
THE MICROSOFT UNLIMITED POTENTIAL SCHOLARSHIP
                    FOR PEOPLE WITH DISABILITIES
                              APPLICATION FORM 

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

Name Relationshipp Date of Birth I/C No. Occupationp
Gross 
Salaryy

1.
2.
3.
4.
5.

GCE 'O' LEVEL OR EQUIVALENT
School Name: Start Date:
Country: Completion Date:
Stream: Aggregate L1R5:
Subject     Grade        Subject                 Grade Subject Grade

GCE 'A' LEVEL OR EQUIVALENT
School Name:
Country: Start Date:
Stream: Completion Date:
Subject     Grade        Subject                 Grade Subject Grade

Infocomm Accessibility Centre 2 Peng Nguan Street SPD Ability Centre Singapore 168955
Tel: 6579 0710   E-mail: enquiry@iacentre.org.sg  Website: http://www.iacentre.org.sg 



POLYTECHNIC DIPLOMA
School Name:
Country: Start Date:
Course of Study: Completion Date:
Subject     Grade        Subject                 Grade Subject Grade

OTHER QUALIFICATIONS/CERTIFICATION
Qualification Institution Year of Award

INTENDED ADMISSION INFORMATION OF DIPLOMA/DEGREE COURSES
(Please list down your applications in order of preference and submit a copy of your acceptance
letter of the tertiary institution upon request)
1. Course of Study          Institution Outcome

2. Course of Study          Institution Outcome

3. Course of Study          Institution Outcome

CO-CURRICULAR ACTIVITIES
Institution Position From To Description of Participation

AWARDS, COMMENDATIONS, PRIZES, ETC
Awards/Commendations Year of Award
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REFEREES

Full Name Occupation Organisation Contact
Period 
Known

Tel/Mobile:
Email:
Tel/Mobile:
Email:

WORK EXPERIENCE
Company: From: To:
Position:
Company: From: To:
Position:
Company: From: To:
Position:
Company: From: To:
Position:

OTHER INFORMATION
Language Spoken: Language Written:
About Yourself

N f Di bili (Pl id d il h f di bili di i f d dNature 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.
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Have you applied or are applying for any other scholarships? If yes, 
please provide details below. 

Yes / No* 

a) Name of Scholarship: 

b) Course: 

c) Organisation: 

d) Outcome of Application: 

 
DECLARATION 
 
I 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. I acknowledge that I 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 
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