Foreign Education Centre Limited

APPLICATION FOR ADMISSION

Applicantion for admission to: (Please tick one course only)

GCE 'O' Levels —

GPP — Photo
DHM 1 E{Dj{}#
SSP —

PERSONAL DETAILS A A\ %%}

(Mr./ Ms./ Mrs.) Surname/ Family Name (as in NRIC/ Passport)
GEAE/NIR/ L) BRI CRAAP I B D

Given Names Gender  Male/ Female Marital Status
EE R P /% IS ARAR I
Place of Birth (Country & Province) Date of Birth Birth Certificate No.
AER CHE SR D AR H HARTIE 505
Nationality [¥£ Religion 55 # Race Flij&
Passport No. Place of Issue Issued Date Expiry Date
i GRER L R AL RATH Epye] e
Home Tel Mobile No Office Tel

T FHLS DAY/NEL iR

Email MR-
Address in Singapore

BB AL

Postal Code {PBUS

Overseas Home Tel Mobile No Fax

AT 5K il FHL 55 fEE 5T

Overseas Address in Last 5 years

I LA AR R A AR S

Postal Code JIfBES75

Blk 203 Hougang Street 21
#03-59 Kovan City Singapore 530203
Tel: +65 6280 9016  Fax: +65 6280 2125
Email: william@fecsingapore.com
Website: www.fecsingapore.com




Foreign Education Centre Limited

EDUCATIONAL QUALIFICATIONS #B %%

Certified copies of Diploma, Certificates and Official Transcripts must be attached. Should you require
additional space, please attach a separate sheet. Translation into English must be provided if applicable.

AR UETAVE SRR IS AL W A48 DU e IS AN B ORI, THHE T KR L, R R

Fo RS, BHPERETE RO RRAS L AR i

Period of study

Name of School/ College/ C Country & Qualiﬁcation/ Certificate
LEVEL Institution/ Polytechnic/ RReliE Province Title No.

FEL B I BTER. | (ddmm/yy) | (dd/mm/yy)

RELZRK W (B/R/E) | & (A/A/SE

Elementary Education
WIRHE

'0' level equivalent/

after 10 years schooling
wrp CHEEED

'A" level equivalent/
12th year/ High School
[ Gy e 4= D)

Tertiary Education

AEAE

Other qualifications
(Technical/ post-grad/
certificates/ diplomas,
etc)

FUe AR Bk

Blk 203 Hougang Street 21
#03-59 Kovan City Singapore 530203
Tel: +65 6280 9016  Fax: +65 6280 2125
Email: william@fecsingapore.com
Website: www.fecsingapore.com



Job Details (If Applicable)

TG BR)

Foreign Education Centre Limited

Name of Company
AT

Country
X

Period of Working
TAErHA

From

(dd/mm/yy)
W CH/B/E

To
(dd/mm/yy)
£ (H/A/%

Position
Held
Ji2¥0A

Name of Duties
TAEBRZ

Monthly

Salary
A¥F

(As to date in SGD)

Parent's or Applicant's Current Account Bank Balance:

R B EE TN TR P OPIRTERRE (DUTRIBE)
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Foreign Education Centre Limited

Family Details I
FELEER I Date of Birth Residential status
Parent's Name: Relationship | (dd/mm/yy) | Nationality in Singapore Occupation | Monthly
R BEHEA KER H A H [ 4 By AR B Salary
(H/R/4) H
QO S'pore Citizen / S'pore PR
NRIC No:
O Resident (Long-term Pass)
FIN:
O None of the above
QO S'pore Citizen / S'pore PR
NRIC No:
O Resident (Long-term Pass)
FIN:
O None of the above
Spouse (if applicable) QO S'pore Citizen / S'pore PR
[N GIEED) NRIC No:
QO Resident (Long-term Pass)
FIN:
O None of the above
Family Details IT
FRELTRER 11 Date of Birth
Sibling's Name Relationship (dd/mm/yy) | Nationality Residential status in Singapore
I3 Ik 44 KA A H % i BN RS
(H/R/4)

QO S'pore Citizen / S'pore PR
NRIC No:

QO Resident (Long-term Pass)
FIN:

O None of the above

(Q S'pore Citizen / S'pore PR
NRIC No:

O Resident (Long-term Pass)
FIN:

O None of the above

(Q S'pore Citizen / S'pore PR
NRIC No:

O Resident (Long-term Pass)
FIN:

O None of the above
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Foreign Education Centre Limited

DECLARATION F<8j

I certify that all the information furnished by me in this application is true and correct to the best of my knowledge. I
understand that misrepresentation or falsification of information is sufficient grounds for rejecting or rescinding my
application. If accepted as a student, I will comply with all conditions and regulations of the Centre and I ensure payment of]
all relevant fees and charges.

AR BEORUE TR TS 2 WA LM (K T AT SR BRI ) o J T MR LA AT A% BRI D, 224 Jep g A7 BORI9E 48 10+
o WHHRZNALE L2574, B KT O e S &R, IFORUES AR PTA AR R P .

Name of Applicant Signature of Applicant & Date

FIE & 244 HiFEa 5 0

If under 21 years: Signature of Parent/ Guardian & Date
Name of Parent/ Guardian ACREBY A #2844 A0 T

A1 %

SCREB M A4

* ALL PERSONAL PARTICULARS IN THIS FORM WILL BE KEPT STRICTLY CONFIDENTTIAL
FOR THE PURPOSE OF REGISTRATION AND BILLINGS ONLY.

SEEER PR FTE A SOR IR RS,  DUBEATH .

IMPORTANT INSTRUCTION:
HEFRR:

1. Please complete this form and return it with 2 passport size photographs. Please make payment of
registration & administration fees to Foreign Education Centre Limited. Payment of fees can be made by
Cash, Local Cheque or Cashier's Order (in Singapore Dollars).
T Xy HE R IF M 25K RO/ IR AR B A B rholy e JRIE R 2 AT BUSt A 4%
Foreign Education Centre Limited. —)ZKIA] LALIIL 4. A b 372 2L AR AT 32 22 GBr ) k324

IT. True copies of academic transcripts, high school diplomas and degrees translated and certified by an
embassy or notary public must be submitted for admission evaluation. Original documents must be
submitted for verification.

T R RASRE ) BV ATE S 06 20366 A8 R AT B AU B PERIUE B o UEA R IE AR B PR AR 200 5 HH il R
Bl 5E AT

I11. Reference Letters (from current/ past employers) are useful; current employer should state your designation
and monthly salary.
e (A BT 0L 25 0 32) R ARWATE IR BT e 1 SRRk 4 i AL A0 3 -

THANK YOU FOR YOUR TIME AND YOUR INTEREST IN OUR COURSES.
BN R IREEGE I RN TS H 34 -

You'll hear from us in 4-5 weeks.
R ST & AR W Bk BAT T 4
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