V¥-Form-17-C CONFIDENTIAL
N P EZ R T A 2 A

SINGAPORE COLLEGE OF TRADITIONAL CHINESE MEDICINE

640 Toa PayohLorong 4, Singapore 319522 www.singaporetcm.edu.sg }E g % *ﬁ
T: (65) 6250 3088 F: (65) 63569901 E: admin@singaporetcm.edu.sg

Application Form

O hE@EERITE (PX)

Diploma in Chinese Medicine Health Management Practitioner (Chinese) D certificate in TCM ASSiStant
O AhEEE5EIm3E (FXX) O Certificate in Basic Theory of TCM

Diploma In Chinese Medicated Food Dietician (Chinese)

O FREHESZITE (FX) O REDEGHER (P3X)

Diploma In Healthcare Tuina (Mandarin) Certificate in Basic Theory of TCM (Chinese)

O PEEEES (PXX) .
Certificate In TCM Assistant (Chinese) D FFE)LEEﬁﬂﬂWﬁf—E (I:Fi)

D ,‘Rﬁ@kiﬂ:[’gﬁg&ﬂﬁﬂﬂlﬁﬁ (I:I:II) Diploma In TCM Pediatric Healthcare Therapist (Mandarin)

Diploma In TCM Elderly Healthcare Therapist (Mandarin)
N ABERL PERSONAL DETAILS

BE 5 SRR AE BB FAEE M SCTCM will ensure that the Student information is kept confidential at all times
TECHE A ()

Name as per Passport

4 HA H A iy
Name in Chinese DOB PHOTO
B e S ]
NRIC/Fin No Nationality
USURARI Marital Status:  HLEf Single [
J El[ L
M Gender L% m Lz 88 Married O 552 Divorced OO
IR OLfEE  OKWEEE OFBEIE OKRARR AR
Type of Pass Holder EP/SP/WP LTVP DP PR Expiry Date
S d =] O+ PhD O+ Master [+ Degree O-X% Diploma
Highest Qualification | O A Level O#79 O Level O ERE £ 1TE O3E others
ket H AL 4
Name of Institution Year Obtained
NGIEZY 7 HRAr
Name of Company Occupation
S 25 M1k
Mailing Address Singapore ( )
FHL Mobile FEHE E-mail

#5047 T A% 2 73 E 2 BE HOW DID YOU FIND OUT ABOUT US?

Ok 4% Newspaper O2=FEM T Website OHAL TV O YouTube O Facebook Off A 44 Recommendation
O£ Y8 Flyer OMZ) % Online advertisement OF%MRE) ™ Banner Ohik) 15 MRT OH'E Others

%3] B K OBJECTIVE OF STUDY

O NFHEZR{ESISAA To engage in other TCM related Professionals
O FA{#{E& For Health Maintenance O #E—HZK Tolearn a skill O V&% Asahobby

| B4 AFES DECLARATION BY APPLICANT

LAREFE, DL RIEIRR, WEEEst. RERIFHRACER R Z DL EBTRL
| hereby declare that all the particulars furnished by me in this application are true and correct. | authorize any investigation of the
above information for the purpose of verification.

2. WHEIRA BAARIEAF L.
| understand that the application fee is non-refundable and non-transferable.

3. TR R EEBOAFT NG BT A M S . FE S HIE, A RFRBIER LM T DNC.
| agree to receive phone call. text and email from SCTCM. This consent overrides any registration with the DNC registry.

4. WRRAE M RERPRER AN ABR, G355 Uk IR e, K rT DA T IR AT BUE .
| consent to all personal data provided in this application (including the photocopy of NRIC/Passport and education certificate) to be
used by Singapore College of Traditional Chinese Medicine Limited for the purpose of course administration.

%44 Signature HHA Date
N ftIr /A% IHE FOR OFFICE USE ONLY
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