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SINGAPORE COLLEGE OF TRADITIONAL CHINESE MEDICINE ﬁ g f #
640 Toa PayohLorong 4, Singapore 319522
T: (65) 6250 3088 E: admin@singaporetcm.edu.sg www.singaporetcm.edu.sg Application Form

(RfEH# ETECNIT ) PROGRAM SELCTTON (PLEASE TTCKED)
| FEZFLZFM (FX)-£AHESF

Bachelor Degree Course in TCM (Chinese) — 5 Years Full Time

] HEFLZEN (PN ) - RAGEEF R
Bachelor Degree Course in TCM (Chinese) — 7 Years Part Time m
[] RESLESXE (X)-£AMEE Photo

Advanced Diploma in TCM (Chinese) — 5 Years Full Time

] FEZULERE (BX) - RAFHLEE
Advanced Diploma in TCM (Chinese) — 7 Years Part Time

A N\ %%} PERSONAL DETAILS

FELLEL (Fe) T4
Name as per Passport Name in Chinese
B 5 [ H AR H
NRIC/Fin No Nationality DOB
IR A OC/EuE  OK#EHIE OxEieE OHE AR
Type of Pass Holder EP/SP/WP LTVP DP Others: Expiry Date
4 5] Gender O% v Ok r | SR Marital Status: O£ Single OCL4E Married OO% % Divorced
HEFH O+ PhD O+ Master  [2% 1 Degree 00X % Diploma
Highest Qualification | CJ7& 1 A Level [JIB Diploma OX & others
b BER: YRR 1] §_¢ v)
Name of Institution " Year Attended to

4 H #i Full-time O3i#]  Part-time £ (v)
NGIEZY liAYa
Name of Company | [—4g )y & %45 42 HR T./E do you have a full-time job within the past 1 year? | Occupation

HI 2
5= ..

B 25 ik Mailing Address Post Code

[E 4 bk Overseas Address
FHL Mobile LB E-mail

CHEOTHERS
& A Y f# 3 ¥ 0 3 E % BE HOW DID YOU FIND OUT ABOUT US?
O4R 4K newspaper CI2E[E M %G Website CIRLAL TV O YouTube O Facebook O K HE4E Recommendation
OEA B Rl flyer O 15 online advertisement  OFSIE 45 Banner  OH'E others

% 3] H i OBIJECTIVE OF STUDY
O & HNHEIF To be TCM Practitioners O il AH A ZSH B2 N7 To engage in other TCM related Professionals
O F#41#{# For Health Maintenance 0O #i&E—3; 2 K Tolearn a skill O k4% lF Asahobby

Bi& A BB DECLARATION BY APPLICANT |
LARERY, DR ER, BEESL. RERIFRBCER H L LR
| 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. W AL FAABIE AL . | understand that the application fee is non-refundable and non-transferable.
3. RIFE BN P B A R B IE . S ST, NS ERIEM LiFEM T DNC.
| agree to receive phone call, text and email from SCTCM. This consent overrides any registration with the DNC registry.
4. WA RFERPIRERM A N AT, A S b/ IR e, K rT DA T IR AT BUE 2.
I 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.
S.RMABWEEBRR., WH. FWR. WIR S SR A ENY.
| understand that | will not be able to be admitted if | have Hepatitis, Colour Blindness (complete or partial), HIV, Epilepsy, and Active TB.

4% Signature H#H Date
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