
 

 

 

CENTRAL PROVIDENT FUND BOARD 

 OVERSEAS UNDERGRADUATE SCHOLARSHIP AWARD APPLICATION 

INSTRUCTIONS: 
 
This form may take about 20 minutes to complete.  
You will need the following information to fill in the form: 
- Your Identification Card 
- Your Educational Certificates & Testimonials 
- Your Extra Curricular Activities records 

- Your Certificate of Conduct (for male applicants who have completed their NS) 
 
 

(1) This application form must be completed in accordance with the instructions on the form. Failure to comply with 
the instructions may seriously affect consideration of the application.  False particulars or willful suppression of 
material facts will render you liable to disqualification or - if appointed - to dismissal and/or appropriate legal 
proceedings. 

 
 

Paste hereon a 

  RECENT photograph 

(2) A copy each of your identification card, educational certificates and testimonials must accompany the 
application.  All attachments to your application must bear your name. 

(non-returnable) 
which provides 

  a good likeness 

(3) Receipt of your application will be acknowledged.  If you do not receive an acknowledgment within 14 days of 
posting your application, please write and enquire. 

of yourself 

   

(4) The Board does not enter into correspondence with regard to the reasons for selection of applicants.  

  

(5) 
 
 

Please submit your application form in a sealed envelope to Human Resource Planning Section, 

Central Provident Fund Board, 79 Robinson Road, Singapore 068897.  
 

FULL NAME AS IN NRIC (underline surname) 
 
 
 

POSTAL ADDRESS 
 

 

 

 

S (                         ) 

 

* Mr / Mrs / Miss / Madam 

 

E-MAIL  ADDRESS 

 

DATE OF BIRTH 

(DD / MM / YY) 

AGE RACE RELIGION MARITAL STATUS 
*Single / Married  

HOME TEL.  

 

 

HANDPHONE NO.  

COUNTRY/ STATE 

OF BIRTH 

 

CITIZENSHIP 

 

BIRTH/ CITIZENSHIP CERT NO. NRIC NO. 
*Pink / Blue 
(S’pore /Malaysia) 

DETAILS OF CPF BOARD OVERSEAS UNDERGRADUATE SCHOLARSHIP APPLICATION 

   

(A) Please list the Universities you have applied or are intending to apply to 

  Status of Application 

Name of University Name of Course Have not 

Applied 

Applied Accepted 

     
     
     
     
     
     
     
     
     
 

(B)  Please state the scholarship you have applied or are intending to apply for 
 

  Status of Application 

Name of Organisation Type of Award ( whether interviewed, 

  provisionally offered etc.) 

   
   
   
   
   
   
   
*Delete where not applicable 



DETAILS OF EDUCATION 

    

GCE ‘O’ Level or equivalent  GCE ‘A’ Level or equivalent   

Name of School     Year Name of School State 

Level 

   Year 

   ‘A’ / ‘AO’ 

Pass 

 

Subject Taken Grade Subject Taken  Grade 

     

     

     

     

     

     

     

     

     

     

     

OTHER EDUCATIONAL INFORMATION (e.g. professional qualifications, or course currently pursued).   
If you have already taken the TOEFL, SAT & Achievement tests and any other relevant test, please state scores. 

 

 

 

If you plan to take any of the above tests, please indicate test dates 

 

EXTRA CURRICULAR ACTIVITIES 
(secondary, colleges/pre-University) 
Uniform Groups, Society Committees, Clubs, Associations, Organisations etc. 
 

Name of Group Year *Level of Participation Name of Group Year *Level of  Participation 

      

      

      

      

      

      
 

SPORTS & GAMES 
 

Activity Year *Level of Participation Activity Year *Level of Participation 

      

      

      

      

      

      
 

OTHER ACTIVITIES (that do not fall under the above categories. E.g. community or social service) 

Activity Year *Level of Participation Name of Group Year *Level of  Participation 

      

      

      

      
 

*Level of participation: example could be a member; committee member; class or school representative in sports, games or 
contest; chairman of club or society; etc. 



AWARDS, COMMENDATIONS, PRIZES, CERTIFICATES ETC. 
 

Type of Award Year Type of Award Year 

    

    

    

    

    

    

    

 

PARTICULARS OF NATIONAL SERVICE 
 

              

(a) *Completed/Completing 
Full-time 

 (b) Serving Part-
time 

  (c) Registered
 

  (d) Exempted/ 
Not Liable 

 

 
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
Have you been discharged from National Service or Regular Service in the Armed Forces?                                   * YES / NO 
(If ‘YES’, please give details, period of service and reasons for the discharge) 
 

 
If completed 
full time 
National 
Service, state:  

DATE OF ENLISTMENT 
(DD / MM / YY) 

 
 

OPERATIONALLY-READY DATE 
(DD / MM / YY) 

 

PERIOD SERVED 
(No. of years) 

RANK ORGANISATION  
 
 

 Discharge Certificate No. : 
(Certificate of Conduct must be attached) 

 
Please indicate the type of BMT you have undergone while serving National Service:           Others:  
 
 
Please indicate the standard you have obtained for your pre-enlistment NAPFA: 
 

If doing part-
time National 
Service, state: 
 

DATE CALLED-UP 
(DD / MM / YY) 

 

RANK UNIT ATTACHED TO 

 

LANGUAGES / DIALECTS 
State your level of  
proficiency in each 

 
Written and spoken : 

 

language, 
e.g. elementary or advanced 

 
Spoken only : 

 

 

IF MARRIED, 

STATE 

PARTICULARS OF 

SPOUSE 

 

Full Name Occupation/Name of Employer Country of Birth Citizenship 

PARTICULARS 

OF PARENTS 

Father’s Name (if deceased, state so) 
 
 

Country of Birth Citizenship 

 Address 
 
 
 

Occupation / Profession 

 Mother’s Name (if deceased, state so) 
 
 

Country of Birth Citizenship 

 Address 
 
 
 

Occupation / Profession 

CHARACTER 

REFEREES 
Name two persons 
(other  than 
relatives) who 

Name Address 
 
 
Tel No: 
 

Occupation Years 
Known 

know you well 
 

Name Address 
 
 
Tel No: 
 

Occupation Years 
Known 

*Delete where not applicable 

  

 



 

Please answer the following questions by inserting ‘YES’ or ‘NO’ in the boxes provided.  

If ‘YES’, give details below: 
 
 

 
Have you been or are you suffering from any physical impairment, disease or mental illness? 
 

  

   
   

 
Have you ever been convicted in a Court of Law in any country? 
 

  

   
   

Have you ever been discharged or dismissed from the service of the Singapore Government or of any 
Statutory Board in Singapore or of any Government of the States of Malaysia or of the Federal Government of 
Malaysia?  

  

   
   

Have you ever resigned from the service of the Singapore Government or of any Statutory Board 
in Singapore or of any Government of the States of Malaysia of the Federal Government of Malaysia? 
 

  

 
 
 

 
Details, if any, of physical impairment, disease, conviction, discharge, dismissal or resignation, with regard to the preceding section. 
 
 
 
 
 
 
 
 

 
 
 
 
I ............................................................................................................ declare that all the particulars in this application and the attached 
sheets are true to the best of my knowledge and belief and I have not willfully suppressed any material fact. 
 
 

 

 

 

 

FOR OFFICIAL USE ONLY 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

*Delete where not applicable 


