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* Gross Monthly Salary = Basic Salary + Overtime + Regular Allowances
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Has your child previously received any Awards from any other organisation

(e.g. Edusave Scholarship/Bursary Award(s))? If yes, please state below.
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Declaration 5%

| declare to the best of my knowledge that the particulars stated in this form are true and
correct, failing which, my application will not be considered. | also understand that the
decision of the Selection Committee for AMEU Education Awards 2026 is final.
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Collection, Use and Disclosure of Personal Data

1. |, the undersigned, declare that the particulars stated in this application form are true
and correct, and that | have not wilfully withheld any material fact.

2. | note that | may be required to furnish other supporting documents for verification
and audit purposes.

3. | consent to my personal data being collected, used and retained by AMEU for the
purposes of:
a) processing, administering and managing my application for AMEU Education Awards
2026; and
b) carrying out verification and updates of my membership status and/or information
| have provided in this application form.

4. | consent to be contacted by AMEU via email, phone call, text messages, fax and/or
post for any matters relating to my application for AMEU Education Awards 2026.

5. For the purposes of employment-related matters, | consent to AMEU obtaining my
personal data and relevant information relating to my employment from my company.

6. | further declare that the personal data pertaining to my spouse and dependant(s) are
true and correct and that these persons are aware and consent to AMEU to manage
their information for authorised purposes.
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Before applying, please read the following eligibility criteria and take note of all required supporting

documents.

(i)

(i)

(iii)

Applicant must not have any outstanding membership arrears with AMEU at the time of
application.

Factors taken into consideration during the selection process include total household income
and per capita income, and length of union membership.

Complete supporting documents (e.g., certification or medical report by qualified doctor OR
Special Education School (SPED) Admission or Student Card, latest monthly payslip or CPF

statements etc.) are to be attached during submission of application.
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