o
Bethesdas(

Care Service
B K Bh24 2024 (/NE[IFRZE)
Bethesda Care Services
Bursary Award for Year 2024 (Primary/Secondary School)

EiEH A APPLICATION DATES

> HE IR H 9 Application opens from: > 8" August 2023
> HEAIL B # Application closes on: > 8t September 2023

R R4 BURSARY QUANTUM

> /N2 Primary 1to 2 >  $150.00
> /N Primary 3t0 6 > $250.00
» 1% Secondary > $400.00
- WiEEmELIGHBILITY
> HUEE ZFn A REUKAE K. > Applicant must be a Singapore Citizen or Permanent
Resident of Singapore.
> HIEFE LA T > Applicant must possess the following:
pp p g
< RIUIFR ++ Good conduct
o BIFHEX +* Regular attendance
& EIS NSRS (B Bk B R 50 X sztslss;‘actory academic results (At least an overall

> FEER A RS . FEER LI AE | »  Priority would be given to families with lower per
29 8l

RS E AN RS R, BRI, capita income (PCI), and to families with member(s)
who need to incur high medical expenses or suffer
> R E SRR from other hardships
» Submission of all requested information and
documents
Pkt SELECTION
> By R4 RS E TG i, > Successful applicants will be notified by post and
through their schools
NS o . T
> Eﬁﬂ‘z;ﬁz‘;%?’fﬁt‘f HZ R B SO ke, UL » The decision of the BCS Bursary Awards
TS T8 6 PRI D P TR 4 o Committee will be final. No correspondence,
. . . . . telephone or email enquiries will be entertained.
> BRZEPLZERRASREANREHRE, EFHIE
BAZAEHE, > Late or incomplete applications will not be

processed.

> VEAURANIEG . VT R T S B » The BCS qusary Awards Committee has the right
to stop the disbursement of the bursary or to request

» RRARA ARl sk, | el of e By o acest
Eoh > AR A = 4 B 224 R B SRR IR . . ' :
;‘Zﬁ;éﬁéﬁKﬁﬂhﬁﬂﬁﬁﬁj}%ﬁjg*lﬁ“ﬂa untrue  information  necessary  for  his/her
ZMUR B4 application.

i B X » Applicants will be notified by the 3rd week of

> HHEERKLE 20234 10 HRE=ANEfEslE M. October 2023.

> BhE4eofEMily FEEME (GIRO) JL AT | » The bursary will be disbursed via GIRO to the
B 2 S SE AT 3k successful applicant’s bank account after the

ceremony.
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FSEERMALH S DOCUMENTS TO SUBMIT

> HEERARERANDTABH.

1. FEIE G
2. HAIE
3. FETCED, BESIER (f)

> %EWA&%E#
W%BAﬂA$%%x%x%ﬂ% L (FEA
HEHZT
2. %%34H%% AR TS R 4 B R IR
pais
3. o/ EEmET Cnd)

4. DURIEMARETIE, 182 ELEAIEFSE
5. BbAh, XFREXE, HEREHT, AR
TEETE# &5, BRI E, HEANRANE
g (SRFEHKE 11 70
> RS
1. 2023 4 Filt RS R 2022 SEAFE 4 G
2. JBEeV A BSRISE, EHR AL 2023 4RI

> EREEFES (81D
FHTE A L IR AR B 7] 3 BRI Z IS A4

> BITEHE
T — TN E LT, Sl & k5
B4

> Personal Details of Applicants and all family

members staying in the same household

1.

2.
3.

NRIC for Citizen and Permanent Residents
(both sides)

Birth Certificate (proof of relationship)

Divorce Certificate or Death Certificate, where
applicable

» Statement or Declaration of Income

1.

CPF contribution and transaction statements
for the last 15 months (refer to page 3 for
sample) of all adults living in the same
household, including unemployed adults

Latest 3 months pay slip OR Income tax returns
OR Employment letter

Retrenchment/ Termination letter for family
members who are no longer working, if
applicable

For unemployment due to medical reasons,
medical certificate/ reports

For housewife, part-time or odd job worker,
employed but without pay slip or employment
letter, please fill in Declaration of Income
Status (Refer to Pg 11)

» Academic Details

1. Latest result slips in 2023 and in year end 2022
2. Latest progress report if there is no result slip

» Recommendation by School (Refer to Pg. 8)

Application has to be recommended and signed by
school principal/ HODs/ Year Head/ Form Teacher

> Bank document
Copy of first page of applicant’s passbook or bank
document showing applicants’ name, BC or NRIC
number and Bank Account number

> EF A K 5 R 1 s AR S BT R SCAAR IR -
o ZFHFATH G0 (Bethesda Care Services,
Admin Office Level 2, 300 Bedok North Ave 3,
Singapore 469717) B3 H A A RAT.
o IEEET DA IE I T R AR e B ) i R
T S Pt SO Rk A

admin@bethesdacare.sq -

> WREE MR, A PAFT HE 64451500 5341
PR

FHIEAE FORM SUBMISSION

> All completed application form and supporting
documents can be sent in 2 ways:

*

By mailing or personally submit to us at
Bethesda Care Services, Admin Office Level 2,
300 Bedok North Ave 3, Singapore 469717.

