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STUDENT APPLICATION FORM 

 

 
 

Date of Application:                                     Intake Date： 

 
Course Applied For:   
 
Mode:            Full-Time              Part-Time                                                                              
                                                                                                                          

  

  How did you get to know about this program? 

  □ AceTek’s Website     □ Recruitment Agent     □ Social Media (FB, Twitter, LinkedIn, etc)   

  □Roadshow/ Events     □Existing Student     □ Word-of Mouth   □ Others (pls specify:  

 
  Name of Recruitment Agent (If any) ___________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ATTACH 
PASSPORT 

SIZE 
PHOTO 
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1. Applicant’s Particulars Details 

Full Name as in Passport/ NRIC (Underline Surname): 

NRIC/ FIN No: Alias (if any): 

Passport No: Passport Issue Date: Passport Expiry Date: 

Country of Issue of Passport: 

 

Place of Issue of Passport: Birth Certificate No: 

Country of Birth: Province / State: Nationality: 

Gender (please tick) 

□   Male          □  Female 

Date of Birth: (DD/MM/YYYY) Occupation:   

(If student, indicate as full-time student) 

Marital Status: Race: Religion: 

Email Address: 

 

Tel No: (w/ International Code) Local Tel No: (if applicable) 

Permanent Home Address: 

 

 

Address for Correspondence: (if different) 
 

Address in SG: (if applicable) 

 

Name of Emergency Contact Person (Immediate family member only): 

Relationship: Contact No: Email Address: 

Full Name of Guardian (for students below 18 years old): 

NRIC/Passport/FIN: Contact No: Email Address: 
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Obtained a Pass in English:    YES /   NO  
 
Remarks/Explanation (if any): 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

 

2. Applicant’s Educational Background (Include Courses Attended in Singapore) 

Name of 
School/ College 
/ University 

Country State or 

Province 

Language 

Of 

Instruction 

Period of Study 
(DD/MM/YYYY) 

Qualification 

Attained 

Cert No. 

From To 

        

        

        

        

3. Applicant’s Employment History/Other Activities  

(Include Practical Training, Industrial Attachment, and Internship in S ’pore) 

□ I do not have any information to declare for Part 5. 

Name of Company Country Period of Study (DD/MM/YYYY) Position Held Nature of Duties 

From To   
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4. Consent for using Personal Data 

1. I hereby acknowledge and consent that the college may collect, use, or disclose my personal data for 
the purpose of this application. The purposes may also include the following: to provide education 
services, evaluate my suitability for a course, or administer bursaries, scholarships, and relevant 
financial assistance schemes.  □ Yes □ No   

2. I further consent that ACETEK use my images and personal data for marketing activities on ACETEK’s 
media and documents.   □ Yes □ No  

3. I would like to find out more information about other courses and consent for the college to 
communicate with me directly to provide me with more information and details.  □ Yes □ No   

 

 

 

 

 

 

_____________________________            _________________________________       ________________ 

Name and Signature of Applicant                Name and Signature of Parent/ Guardian                     Date 

                                                                                     (For student below 18 years old) 


