
 
 

June’s Beauty School 
12 Prince Edward Road #06-01 Bestway Building Podium A Singapore 079212 

Tel: (65) 6337 3307 Fax: (65) 6338 8348 Email: junesbsch@singnet.com.sg Website: www.juneliew.com.sg  
UEN: 200604452H  

Registration Period: 20 January 2012 to 19 January 2016 

 STUDENT APPLICATION FORM 报名表格 

 

STUDENT’S PARTICULARS 

Full Name 姓名: 

 

Gender 性别: Male 男/Female 女 * 

 

NRIC/Passport Number (Issue & Expiry Date) 

身份证号码/护照号码 ( 签证日期和有效期至）: 

 

 

FIN Number(Issue & Expiry Date) 

工作准证号码 （准证签发日期和有效期至）: 

 

 

Nationality 国际: 

Marital Status 已婚/未婚: Single 单身 / Married 已婚 / Divorced 离婚  / Widowed 丧偶  * 

Date of Birth 出生日期:: Race 种族: 

Highest Academic Qualification 最高学历： 

Country of Original Residence 原居住国: 

Local Contact No. 新加坡电话: Home/Overseas Contact No. 海外电话: 

Local Address 新加坡地址: Home/Overseas Address 海外地址: 

Email 电邮网址:     

Language(s) Spoken & Written 语言（会话和书写）： 

 

 

PARENT/SPONSOR PARTICULARS 家长/监护人资料 

Full Name 姓名: 

Occupation 职业: Nationality国籍: 

Contact Number(s) 联络电话: 

Email 电邮网址:     

Correspondence Address 通讯地址: 

 

 
Country 国家: Postal Code 邮政编码: 

 

  

REGISTRAR 

REF NO.: REG – SAF –  

REV NO.: 002 
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COURSE APPLICATION 课程报名 

Course Title 课程: 

Course Code 课程号码: 

Course Start Date 开课日期 : Course End Date 课程完毕: 

 

DECLARATION 宣誓 

I hereby declare that the information given above is to the best of my knowledge and belief, true, and that I have read the conditions of 

admission and rules of the school carefully and agree to abide by them. I am also aware that the information I have provided hereto will 

only be used for the school’s administrative purposes and will not be released without my consent. 

本人在此宣誓 以上所提供资料纯属实。 我已详读入学条例及准则， 并答应遵守。 我了解以上所提供的资料将被学校采用予行政用途， 

并且无我同意决不向外界泄漏。 

Signature of Applicant 申请者签名 Date 日期 

Signature of Parent/Guardian 家长/监护人签名* Date 日期 

*Required if applicant is below eighteen (18) years of age. 如果申请者年龄少过十八岁，必须有家长或监护人的允许与签名。 

 

RECEIVED BY RECORDED BY  

________________________________________ ________________________________________ 

Name: 

Date: 

Name: 

Date: 
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FOR OFFICIAL USE 

STUDENT ADMISSION:  

SELECTED          □ REJECTED          □ 

 

Offered Course(s) of Study:  

 

APPROVED BY 

__________________________________________ 

Name: 

Date: 

 

STUDENT RESPONSE:  

ACCEPTED         □ REJECTED          □ 

 

ENROLMENT 

Student ID:  

 

RECORDED BY REGISTRAR RECORDED BY ACADEMIC DEPARTMENT 

__________________________________________ __________________________________________ 

Name: 

Date: 

Name: 

Date: 

 


