
SCGS JINYU MERITORIOUS SCHOLARSHIP 
APPLICATION FORM FOR RENEWAL  

FOR THE ACADEMIC YEAR OF  ____________ 
 

Please attach separate lists if space provided is insufficient 
 
SECTION I 
 
Applicant’s Particulars 

Name: 
 
NRIC No:  
 

Class (year): 

Telephone:                                            
 

Mobile or other: 
 

 
SECTION II 
Previous year’s Achievements (Academic & Other Areas) 
 

Description Achievement 

  
  
  
  

What I hope to achieve in the coming year:__________________________________ 
_____________________________________________________________________ 
___________________________________________________________________ 
_____________________________________________________________________ 

 
I declare that the information I have furnished above is, to my knowledge, true and 
accurate.    
 
__________________________________   ____________________ 
Signature of Applicant     Date 
 
 
I hereby confirm that I am aware of my daughter’s application for this scholarship and 
agree to her application for it. 
 
 
________________________________  ___________________________ 
Name of Parent     Signature 
 
Date : __________________________ 
 
For renewal of scholarship, please attach photocopies of the following documents: 

• Previous year’s academic records. 
• Other certificates or records in support of declared participation or 

achievements stated above. 
 



SECTION III 
 
To be completed by Form Teacher (Previous Year) 
 
Name: ______________________                  No. of years of association: _______ 
 
Comments: _________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
Scholarship renewal 
        

 Strongly Recommended  Recommended  Not Recommended  

 
To be completed by Vice Principal ( Studies) 
 
Name: ______________________   
 
Comments: _________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
Scholarship renewal 
        

 Strongly Recommended  Recommended  Not Recommended 
   
 
To be completed by School Principal 
 
The Scholarship renewal is approved / not approved. 
 
 
 
 
________________________ ___________________ _______________ 
Principal’s signature   Name    Date 


