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National University of Singapore
Bukit Timah Campus
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Application For Admission

AFEHIER 7 L 4
M 39K

PERSONAL PARTICULARS A%kl

Name (as in NRIC or Passport) * Dr/Mr/Mrs/Mdm/Miss k44
s (BUBDHE, i BTy W)

Sex Race Marital Status
531 T LS UHAR

Age Date of Birth Place of Birth
TR WAEHM (H/H/4 Al

Passport Number Date & Place of Issue NRIC Number
P S PR b R H SO IE S A
Home Address Home Telephone Number
fE5h: (P30 XK T
Mobile Number
T
Office Address Office Telephone Number
IrAEMNE (30 VAN/NE N
Fax Number
A5
Please send mail to: Email Address
T A HIAHEHB AT 25 5 Home Address Office FEL IS s -
O A5k O Izl




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

FEEE  GEROHEIISCr S ET)

Singaporean China Others (Please Specify)
T Ok OHA G )

For Non-Singaporean Only 35 I3 A I

Are you a Singapore PR? SR BN R A R 2 O Yes/ & O No/&
Employment Pass/Work Permit FERE TAEMEUE? O Yes/’ & O No/&
Do you have a Dependent Pass? SRR UEE? O Yes//&: O No/Ay
FIN Number #EUE505 :

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

(WERCA R “=”,  WHRHASGIEN SR B )

Domicile ( Country you live in permanently) :
TR AL R K -

Name of next-of-Kin: Relationship:

HARRIRLEA KA

Address:
Hiuhik

Telephone Numbers:

WRZS HL L -

DISABILITIES AND SPECIAL NEEDS
SRR IR T 2L

Do you have any disabilities (including but not limited to chronic illnesses, communicable diseases, mental illness, colour
blindness, visual or other physical constraints or limitations) which may or may not cause you to require special assistance or
facilities while studying at the University?

TR AR CEAFREAR TR 18R, 590, (08 MRREIb S A RIRAE) BLA TAEACR =27 S I IA) it Sy
R 1035 D TR 1) i 2

o Yes o No
O W

If yes, please provide all relevant information on a separate sheet of paper (and attach the relevant medical documents).

AR 27, WA PEITAANICTERE, IR B AT R S

Note: This information will enable the University to develop a complete profile of an applicant and to
determine whether he/she might need additional resources in his/her studies. The University does,
however, not guarantee the provision of special aid (financial or otherwise) to any students.

vt MR REACR A RERE VRN T FH s 2 A AR DL, DARGE AL 27 2] O] 15 i SRR B U (AR 2 AN REORUE —
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TERTIARY EDUCATION S4%4# TR

Please attach certified true copies of degree scrolls, professional certificates and transcripts of university academic

records.

T B _EAZHETC R I 227/ BEVAIET Lo b R4 LUROR 22 i 545 S B

University (Undergraduate and Postgraduate)
REFEE CRREE SERE)

From M
(Year) 4=

To %
(Year) 4F

University/Country
KEAZFR/ BTHE

Major Qualification Obtained
ER SRAFA.

e

P

e

L

Professional Qualifications/Membership

NPT/ 23 5y

Professional Board/Country

VAU A4 B/ BT AE [

Awarding Details
NIETH

Date of Award
ik H B

WORK EXPERIENCE T/EZ&

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

VA% G e I R4 Y,

WS TAESR ) Gabse, nlpat) .

From M To % Designation Company/Organization
(MM/YY) (MM/YY) HA ERIVASEIVE IR
(I/4F) (H/4E)

P

L




A

L

Total duration of work experience since obtaining Bachelor’s degree

KRN G TAER A& Years/ £ Months/H

DECLARATION 751

Have you or are you currently enrolled as a graduate student of NUS?
vy oy I RS RYAY N S E R 2 s g O Yes /72 O No /A2

If yes, please provide details  ( #7s, WEHALFAIELR) -

Programme enrolled:

BREA K

1. T affirm that all statements made by me on this form are correct.

FARUEAEAS IR IS (1) — DI BORR 5K o

2. 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.
TR, A BSLPAETAERA AT E R CEFRXTBURHK BRI a2 P EERIA S B0
280 RIS SRS R T AT RIS R, JRA R 2l T e I 7R 2 SRR Hh R R

Signature of Applicant Date
HIi N34 H 3




Master in Public Administration and Management Programme
RRAIATB S B EM 22 AR E
LETTER OF INTENT
FIHK

Why did you decide to do MPAM programme?
T g AT R X8 BB g % s AT B 4 PR - 22 A DR AR ?

2.

What do you expect to achieve from MPAM programme?
YT N v G A AT U A B L2 A UR A P 2 B AT A2




Master in Public Administration and Management Programme
RRAIATB S B EM 22 AR E

ORGANISATION ENDORSEMENT
A1/ IR BALHEE PR

To applicant : Your application must be endorsed by Chief Executive Officer (or equivalent)
in your organization.

T N0 B IR N2 FRGE A 2504 ) J5 11 248 s 20 A8 B T I e A e v

Name of Applicant (as in NRIC or Passport) th ik 4
R NI (DUEDES, $& RTIHIRs)

TO BE COMPLETED BY CEO (OR EQUIVALENT)
SRRy IR AL D DT NBIR 4 T EARR T I A Te NS

I hereby endorse this application for the following reasons:

A R SE R L L HE NN A, BT

Signature of Endorser Date

HERF N2 H 3
Name of Endorser (in full) Title/Position
HERE NSk 44 ilA¥iva

Name of Organization

ZVERT ]/ IR A A P -

Address Contact Number

M (+1130) R R 1A

Fax Number

feF 55

Email Address
FE R AL




Master in Public Administration and Management Programme

RRAIATB S B EM 22 AR E

BRIEF JOB DESCRIPTION FORM
TAEfRIAR

BOHTEN : BPTR Ot LUR BORRRRWCHRAETRAT P BRI PR 27 B SRy A /M7 L
TS ICIRLT A% FHE 2] LKYMPAM@NUS. EDU. SG 534k,  FHEIZARHEIE R H Al & s —

AL B, WA

Name (as in NRIC or Passport) * CIBRITE
Dr/Mr/Mrs/Mdm/Miss
w4 QUEDHS, &9 BRI s)
ik F25k 4 A
Present Position YEN GBI 15T
B (R3O PR
Organization P
L AN RSN
BRIEF JOB DESCRIPTION
T AR
Gif 3 BE)D




Master in Public Administration and Management Programme
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