HIGH APPLICATION FORM size photo here

SCHOOL FOR NUS STUDENTS
of Math & Science

l * NUS NUS High Boarding School Paste a passport

Remarks: this is a fillable word document

I. PERSONAL PARTICULARS

Name:

Date of Birth (dd-mm-yyyy): - - Gender: Male 00 / Female I
Contact No. (HP):

Nationality: NRIC/FIN No.:

Email:

NUS Education:

NUS Matriculation No.: Current Year of Study:

Faculty:

Period of Stay:

Date (From): - - Date (To): - -

Passport Details (for Non-Singaporeans only) :

Passport No.: Date of Expiry: - -

Student Pass Details (for Student Pass Holders only):

Student Pass No.: Date of Expiry: - -

(A copy of the student pass is to be submitted together with this application.)

40 Clementi Avenue 1, Singapore 129959
Tel: (65) 65161741  Fax: (65) 67780225
Email: boarding@highsch.nus.edu.sg
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MEDICAL HISTORY

Do you have any drug / food allergy (s)?
1
No
Yes Please state:
Have you undergone any surgery (s)?
2
No
Yes Please state:
Are you suffering from any illness (s)?
3 No
O Yes Please state details:
Medication:
I11. LOCAL CONTACT'S PARTICULARS (in case of emergencies)
Name:
NRIC/FIN No.: Relationship to Boarder:

Contact No. (Home):

Contact No. (HP):

Email:

Home Address:




V.

MY UNDERTAKING

I understand that the Boarding School will take every precaution to ensure my safety. I
shall not hold the Boarding School liable and responsible for any injury or mishap due to
unforeseen circumstances. I also understand that the Boarding School will not be held
accountable for my whereabouts.

I understand that three (3) weeks’ notice in writing is required, if I intend to terminate
my stay at of NUS High Boarding School. If three (3) weeks’ notice is not given, the deposit
will be forfeited.

I understand that NUS High Boarding School will suspend or terminate my stay
for any misdemeanour or serious offence according to the Boarding School’s
discretion. No refund of boarding fee will be given during period of suspension
or when stay is terminated. The deposit will be forfeited if my stay is terminated.

I agree that I will always understand and abide by the rules and regulations of NUS High
Boarding School as set out in the Boarder’s Handbook.

In the event of a medical emergency, I hereby authorise NUS High Boarding
School to act on my behalf in getting emergency medical treatment as may be
required for my health/welfare. NUS High Boarding School will inform my local
contact of the situation as soon as practically possible. I agree to pay for expenses
incurred by the medical emergency.

I agree to pay all fees in advance and must pay within 7 days prior to the
commencement of each minimum period of stay of 6 weeks. Interest will be
charged at 2% per month for late payments from the first day of the period on fees
that are unpaid.

I understand that there will be no refund for non-stay.
I understand that non-payment of fees will result in my dismissal from NUS High
Boarding School and legal action will be taken against me of which all expenses

will be borne by me.

I understand that NUS High Boarding School reserves the right to amend the
above stated information without prior notice.

Signature of Applicant

Name:

Date:

40 Clementi Avenue 1, Singapore 129959
Tel: (65) 65161741  Fax: (65) 67780225
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V. BOARDING FEES

Student Accommodation (per student)

Per Week
2-bedded S$100
Non-refundable application fee S$50
Refundable deposit 3 week's fees

Boarding Fees are payable per 6 weeks (minimum period of stay) in advance. Charges for

incomplete week will be pro-rated on a daily basis.

Payment must be made by CASH, CHEQUE, BANK TRANSFER, PAYNOW, PAYLAH or
GIRO. CHEQUE to be made payable to NUS High School of Math & Science.

Rates cover the following;:

1. Room
2. Utilities & Internet access
3. 24-hour security

Applications and queries can be emailed to boarding@highsch.nus.edu.sg or call 65161741 for further

information.

FOR OFFICE USE ONLY

Status: Accepted O / Rejected O / Keep-in-view [

From:

To:

Approved by:

Date:

Application Fee Payment Details:

Remarks (if any):
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