APPLICATION FOR FINANCIAL ASSISTANCE IN GOVERNMENT / AIDED SCHOOLS

Section VI  :   Declaration
I declare that the information provided above is true to the best of my knowledge.   I undertake to refund the value of financial assistance received if any of the information is found to be false later on.  

Date: __________________


        _______________________________





Signature of Parent/Guardian

	


Section V :   To be completed by school

Eligibility – To be completed by FAS Processing Officer

The applicant is a  Citizen  /  Non-Citizen. 



The family has ___________Children.

The family ‘s Gross Household Income is $________________



The applicant is   eligible   /   not eligible  for the FAS. 

	Remarks:
	 


	 
	
	 
	
	 

	Date
	
	Name  & Designation
	
	Signature    


Approval – To be completed by the FAS Approving Officer 

The application is    approved   /   not approved  (Indicate the reason for not approved in  the “Remarks” below) . 

	Remarks:
	 


	 
	
	 
	
	 

	Date
	
	Name  & Designation
	
	Signature    


Update to iBENS – To be completed by iBENS DEC and iBENS AO

Authority Reference No :  ___________

	A grant request has been entered into iBENS 
	
	 
	
	 

	
	
	Signature of iBENS DEC
	
	Date

	
	
	
	
	

	The grant request has been approved / rejected in iBENS
	
	 
	
	 

	
	
	Signature of iBENS AO
	
	Date


Appendix  B1

APPLICATION FOR FINANCIAL ASSISTANCE IN GOVERNMENT / 

GOVERNMENT AIDED SCHOOLS

 [ Please note :  It may take about 10 minutes to complete this form.  You will need the applicant’s particulars,  and the particulars and income information of their family members.]
Section I :   Particulars of Pupil(s)

	Name of School:
	

	Birth Cert/NRIC No
	Name (Underline Surname)
	Level / Class

	
	
	

	
	
	

	
	
	

	Home Address:


	Contact No.:


Section II :   Particulars of Family Members

(Note: Letter from employer or payslips should be submitted as proof of earned income.  For self-employed family members, Income Tax Assessment Returns are required and for unemployed family members, written declarations are to be attached.)

	NRIC /Birth Cert. No.  
	Name
	Age &

Marital status
	Relation-ship


	Occupation & Name of Employer
	Gross  Monthly Income $

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Section III :   Other Sources of Income received by the family (if any)

	 Source of Income 
	Monthly Amount

	 
	

	 
	


APPLICATION FOR FINANCIAL ASSISTANCE IN GOVERNMENT / AIDED SCHOOLS

Section VI  :   Declaration
I declare that the information provided above is true to the best of my knowledge.   I undertake to refund the value of financial assistance received if any of the information is found to be false later on.  

Date: __________________


        _______________________________





Signature of Parent/Guardian

	


Section V :   To be completed by school

Eligibility – To be completed by FAS Processing Officer

The applicant is a  Citizen  /  Non-Citizen. 



The family has ___________Children.

The family ‘s Gross Household Income is $________________



The applicant is   eligible   /   not eligible  for the FAS. 

	Remarks:
	 


	 
	
	 
	
	 

	Date
	
	Name  & Designation
	
	Signature    


Approval – To be completed by the FAS Approving Officer 

The application is    approved   /   not approved  (Indicate the reason for not approved in  the “Remarks” below) . 

	Remarks:
	 


	 
	
	 
	
	 

	Date
	
	Name  & Designation
	
	Signature    


Update to iBENS – To be completed by iBENS DEC and iBENS AO

Authority Reference No :  ___________

	A grant request has been entered into iBENS 
	
	 
	
	 

	
	
	Signature of iBENS DEC
	
	Date

	
	
	
	
	

	The grant request has been approved / rejected in iBENS
	
	 
	
	 

	
	
	Signature of iBENS AO
	
	Date


