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Application for Admission

NZEHIER

B &

%

NUS

National University
of Singapore

PERSONAL PARTICULARS ™A%kl

Name (as in NRIC or Passport) * Dr/Mr/Mrs/Mdm/Miss

i

w4 (DUEDES, P s A )
Sex Race Marital Status
P Tt USARAR L
Age Date of Birth Place of Birth
ERE HAEB CH/H/4 H A Hb
Passport Number Date & Place of Issue NRIC Number
EaliGREE L PR RS R I AT H SIS 5
Home Address Home Telephone Number
{5 Mk (h30) XG5
Mobile Number
FHLS5
Office Address Office Telephone Number
VAYNE=$: N N C ') UAYNEENT
WeChat ID
il s
Please send mail to: Email Address
Ay B IATHE MR 27 21 Home Address Office P, S -
O ezt O ot




Citizenship (Please tick and attach a certified true copy pfyour birth certificate, NRIC, Passport or Citizenship Certificate)
e GERULERSUEE R

Singaporean China Qthers (Please Specify)
(@ @l Ot Gz

For Non-Singaporean Only JE# I A K

Are you a Singapore PR? TR AA TR ? O Yes/it O No&
Employment Pass/Work Permit RTFE TAEHEE? O Yes/i2Z O No&
Do you have a Dependent Pass? SRR UHEE ? O Yes/i&: O Not

FIN Number #EiF 515 :

(Please attach a copy of documentary evidence such as a valid re-entry permit/Employment Pass/Work Permit/Dependent Pass)

(REL ERIZR 27, EHREHEOGEY AR

Domicile ( Country you live in permanently) :

Y NELERI]ESEE

Name of next-of-Kin: Relationship:

HARIRLEA KA

Address:
Mk

Telephone Numbers:

HRZE HL i -

HEALTH AND SUPPORT
{5 B

Do you have any past or current 1) medical, e.g. epilepsy, allergies, tuberculosis, 2) mental health, e.g. anxiety, eating disorder,
depression, 3) disability or learning needs, e.g. autism, dyslexia, visual impairment, which may or may not cause you to require
support or facilities while studying at the University?*

g X HATR S D B, W, 8. gk, o) BRI, afRRE . SRR, S0HL; )M S FK
SBUIE R 272 ST ) AT e 5 42 OK 27 10 3 Bl el (3t it 2

Students with colour-blindness are advised to indicate their condition here as they may face challenges in certain
programmes in Engineering, Science and Design & Environment.

FAERAOE, WETELREY, GE TSR AR TR BB BTH 5 22  fUR AL T PR .

Ovesos Ono o7

If yes, please provide all relevant information on a separate sheet of paper (and attach the relevant medical documents).
HIEMWESE 27, HH A HERE R AR T SRR, GERHD

If you are taking any medications, please provide details of medication. 7 & H B /E IR AR 254, B IE .
If you have a drug or food allergy, please provide details of allergies and brief describe your reaction.

FEAIERZ). B, TR TE RGN B .

*Note: Disclosure will not disadvantage your application. The information will enable the University to develop a better

understanding of an applicant’s need for support/resources during his/her studies in NUS, and ascertain if provisions required are
available, in an effort to make the student experience a positive one. As such, accurate information is vital for the University to make

reasonable adjustments where possible to support specific needs.
BYE: 5 BIBEIFA S BB R, EE T DUE K B VR TR S S M AT TEDIR I, DAV A L 3 B A 7 R
PPN TR . (HACR A EANRECRAIE — € REE X REAN 2 AL #ER AL 55 B FC At A R R R IR AR B




TERTIARY EDUCATION E&¥EL

Please attach certified true copies of degree scrolls, professional certificates.

T B _EAZHETC IR IR S/ BV AIE S DL VAR B 4T3t 1 o CANAR 2 ) 28 B 3R 2 170D

University (Undergraduate and Postgraduate)
REHE ARHESHALHB)

From M To ES University/Country Major
(Year) 4 (Year) 4F KA/ T E2E

Qualification Obtained
AR AL

Professional Qualifications/Membership

BAb B/ 2 5
Professional Board/Country Awarding Details Date of Award
LAV 4 FR/ BT AE WIE T L IEH

WORK EXPERIENCE TA/E&

Starting with your present position, please indicate in reverse chronological order your employment history.

TR ST I AR Y, HEEMTEZ) CRRE, "HRED .

From M To % Designation Company/Organization
(MM/YY) (MM/YY) i FEEL AT /KL
(H/%) (H/4)




Total duration of work experience since obtaining Bachelor’s degree

REEARENY G TAER A& it Years/ &£ Months/A

DECLARATION j5H]

Have you or are you currently enrolled as a graduate student of NUS?

B2 EEH I E L RS ? O Yes /7% O No /A&
If yes, please provide details ( # /&, WHRHEETFHIEEL ) -

Programme enrolled:

WRREAA K

1. Are you currently, or have you ever been under investigation, charged with or subject to disciplinary action or enquiry for
an misconduct, scholasitic or otherwise, ant an ly educational institution?

EEH FTAENN, i B AT 2R S A R, 5. ZRIBA S R EAEMTIE AR L e Kb
07 0 554 D9 3 24 7 O Yes/it O No /A

If yes, please specify: #4&, 15 ULH:

2. Have you ever been convicted of any offence by a court or law in any country or are there any court proceedings pending
agalnst you anywhere in respect of any offence?

AT AR AT I R ik e A AR AT SRAT ? R BN EXPFOVEETEF? O Yes /2 O No/Asz
If yes, please specify: # /&, 1HULH:

3. I affirm that all statements made by me on this form are correct.

WAREAEA IR TS 0 — DI BRHR K

4. I understand that any inaccurate or false information (or omission of material information) will render
this application invalid and that, if admitted on the basis of such information, I will be required to withdraw from the
programme.
LT R, AR AR BB SERE R (U SRR A NS |, S RBINFEHIEL
205 BIASHTANI [ 7K T 5 RS R, ARG 2 i e [ 37K 2 SRR M RAR

Signature of Applicant Date
HIE N4 H 3




2.

Master in Public Administration and Management Programme
REAIFATE S EEM LA RE
LETTER OF INTENT
FI B

Why did you decide to do MPAM programme?
T8 9T TR 5 BBUBE v R FAT B 4 PR 2 AL TR AR ?

What do you expect to achieve from MPAM programme?
T M G A AT B 8 B 2 6 URAR T 27 B 4 2



Master in Public Administration and Management Programme
RE AT S BEM LA ALRE

REFEREE LETTER
HEE R

Name of Applicant (as in NRIC or Passport) Hh 4
s N4 (DUEPRE, &P RPTSIES)

TO BE COMPLETED BY REFEREE
BB oy lHERE NSRS

I hereby endorse this application for the following reasons:

FAHEF AN SR LD RS NS B, BRI R

Signature of Endorser Date

HEFENZEA H 3
Name of Endorser (in full) Title/Position
HEFE N ik 44 HRAz

Name of Organization

HEFEN AL A FR
Contact Number
Address . .
f@iﬂ:(qji) Eﬂé%Eﬁlﬁ:
Email Address
FE, S b - -




Master in Public Administration and Management Programme

RR AT S BEA LA RE

BRIEF JOB DESCRIPTION FORM

T TAEF
17 Y 44 Fr AT
Name (as in NRIC or Passport) * k4
Dr/Mr/Mrs/Mdm/Miss
w4 (PUESHE, 4 R S)
Present Position vl
% (R0
Organization B
Bfr (R0

BRIEF JOB DESCRIPTION
TAEfAr
GiF 5D




Master in Public Administration and Management Programme
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