
                           Bursary Form

Child's Particulars:

           Postal Code:

Date of Birth:                                  Age: Place of Birth

Birth Cert. No: Nationality:

Race Language(s) Spoken:

Name: NRIC No:

Age: Contact No:

           Postal Code:

Relation to Child: Occupation:

Declaration Agreement

 

    OR

________________________________ ________________________

                           Signature                        Date

Parent's/Guardian's Particulars:

 - A full-time student receiving formal education

 - Is a Singapore citizen or Permanent Resident residing in a welfare home    or a 

similar organisation for the less privileged.

              1 Selegie Road, #05 -01/02 Paradiz Centre, Singapore 188306. Tel: 6513 3013. Fax: 6337 1200

Contact No:

Managed by The Old Parliament House Ltd

The Business Times Budding Artists Fund

I, ___________________________________, holder of NRIC/Passport No. 

__________________. Would like to register my child/ward to attend and fully participate 

in the programme ______________________ conducted by The Little Arts Academy, 

and acknowledged that I met the following admission criteria of The Business 

Times Budding artists Fund:

I declare that all the information given in this application form is to the best of my 

knowledge and belief, true and complete and I agree to abide to the terms and  I 

will undertake full responsibility and conditions governing this application.

Address:

To: The Business Times Budding Artists Fund                                                                                                                                                                      

1 Selegie Road, #05 - 01/02, Paradiz Centre, Singapore 188306

                   The Business Times Budding Artists Fund -                                               

To be completed and signed by parent/guardian of participant

Name:                                                                                                        Gender: Male / Female

Address:                                                                                                                                                                                                                                                                                           

 - A Singapore citizen or Permanent Resident

 - Between the ages of five and 12 years

 - Living in an 4-room HDB flat or smaller

 - From a family whose gross household income does not exceed $800 per capita



   Parent/Guardian

1) Photocopy of Birth Certificate

2) IRA Income Tax Return Data Entry By:

 

              1 Selegie Road, #05 -01/02 Paradiz Centre, Singapore 188306. Tel: 6513 3013. Fax: 6337 1200

Managed by The Old Parliament House Ltd

The Business Times Budding Artists Fund

I, ___________________________________, holder of NRIC/Passport No. 

__________________. allow my child/ward to attend and fully participate in the 

programme ______________________ conducted by The Little Arts Academy.   

I confirm that I fully understand the nature of the programme that my *child/ward 

will be participating in and I further confirm that I am fully aware that 

*his/herattendance/participation in the programme may involves

certain amount of risks (including but not limited to sustaining personal injuries 

and/or loss of life). My *child/ward _______________understands that *he/she will 

have to cooperate fully with the organiser and *he/she undertakes to diligently 

comply with all safety instructions.

I hereby irrevocably undertake that I shall not, to the fullest extent permitted by the 

laws of Singapore, hold the organiser, its staff, management, partners, or any of its 

authorised agents responsible for any damage to or loss of property or any injury 

or loss of life which may sustained by my *child/ward during the programme or 

arising

from any cause in connection with the programme where such damage to or loss of 

property or any injury or loss

of life is not caused by the negligence of The Arts House, its staff, management, 

   Name & Signature of              NRIC/Passport No                    Date

Acknowledgement of Risk, Consent & Undertaking of Parent/Guardian

For Official Use Only:

Remarks:

Applicant to provide the following:

____________________          ____________________          ____________________