By scanning and emailing the completed
application form and supporting documents to
admin@bethesdacare.sqg .

» You can contact us at 64451500 if you have any
queries.
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mailto:admin@bethesdacare.sg
mailto:admin@bethesdacare.sg

AR SR T L B CPF Contribution History

1 Number SXXXXXXXX)
M (Singapore Standard Time)

Contribution history
(For 01 May 2021 10 15 Jul 2022)

Employment contributions

For month Paid on Amount (§) Employer

Ape 2021 07 May 2021 XXXXX  XXXPTELTD
May 2021 07 Jun 2021 XXXXX  XXXPTELTD
Jun 2021 07 Jul 201 XXXXX  XXXPTELTD
Jul 2021 13 Aug 2021 XXXXX  XXXPTELTD
Aug 2021 07 Sep 201 XXXXX  XXXPTELTD
Sep 2021 08 0ct 2021 XXXXX  XXXPTELTD
QOct 2021 09 Nov 2021 XAXXX  XXXPTELTD
Nov 2021 07 Dec 2021 XXXXX  XXXPTELTD
Dec 2021 07 Jan 2022 XXXXX  XXXPTELTD
Jan 2022 08 Feb 202 XAXXX  XXXPTELTD
Feb 2022 07 Mar 2022 XXXXX  XXXPTELTD
Mar 2022 07 Apt 2022 XXXXX  XXXPTELTD
Apr 2022 10 May 2022 XXXXX  XXXPTELTD

CPF Transaction History
Con'

Transaction history

(For 01 Mar 2021 to 24 May 2022)
Date Code  Varor et Account (3 Account (8 Account (4
01 Mar 2021 BAL 33838 uin 54462
23 Sep 2021 CON  SEP2021 A 0.0¢
16 Dec 2021 CON  Nov2021 B 409.09 106.66 14225
oF 18.0¢
31 Dec 2021 INT 840 888 4725
17 Jan 2022 CON  DEC2021 B 62100 1619
16 Feb 2022 CON  JAN2022 B 52650 13729 18312
16 Mar 2022 CON  FEB2022 B 52286 196.32 18182
12 Apr 2022 CON  MAR2022 B 56264 14670 195,66
18 May 2022 CON  APR2022 B 66198 17a12 230.90
24 May 2022 BAL 363503 08201 334160

YRR SAMPLE DOCUMENTS

To obtain CPF Statements:

www.cpf.gov.sg — login — Scan with Singpass app — click ‘My CPF’ — Under ‘My
Statements’, click: ‘Contribution History’ or ‘Transaction History — Click the PDF
symbol on the top right-hand corner of the page — Click the downloaded file — Print the
PDF file

amyest | Growing your Retirement Home Healthcare Account
i overview savings. income ownership financing services
My statements

__Coﬂ(vlbunnn history

i

Yearly Statement of
t

my cpf Home > Account

> myepf > Contribution history

2008 X0 00K, SO0

Contribution history

May 2021 to Jul 2022
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JEEAEBC#F Employment letter #4424 Payslips

XYZ LOGISTICS AND SHIPPING PTE LTD
Company

Logo

Company Letterhead

01 September 2014

TO WHOM IT MAY CONCERN

This is to certify that MR. XXX + NRIC No.
$1234567A , is presently employed with  XYZ Logistics and

Shipping Pte Ltd.  He has been working with the company since 29 March
2013 as a Barge Foreman and is currently receiving a day-rate salary of SGD
100. EFG Bank 1-23456-7

For further inquiries regarding his employment with the company, please
contact ABC at 6876 5432.

Income Statement from Private Hire Vehicle Driver or Food Deliverer

MA LRV BERRS KF &R

Sincerely,

XYZ LOGISTICS AND SHIPPING PTE LTD

Company
Stamp

Issuer Name and
Position

Paidto

$$340.27

Eamings details

Desiverses et eamings
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EAVEBH 4 Doctor’s Memo

SAMPLE

Clinic Name/ Hospital Name Letterhead

Memorandum

30 Mar 2022
Name of Patient: Mr xxxxx

TO WHOM IT MAY CONCERN

The above patient is currently receiving treatment for xxxx and XXxxx
condition. He is unfit for work from April 22 to December 22,

Please assist him and his family.
Best Regards,

Dr JKL

o

BE 7 iEBH 34 Medical letter

| 0 ;‘\ Singapole CONFIDENTIAL PATIENT INFORMATION - HANOLE ACCORDING TO HOSPITAL POLICY
,4.3/- General Hospital

