A Microsoft

| APPLICATION FOR THE MICROSOFT CERTIFICATION
EXAMINATION GRANT FOR IA CENTRE TRAINEES

PERSONAL PARTICULARS

Name (As in NRIC)

Date of Birth NRIC No. Gender: [Marital Status Citizenship
F/M
Email Address Contact No.
Mobile:
Home:
Address

FAMILY PARTICULARS

Gross
Name Relationship [ Date of Birth| 1/C No. Occupation Salary

as|wIN|E

QUALIFICATIONS

Highest qualification attained:

From: To:
Highest qualification attained:
From: To:
Highest qualification attained:
From: To:
Highest qualification attained:
From: To:

DETAILS OF TRAINING COURSE

Name of Training Course:
Date of Training:
Course Fee (incl of GST):

Infocomm Accessibility Centre 2 Peng Nguan Street SPD Ability Centre Singapore 168955
Tel: 65790710 E-mail: enquiry@iacentre.org.sg Website: http://www.iacentre.org.sg




OTHER INFORMATION

Language Spoken:
Language Written:

About Yourself

Nature of Disability (Please provide details on the nature of your disability, diagnosis from doctor and
attach relevant medical report)

Have you been convicted in a court of law in any country? Yes/ No*

Do you have any pending court case or police investigation? Yes/ No*

Have you been or are you under any financial embarrassment, i.e., (a) an un
discharged bankrupt, (b) a judgement debtor, (c) have unsecured debts and
liabilities of more than 3 months of last drawn pay, (d) have signed a

promissory note or an acknowledgement of indebtedness? Yes/ No*

If your answer to the above questions is 'Yes', please provide details.

DECLARATION

| declare that all the particulars in this application are true to the best of my knowledge and belief, and
I have not wilfully suppressed any material fact. | acknowledge that | will be disqualified, or if accepted,
my scholarship will be terminated without notice if any particulars are found to be untrue or material
facts have been wilfully suppressed.

Signature of Applicant Date

* Please delete accordingly

FOR OFFICIAL USE ONLY

Approved Not Approved

Amount Approved: S$

Infocomm Accessibility Centre 2 Peng Nguan Street SPD Ability Centre Singapore 168955
Tel: 65790710 E-mail: enquiry@iacentre.org.sg Website: http://www.iacentre.org.sg
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