APPLICATION FORM

Education Consultant Name :

PERSONAL INFORMATION

Mame of Applicant (as in IC) :

Date of Birth : Age :
Identity Card No. : Mobile No. :
E-mail Add. : Tel No. :
Race : Gender :
Religion : MNationality :
Home Address :

ACADEMIC QUALIFICATION

Highest Qualification :

Results : Actual
Forecast/Trial
Others

School/Institution :

City :

Year of completion :

PROGRAMME PREFERENCE

Programme Level : Certificate Diploma Adv. Diploma

Programme Applied :
Campus :
Intake :

GENERAL INFORMATION

How do you know about Despark?

News r ;
Pl Friend Call In
Road Show School Seminar Walk In
Education Fair Py ——— National Service Counsellor
mﬁtm-un.lﬁhﬂ.m SMS Others Pl s
Family Email
TERMS OF PAYMENT
By Semester By Monthly

Compliance to additional tame & condiflons for monthly paymeant plan



APPLICATION FORM

PARENTS/GUARDIAN INFORMATION

Name (as in IC) :
Identity Card No
Relationship :
Occupation :
Company Name :
Office Tel No. :
Mobile No. :

Monthly Income :
Address :

Referee Information: (Eg: Other Family Members)

1 2
Name (as in IC) :

Relationship :

Age :
School/Occupation :
Mobile No. :
Address :

IMPORTANT NOTES

1, Thie parsasal i you Binte pedsided in Bis Form will b ssed by of on Behall of Despad b send you kel Setals, isdeding Be avenl. ecidemic programima and maikelisg
irfaiasen. Plaaie chick B be Iyl wanl B B d i ch Eilien.

Makiriad il piig aode baian pedn boneig o skt dguishin cab ety pihak-phak g berkadas denge Dasgas inlek maspbaser e and makiemad Gl Dera ey
- g ekt Sgfurken, progaTh akideril dao kil periacren. Sl bsdakns kol bacsakakiden sediye asde Rk e Ahabongl masgerniin’ genkina s

2 Voer parsosal duts Sy ke eddlosally shired o= S=e i2 lime wth D paik's appoisied Sind sasy aganis. Plaiss chech B Box § yoo de S0t agres o0 Seclsare

Mukivral sachedl anda, mekraoes parl HMMMHHWWWMWMM:HHM Sahw Pt s otk S sabanadien
SeRrwyE A ek el Saspan '

3 Mliass Soriact seapethah CasSpibie Adssinibnater - hor dcoais 9 yoor paisosal date o nolily us sy chang in the infsimesion o hive phoeidel
S hobong ks v andu sevigabans ekl Seibact dleu ooduh SeTediniben oy berhendet Sekeang saciheiian ke alas mekbiral g leah ddenken

4. By sigaisg this o, yoe conbirm hel yeu hiss seed, sndasriood e contesls voluntanly cospleled S form. 1 you aie below 15 yaars old, h heirmn musl Be eddlosally signed By
R SR i g Laien,

Dasgan mavindalioge bormig i) il Saipeanbins bdw anide b Susgint gt kil e ik ek Sghip et g L Ji ande Seare’
g v 18 bk, secans hisbaban, bonatg il MWMW&WM
I, (I Mumber) , hereby declare that the information

given in this application form is complete accurate and true, | understand and agree to abide by the Code of Honour,
policies and regulations of Despark College and Despark Auto Academy. | understand that any information given falsely
or withheld will affect the decisions on my application, and may result in my ineligibility for the financial aid andfor
Despark Monthhy Payment Plan.

Date:
Signature by Applicant : Signature by Parent/Guardian :

SDespark
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