stay /LI A

To #|
(e.g. Dec 2000)

*Yes / No
& /AR
*Yes / No
& /AR
*Yes / No
& /AR
*Yes / No
& /AR
*Yes / No
& /AR

Average Monthly Income Average Monthly Income
for past 6 months for past 6 months
Applicant SO AN NN RS SPEE - Applicant’s SUPA NIV R SRR
HigH Current Savings S%OUSE Current Savings
(e.q. F‘i,xed Deposit) $ HEER (e.q. F\ilxed Deposit) $
FI T PR A KA FI T PR A 3R
it e WIAEO Bt s WIAERRD
Average Monthly Income Average Monthly Income
for past 6 months for past 6 months
dEAAwTEAE % R NEICEAU) P
Applicant’s Applicant’s
Father Current Savings Mother Current Savings
HiF AL in Local Currency HiFHE ¥ in Local Currency
(e.g. F],><ed De£105|t) $ (e.g. F]I><ed DAeEOSIt) $
FI T PR A KA FI T PR A 3R
Cur: 58 BIAERO Bl 5 WO
Financial Support from other 3 ves i ;fhg;cs , please provide details below or on a separate
immediate family members? e N e I e e
m - <! > < H _1\% “EI”’ =+ (llllEli_L: i{ﬁi‘o
ééﬁ%@%ﬁ%ﬁﬁt%ﬁﬁkmq D No TE Qu%h—dﬂﬂ’] %ﬂ?_ T 1DY£‘F[Q]WJJJ ﬁ1 'Ifil['HJ /H'




Section 4: EDUCATIONAL QUALIFICATIONS H#EH&

Please list in chronological order all academic studies completed, whatever the result, plus any studies currently being

pursued. Please attach a certified copy of your certificates and transcripts of all grades obtained.

TP S92 Ea% H T IETE TR R s L BN il 1o RSP A

Period of Study

Country Lan%t;age 2 ]I
Name of Institution & Instruction
(School, College, University) State e E From To
AR (or Province) (e.g. Jan (e.g. Dec
R 5H M 2000) 2000)
M F

English Language Qualifications HEFEEXHE

Please include a copy of your proficiency test results. i [-— il 45 %

Date of Test

Type of Proficiency Test J&iZfg 7R
A H

(e.g. IELTS, TOEFL, Cambridge FCE, GCE ‘O’ or ‘A’ Level)

Professional Qualifications £\ &

Language Period of Study
of 2 I
Name of Institution Country Instruction From To
AL ATR & 540 HAES (e.g. Jan (e.g. Dec
2000) 2000)

N k|

Highest
Academic Qualification
Attained
IR o 1B T

Grade / Score
LI

Qualification Awarded

AT TS S




Section 5: EMPLOYMENT HISTORY (If Applicable) T/E&% (WH)

Please list details of any work experience and attach a CV or summary providing more details.
T AN HHE P L 28I R0 i T EG 1] LA R T 1M1 1 o

Period of Employment

Position Held TAERTHA Nature of Duties
Name of Organisation Country (Full or Part- From To ATl
VNGB ¢ FH XK Time) (e.g. Jan (e.g. Dec
JiAEa 2000) 2000)
M |

Section 6: EMPLOYMENT REFERENCE (If Section 5 is Applicable)
HEARE (MFEBBRANES)

Please provide details below of referees whom we may approach for references.
T TE PR PEFIMELAANT TR, BT LU 27 (IS I

Name of First Referee: ContactNo.:
PN L e 5 g
OrganisatioN: ] Designation:
NGB i
AAATSS i
Motk
___________________________________________________________________________________________________________ Postal Code: .
I 44
Email
EEfii
Name of Second Referee: Contact NO.
gt | o N 145
Organisation: ] Designation:
NGB JiAEa
AAANESS 1
Motk
___________________________________________________________________________________________________________ Postal Code: .
MR 4
Email
HL IR




Section 7: MEDICAL HISTORY 28R

* Delete where appropriate EEHXHH

Are there any health or medical conditions the school should be aware of? *Yes / No
PR AT I 2% L0 22 A S 1 e R 1o, 2 R

If ‘Yes’, kindly provide details below.
m H uisyit

Section 8: STUDENT PROTECTION SCHEME 224 F35 ff B 31-R)

* Please tick indicated choice WZ&EBY4N#TFARITE
Do you wish to opt for Student Protection Scheme? & 75 % 1k £ A Fl 25 St v &1l 2

International Students HfF%4 Local Students ZAHi¥4
O opt-in (Yes) &

Mandatory — 5% O oOpt-out (No) A%

SECTION 9: STUDY PLANS 23+1%

Kindly complete this section, and include reasons why you want to study at The Spa & Wellness School, future
career plans etc. iif5e b4, 10357 The Spa & Wellness School 22> iJsiIH, Ak gl o245 .

Continue on a separate sheet if necessary. H&S HASLHEE% R (uEFFH) .




SECTION 10: DECLARATION HiiEE A

CASE Standard Student Contract 24 B4R

The CASE Standard Student Contract is a legally binding contract between The Spa & Wellness School and
its students that embodies the following mandatory requirements stipulated by CaseTrust for Education:
The Spa & Wellness School J& 2%k 2 [A] T2 31 (12 A AR UE & [l 2 B VEH N, S A T 1 2830 D4 BTt s 11 R 00«

= Clear definition of course details - course title, pre-requisites, qualification awarded, course duration
W T PRRE PR - A RR, A, B, BEERA
= Full disclosure of all costs for tuition/ non-tuition fees
T ITERA, R AE
= Commitment to Student Protection Scheme i.e. DBS Student Tuition Fee Account (Escrow)
Z 5 & TR R R an . A s (ARED
= Clear definition of refund policies
WM T A IR KB
= Clear definition of dispute resolution mechanisms
TR 1 PR AR e 1) L ) 5 55

All students (local and international) of The Spa & Wellness School will be issued with, and required to
enter into the CASE Standard Student Contract upon enrolment.
Jii5 The Spa & Wellness School (%4 CRHURIEER) , 7ERNEHITE BHHE J 80T A bruE & .

Hence, I confirm that I have read, understood and accepted the above. I also confirm that the information
given on this form is true, complete and accurate and no relevant information has been omitted. I understand
that this application or any subsequent offer may be withdrawn by The Spa & Wellness School if in future the
information provided proves to be false.

7Eul, BHAC W B TR LRG T IR BAA L EPTIRAL TR HSE, IR, SeREAIUERI . AR T e AT
T BT SE %R, The Spa & Wellness School BRI X I ik .

Signature of applicant Date

HI 24 H 4

Return this completed application form to:iFEiX4} BHiFREILH:
The Spa &Wellness School, 161 Lavender Street, #04-04 Lavender Place, Singapore 338750

Remember to include i#p L:
o 2 recent Passport-Sized photographs 2 Tk # i 47 B H

Certified True Copy of original document and Notarised English-translated copies (if original is in another
language) of:
TET @RISR RRA (RIS —FhiEe)

o Full Set of Educational Certificates and Transcripts: B ) EENVIE -1 F1 4k
o Birth Certificate; HEIFT
o Bio-data page of Valid Passport/Travel Document 3 B/RATIE/: K AN A %kt

For further information, please log on to www.spawellness.edu.sg
WAHAEE 2 VA, 1% www.spawellness.edu.sg




