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SELECTION OF COMPONENT FOR THE NATIONAL SERVICE TRAINING PROGRAM (NSTP) ENROLMENT WITH
UNDERTAKING

l, , with student number express my
[Surname, First Name Middle Initial ]

intention to enroll in the following as part of my participation in and compliance with the National Service Training
Program:

I:l Civic Welfare Training Service [CWTS]

I:l Reserve Officers’ Training Corps [ROTC]
(Please check one)

| acknowledge that by signing this selection form, | undertake to finish the requirements of the Institute for the
completion of the training program in the component | have selected, and that | am not allowed to change component
after | have officially enrolled in the NSTP component indicated above.
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We, the undersigned parents/ guardian of do hereby voluntarily and give permission to
[Name of student]
our child to enroll the NSTP component of his choice as he/she has selected above.

Printed Name and Signature of Student Printed Name and Signature of Parent/Guardian

Date Date
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