
REGISTRATION AS MEMBER OF COMMITTEE OF MANAGEMENT


Director-General of Education

Ministry of Education

Singapore

I hereby submit an application for registration as member of the Committee of Management particulars of which are as follows:-

Section 1: School Particulars

	1  Name of School


	2  School Email Address

	3  Address of School



   Singapore Postal Code  (                              )
	4  Tel No.
	5  Fax No.


Section 2: Personal Particulars of Applicant

	6  Name (Dr / Mr / Miss / Mdm / Mrs)


	7  NRIC / Passport No.
	8  Country of Issue

	9  Residential Address



    Singapore Postal Code  (                              )
	10  Tel No.
	11  Handphone/ Pager No.

	12  Date of Birth


	13  Place of Birth
	14  Sex
	15  Citizenship

	16  Current Occupation & Place of Employment


	17  S’pore PR? * 
	[   ]  Yes

[   ]  No

	18  Highest Academic Qualification Attained *



	[   ]  Secondary School Cert.
	[   ]  Diploma
	[   ]  Degree
	[   ]  Others (to specify) ............................

	19  I attach copy of this document: * 
	[   ]  NRIC (Singapore Citizen/PR) or Passport (Foreigner)




Section 3: Position in Committee *

	20  [   ]  Supervisor
	[   ]  Manager (Member)


Section 4: Declaration by Applicant

	21  I declare that:-

1. I  am normally resident in Singapore for at least 9 months in each year

2. I am a person of good character and have never been convicted of an offence punishable with imprisonment

3. I have never previously been refused registration as a manager of any school or having been so registered had my registration cancelled

4. I am not an undischarged bankrupt

5. I am able to carry out the duties as a manager of the above school and I am familiar with the provisions of the Education Act and the provisions made thereunder

     The contents of this application are true to the best of my knowledge, information and belief

	Signature of Applicant ___________________________________                                                     Date ____________________


Section 5: Signature of Supervisor

	22  I confirm that the above information has been verified and accurate.

Signature of Supervisor __________________________________                                                     Date ____________________

Name of Supervisor _____________________________________


*(Mark ‘X’ where appropriate)

Form CM






This form may take you about 5 minutes to fill in.


You will need NRIC number/Passport number to fill in the form.











