P DIMENSIONS LOCAL STUDENT APPLICATION FORM
o A 3 AR R R R

FOR OFFICE USEf F 5

Student ID Email

Please affix a

SECTION A - COURSE APPLICATION DETAILS i 5 F(E B

passportsized

Course Name
IR R
Course Code Intake it H # Mode

e (DD/MM/YYYY) AHREL AR

photograph here

O FulkTime%: [ # HIE AR
O PartTimeV & ¥F

SECTION B - PARTICULARS OF APPLICANT B35 % %l

Name (as in NRIC or Passport)
4 (55 UEEdr i —80

O3 UE MV AE TR/ R MR/ AR HEE 5
Nationality Gender
4 P
AgesEil Email i 44

Occupation Handphone no. Home Tel no.
Bl T {5 A S

Highest

Education
L gy 2, *Please attach copies of certificates and transcript
B L BB A AL R AE

NRIC/Emp Pass/Dep’s Pass/Work Permit No. Expiry Date of Pass(DD/MM/YYYY)

HEUEA BOH 2

O Male% O Female# | Date of Birth (DD/MM/YYYY) 4= H ¥

RaceFlij
Office Tel no
PAYNERERT R 1T
Address in
Singapore
HOmg A Postal Code 1§ B4t (

)

SECTION C - APPLICANT’S PARENT OR GUARDIAN (FOR APPLICANT BELOW 18 YEARS OLD )/EMERGENCY CONTACT
DETAILSH EZERXBREFANEE (FER/DTI8ASHHEFRFRID /ERBKANEE

Name (as in NRIC or Passport)
4 (55 MIEEF 80
NRIC / Passport No.
SOrEsy 55

Addressi: R it

Relationship % &

Postal Code M3 EZ it (

Occupation
Bk
Contact No.
) B RS

SECTION D - IMPORTANT CHECKLIST Ry 2 &8

Application form duly completed 1H5 52 5[] (AHh 24 12 H1iER)

Birth certificate or equivalent Hi4EAHIE

PRI A 1K (HERER, §iI5 L)

REFEME I N SO IEAP BT BN RN T-18)8 2 1 H il 3 R 3240

Proof of Valid Medical Insurance Plan (if any) B&J7 & & AMRERAEH] (A7)

Copies of Highest Education Certificates and Transcripts #5&%: Ji A IE AR & ST A
8

1 Passport-size photographs (your name written on the reverse side of each photograph)

1 Photocopy of NRIC / Employment Pass / Dependent Pass / Work Permit & #-iE/sf b #EIE/ 5 Ja #EE/ T A iR 52 EnE 1473

1 Photocopy of Parent’s or Guardian’s Identity / Passport (for applicant below 18 years old)

Proof of English Proficiency or IELTS or TOEFL Score Sheet (if applicable) Z& SC/KFiliR % sk fft B S sl dTas gt (i)

Qo oo/ ag g/ a o

SECTION E - DECLARATION BY APPLICANT Hii% 3% 5 B

FEHTEIRAR IO 5%, AN 58 423 R T SN K HS B2 AN AR IR

ANBEEL/BAMIE CREMRAE I IET0 BT S AR .

ANHIHE ] T R K HE RRRME Ul Jmsk.

AR NN R IR AT W SO e B R, 1A% [ bR E B A 45 T VT
Applicant’s Signature Hi %% 4

O I understand that I will need to pay a non-refundable Application Fee upon application of the course.

O I have / do not have (delete where not applicable) an existing valid medical insurance plan.

O I am fully aware that the time-table will only be released during orientation and subject to change.
KNFEATE R RAEN R SRR A RS FIRE 26k, IF BRI 2 A TR L sh.

O I confirm and declare that all the information furnished by me in this application is true and accurate.

O I fully understand that DIMENSIONS will only evaluate this application when documents submitted are complete and accurate.

Date H 3

CSE03CL-2 All information provided will be treated with strictest confidentiality and for internal use only.
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ﬁ@, DIMENSIONS

FOR OFFICE USE ONLYf B 7 5
EVALUATION AND RECOMMENDATION BY CUSTOMER SERVICE DEPARTMENT
O No Agent O With Agent, Name: Agent’s Code:
Applicant meet minimum English proficiency requirements: O Yes O No
Applicant meet entry requirements: O Yes O No
Originality of document verification: 3 Yes 3 No
Pre-course Counselling Conducted: 3 Yes 3 No
Signature Name Date
DOCUMENTATION CHECK BY ADMINISTRATIVE DEPARTMENT
Document checked for completeness by:

Signature Name Date
MANAGEMENT APPROVAL ON SELECTION

O Approve O Reject

Signature Name Date

CSE03CL-2 All information provided will be treated with strictest confidentiality and for internal use only.
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