SUPPLEMENTARY INFORMATION 1. The information in this form is required to be given by the school.
TO APPLICATION FOR STUDENT'S PASS 2. If the space provided is insufficient, please furnish the relevant

details on a separate sheet of paper.

FOR OFFICIAL USE
Name of school School ref number

Address of school

Postal District

L L]

Local*! Foreign
&
1.  Number of teaching staff for the full-time day courses*?
2.  Number of secretarial and clerical workers
3.  Number of students currently attending full-time day courses*?
4. Number of classrooms in the school (approved by MOE)
5.  Number of sessions available per day for the full-time day courses*? a
(Please indicate the study hours per session) b
c
d
*1 : Local means citizens or permanent residents of Singapore
*2 : Courses conducted during the weekdays from 8AM to 5 PM
| hereby certify that the information given in this form is true. PERSONAL PARTICULARS OF PERSON WHO SIGNS THIS FORM
Full Name (in BLOCK LETTERS)

Designation :

Nationality :

Signature and Official Stamp
Date

NRIC No./Passport No :

(E)5 - 11/97