—— snghealth

Inpatient Discharge Summary

Patient Particulars Admission Information

Name: Admission Date: 24 Apr 2021

MRN: wsm’m Female Clinical Discharge Date: 27-Jun-2021

Date of Birth: 03 @ES1946 Clinical Discharge Type: Planned Discharge

Address: i Length of Stay: 64 day(s) Account: (e
Principal Doctor: CEE— 1y (GEERO7)
Dept/Location/Class: OTO / W75-0022-05 / CLASS €

Patient's Copy

Diagnosis

|Principal: Fracture of neck of femur, Left NOF fracture s/p left hip bipolar hemiarthroplasty on 27/4/21

{S«onduy: Injury of left rotator cuff, for conservative management

Surgical Procedure
Operation Date

Type of Procedure/Report  Description
27/04/2021 16:35

Emergency Left hip bipolar hemiarthroplasty

Drug Allergy Data — J

No Known Allergies

BCS Bursary Award for Year 2024 Application Form for Primary/Secondary School

Discharge Medication I

MEDICATION(S) PRESCRIBED:

- Colecalciferol [Vitamin D3] Oral Solution PO 50,000 unit, 1 time per week -- For 22 Days loading dose every Friday. Last
dose 16 Jul

- Folic Acid Tablet PO 5 mg, OM -- For 90 Days new

- Iron (Polymaltose) Tablet PO 100 mg (ELEMENTAL), OM -- For 90 Days TSAT= 9%

- Lactulose Syrup PO 30 mL, OM -- For 90 Days

- Melatonin Prolonged Release Tablet PO 2 mg, At bedtime -- For 90 Days to serve at 10pm

- Memantine HCI Tablet PO 5 mg, OM -- For 90 Days memantine 5mg OM on d/c, for med counselling by pharmacist

- Neurovit Forte Tablet [Vit B1 242.5mg, B6 250mg, B12 1,000mcg)] PO 1 tablet, OM -- For 90 Days As per med recon
9/6/21

- Paracetamol Tablet PO 1 g, QDS PRN Pain or Fever -- For 30 Days

- Risperidone Solution PO 0.5 mg, BD PRN for agitation -- For 90 Days

- Sennosides 7.5mg Tablet PO 2 tablet, ON -- For 90 Days

- White Soft Paraffin BP Ointment Topical 1 application, 8D -- For 90 Days

- Bisacodyl Suppository Rectal 10 mg, OM PRN Constipation -- For 5 Days

- Colecalciferol [Vitamin D3] Capsule/Tablet PO 1,000 unit, OM -- For 90 Days To start maintenance dose 1000 units after
last loading dose 50 000 units on 16 Jul

This Is not a medical report. For Patient’s Persomal Reference Only
Name-FATIVAH SORIIPURIR: 7 s QRN ¢ Account AENNNRSH Admission Date:24 Apr 2021 Poge:10f2

1008-18.060-C



This Is a blank page.
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For official use only

. S/No.:
Bhi&& B FRE
APPLICATION FOR BURSARY Family S/No.:
BIEE S KT BET/4 (Kindly tick in appropriate box)
|:| /N Primary |:| 2% Secondary

HiE&Z R PERSONAL PARTICULARS
JEEA (LA AR s RO e BUK B #E J& BRAIE 5 i
Name (As in BC/NRIC) IN BLOCK LETTERS BC/NRIC No.

Tt

Race
Hutik/MR X Home Address (With Postal Code) e 2% HL 1% Contact No.

% Home:

F-HL Mobile:
[ %% Nationality/ H 2E #h 5 Birth Place £ Sex “E# Religion
H w7 sl 1228 Name of Current School EHY Age k24 %% Paying School Fees

L/ Yes [ 75 No

BUM2H /2 HDB Flat (i%47 ) Please tick) 2023 LR 5 PEL
01 02 13 14 05 [1HAh Others: Level and class in 2023
R B KB a3k a3 2
Are you a previous recipient of Bethesda Care Services Bursary Award?
[l & Yes [ 5No 4F Year:-

HHIE 2 B4R AT P 3k %Rk Applicant Bank Account Details

(W74 DBS, POSB, OCBC Z(UOB /"% 1M LAF T — WEGHIG 2455 R /72 SHHHFI k-
DBS, POSB, OCBC or UOB A/C only. Please attach a copy of the first page of your passbook or bank document showing your
name, BC or NRIC number and bank A/C number for verification.)

Name of Bank: A/C no.:

*BEE T ZIT, B (GIRO) LAY FIFEHHEERIT 2.

* The bursary will be disbursed via GIRO to the successful applicant’s bank account after the ceremony.

