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SINGAPORE COLLEGE OF TRADITIONAL CHINESE MEDICINE

640 Toa PayohLorong 4, Singapore 319522 www.singaporetcm.edu.sg

T: (65) 6250 3088 F: (65) 63569901 E: admin@singaporetcm.edu.sg Application Form
%R (GEFEOWF V) PROGRAM SELCTION (PLEASE TICKM)
[0  HESLYEARESLBREY) HikEh e A
ADVANCED DIPLOMA IN TRADITIONAL CHINESE MEDICINE Photo
(ENHANCE LEVEL)(CHINESE) — 2 Years Part Time

A N ¥ Bl PERSONAL DETAILS

FE WA (718 4

Name as per Passport Name in Chinese

B AiE 5 i 48 A H A

NRIC/Fin No Nationality DOB

TR OTfFE  OKWEMIE OFEE Ot A

Type of Pass Holder EP/SP/WP LTVP DP Others: Expiry Date

4 71] Gender O%m OxrF | GBWRI Marital Status: 5.5 Single O W48 Married 0% 5% Divorced
BEEH Ot#+ PhD O%i+ Master %%+ Degree Ok *% Diploma

Highest Qualification | C1/& 9 A Level %) O Level O ER AL 1ITE O3& others

ENAT S| S
Name of Institution . Year Attended # to

04 H i Full-time O3t Part-time £ (Y)

AT Bz

Name of Company O—FE N 2B H I TAE do you have a full-time job within the past 1 year Occupation

. Hi3 Zhg

R 25 H ik Mailing Address Post Code

[E 4R 3k Overseas Address

FHL Mobile FELHE E-mail
- B OTHERS

16 a7 T ## B #F 3 £ 2% BY HOW DID YOU FIND OUT ABOUT US?
O 48 newspaper CO24FE Mk Website L& Radio O & #E# Recommendation O1HLF-HE44: Email Direct Mailer
OFFEA %R flyer OMZET 15 online advertisement  OfE0E) ™45 Banner  OJL'E others

% 3] H K OBJECTIVE OF STUDY
O N EIT To be TCM Practitioners O % AHAh 2= A To engage in other TCM related Professionals
O FFA{RME For Health Maintenance 0O  #4B—H; 2 K To learn a skill O WREF Asahobby

Bi{5 AH B  DECLARATION BY APPLICANT
LAY, DL EIRIRBORL, WEgst. RERIHRACER L UL _EBRL
| hereby declare that all the particulars furnished by me in this application are true and correct. | authorize any investigation of the
above information for the purpose of verification.
2. WA ARG FARNBEAE L.
| understand that the application fee is non-refundable and non-transferable.
3. TR EAESONFT N H e 2 Be AT 45 I s . A5 5 g .
| agree to receive phone call. text and email from SCTCM. This consent overrides any registration with the DNC registry.
4. WA FAEM R IER PR AN NERL QRS e/ BB LR, Kl DU T IR AT BUE .
| consent to all personal data provided in this application (including the photocopy of NRIC/Passport and education certificate) to be used
by Singapore College of Traditional Chinese Medicine Limited for the purpose of course administration.
5. RAAWESE B MR, (V. BER. RS ZEAENY.
| understand that | will not be able to be admitted if | have Hepatitis, Color Blindness (complete or partial), HIV, Epilepsy, and Active TB.

&4 Signature H# Date
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