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APPLICATION FORM FRiEEE
(For Member’s Child with Special Needs)
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I Applicant's Particulars B 5% &}
Name NRIC / FIN No. (Last 4 Digits)
JE W Fid sy
Home Address Gender: Female / Male Nationality
Ho P53 ] 5
Company Name *Gross Monthly Salary Occupation
YNCIEZY /S ISYER i i
Marital Status (Please M) ISR Contract No. FLifi 54
O Married [ Others (Specify) Home:
ODivorced Mobile:

Il Spouse's Particulars FEfEiE$}

Name T3 244 NRIC / FIN No. &ic 55 (Last 4 Digits) | Nationality [E &
Company Name (if spouse is not working, please | * Gross Monthly Salary Occupation HR»
indicate reasons e.g. housewife, retired, etc.) BH

NGIEZY

Union Member Yes / No If yes, please state name of union WIS &, & L& AR
Toa il

Il Particulars of Special Needs’ Child applying for the Award 5%k & B 755

Name (As in birth certificate) &3 it 44:

NRIC No & 5 hi: Gender: F/M Date of Birth 4= H #: Age TFi%:
51




IV Particulars of Other Children HAh-FZKE#}
Name Age Gender | School or Place of Work | Educational Level Gross Salary*
w4 R | R | Bk A FE SRR/ or Occupation (if applicable)
LA AL TR 8 R JHRA Hir

* Gross Monthly Salary = Basic Salary + Overtime + Regular Allowances

Vi

Others /it

Has your child previously received any Awards from any other organisation
(e.g. Edusave Scholarship/Bursary Award(s))? If yes, please state below.

BT R AT BUEAE RS2 HAB A S BBUF A & THRIR A WAy, B T

Type of Award Amount Year

State other applicants within the family applying for the book grants
ok HOEA Hoft s A B R 22, B IS N AITEE

Name of Child Relationship Education Level




Vil Declaration E#
I 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 2025 is final.

£ AR N E E TR 1 5 R R S SR TR A T E R
AW, ERSRE R RERE

Collection, Use and Disclosure of Personal Data

1. I, 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 2025;
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 2025.

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.

L& PABEHBNEE
FREFRHREEME LA NEEE B SEAIER, I HIAT B A S 2 s,

2. TR 5018 TR 1T BE T EAR AT R W SO AL S A
3 KIFIZE AMEU UREE, i FH AR B R A N

(a) ALFH, it FH AN IR f) HR S A%, IE

(b) FF FEAZ 2 1 6 R 185 R 4% BT ER L R B2 )

4. A= AMEU BT HBEE, BFIA, B CEUREE MR ), BUEERECR LS G AMEU

Bl 2 5 o ) ) L
5. AR AMEU M A FIERIGER N A BURL, - RO Bl 1 O AR S Hd -

6 REHCTRNRMRZRIH 0 NEIE R, XA LA AR AMEU AL 5]
R

Date Signature of Applicant
H 4] HIE %4




Before applying, please read the following eligibility criteria and take note of all required

supporting documents.

(i) Applicant must not have any outstanding membership arrears with AMEU at the time

of application.

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

(iii) Complete supporting documents (e.g., certification or medical report by qualified doctor,
latest monthly payslip or CPF statements etc.) are to be attached during submission of
application.

(iv) Special Education School (SPED) Admission or Student Card

ERISH, BIRIE NIRRT IR ERAIERIE Y.

() HHIFEYUERBN AR IERZE.

(i)  EEFRIEPEEHERSEFRMSG, KEMABEAN, IKHEEESINHRIS
RIFR.

(i)  7EERACERIEAY, B EEASAEF N (FIMIHAESEREEHEAIERE. ETiRS,
RE— BN IERHNTRE (CPF) FHEFE) |

(iv) FFPREEZFIR (SPED) NFHIEBAEFAEIE



