Attach
passport size
photograph
of Applicant
here

SCGS SPORTS SCHOLARSHIP
APPLICATION FORM FOR THE ACADEMIC YEAR OF

Please attach separate lists if space provided is insufficient

SECTION |
APPLICANT’S PARTICULARS

Name:

NRIC No: Class (year):
Citizenship: Date of Birth (dd/mm/yy):
Address:

Telephone: Mobile or other:

(R)

Immediate Family:

Name Relationship

I. C. No. Contact Tel. No.

(Parents only)




SECTION Il
CCA, COMPETITIONS & OTHER ACHIEVEMENTS

Name of Primary School :

Academic Record

PSLE Aggregate Score : Year Sat :
English Mathematics
MT ( ) Science
HMT ( )

Other Academic Achievements

Name of Award / Competition /Activity | Position / Prize won / Details

Other Activities / Achievements Rank/Role played/
List in thisorder : 1. CCA Position attained /other details
2. Competitions (Please state name of club/school/other

3. Or. Achievements | organisation represented)

Other Information / Remarks / Reason for Application :

For verification of above, please attach photocopies of the following documents :
1. Applicant’s Birth Certificate or other Certificate of Identification used for
reference in this application.
2. Previous 2 years’ academic records.
CCA records verified by teacher-in-charge.
4. Other certificates or records in support of declared participation or
achievements stated above.

w




SECTION Il
Referees (should not be a relative and should be above 21 years of age)

Name of first referee : Occupation :
No. of years of association : As :* Principal/Teacher/Coach/Tutor/
Other :

Comments on applicant / attach separate testimonial if preferred :

Name of second referee :

No. of years of association : As :* Principal/Teacher/Coach/Tutor/
Other :

Comments on applicant / attach separate testimonial if preferred :

What | would like to achieve in my sport :




I declare that the information I have furnished above is, to my knowledge, true and
accurate.

Signature of Applicant Date

Name :

We, the parents and / or legal guardians of the above named applicant hereby confirm
that we are aware of her application for this scholarship and agree to her application
for it.

Name Signature
Name Signature
Date :

To be completed by HOD (Aesthetics, CCA & PE)

Name:

Comments:

Scholarship application

a Strongly Recommended U Recommended L) Not Recommended

To be completed by School Principal

The application is approved / not approved.

Principal’s signature Name Date
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