T T U B o e 2 A 22 3 i, VR BE LA R BERL:
Avre you in receipt of any bursary/scholarship/fee waiver? If so, please state:

GIRAIEZE i i ST H /91 PR
Name of Organisation/Type Amount Date/Period Awarded

I GEF % UK B AT S50

AWARDS (Please give details of past and current awards received)

RIEME

4 TG 42 F Gy
LI 4 5K Name of Award 4 Year Value of Award
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HEFES (T B iELIREFRRKEER 8 )
RECOMMENDATION (Application must be recommended by School Principal or HODs)

Part 1: To be duly completed by Student (According to report book / result slip)

Conduct

Attendance

No. of Days Present:

Total no. of Days:

Overall Results: Pass / Fail

Part 2: Recommendation by HODs / Year Heads / Form Teachers

I recommend / do not recommend the award for the following reasons:

Part 3: Endorsement by Principal / HODs

Name: *Dr/Mr/Mrs/Ms/Miss/Mdm

Designation:
Principal / HOD

Signature / Date

School Stamp

BCS Bursary Award for Year 2024 Application Form for Primary/Secondary School




FK/MH AFR PARTICULARS OF PARENTS / GUARDIAN(S)

A3 Father/3° A Guardian 1

YA (F RAERHE) DUKFRENHE JE BAIES 15
Name (As in NRIC/FIN) IN BLOCK LETTERS NRIC/FIN No.
Pl Race i Age
Huhik/#E X Home Address (With Postal Code) k4% B 1 Contact No. A URR L
% Home: Marital Status
F-HL Mobile:
[ %% Nationality / i 4= 3b £{ Birth Place P51 Sex 553 Religion

BV 53 AF [ ER 47 Occupation and Position Held H#: Monthly Income HeEeWwA
(2 F1AF 4 after CPF Other Income
Deduction)
R3E Mother/#37 A Guardian 2
PO R RAEAME) LUK REAHE J& BAIE S Y
Name (As in NRIC/FIN) IN BLOCK LETTERS NRIC/FIN No.
Pl Race WY Age
Huhik/#E X Home Address (With Postal Code) k4% B 1 Contact No. TS URAR L
Z Home: Marital Status
FH1 Mobile:
[ %% Nationality / 411 55 Birth Place £ Sex SE# Religion

B 5 #EAF R A7 Occupation and Position Held

H # Monthly Income
(242 F14 after CPF
Deduction)

el

Other Income

HAbFEERER A TR (ERESHEE ML)
PARTICULARS OF OTHER FAMILY MEMBERS LIVING AT THE SAME ADDRESS
(EXCLUDING APPLICANT AND PARENTS/GUARDIAN)

H#r (24 7 BT LI
B Y .
R4, EH | Lk | O Ocoupation/ | ABE) I IRIRE - WG
. : e onthly s also applying
Name Age Relationship 2 School Income Status for this Bursary
(After CPF) (YIN)
BCS Bursary Award for Year 2024 Application Form for Primary/Secondary School 9




REEZLTFEIL FAMILY FINANCIAL SITUATION

ARG R R H AT HAB L BRI, BTG G HTHS WAT 2 5 T B RAF 100

If your family has other source of monthly income(s), please tick the appropriate box(es) and indicate the amount that

is received every month.

1 T HABY N No other source of income

1 fL4 U Rental income: $

U] &% 2% Maintenance: $

[ AFR4EE H B4R 4 Monthly payout from CPF retirement account: $

CRB R (. FIERETERD
Insurance compensation (e.g. Dependents’ Protection Scheme): $

[ HoAth Others (i 71 RN KR K2 B4 A 11k Please specify income source and amount received):

HERFER) Other Financial Assistance

TERE H AT B A EARMHU BN L e dr ik 7 GEIT2)D

Is your family receiving any financial assistance from other organization or person? (Please tick)

[ +& Yes [ 7 No

s

#OOET, IERMELUN TRl If “Yes’, please provide the following details:

o ZHHE % .
BURI 4580 N, i 5 IR H I
Name or organization/ Person Telephone No. ass)ils[,)tance Amount Period

R#K Outstanding Bills

xR AR SRR R ? i, EEHS I H
Does your family have any outstanding bills? If yes, please fill in the table below:

R G B BLR BrA G5 S48 1 52 B AS)
Outstanding bill (Please attach a copy of all arrears indicated below)

FIEE (9
Total Amount ($)

R/ 55 J BTk
Rental/Housing Loan Instalment

KL 2
Utilities

A
Service and Conservancy charges

CERTiR/ie
Telephone Bills

=245 %%
Medical Fees

Loans

HeRak GEESD -
Other outstanding bills (please specify):

H¥ Total ($)

BCS Bursary Award for Year 2024 Application Form for Primary/Secondary School
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W\ EE (= DECLARATION OF INCOME STATUS

1. FEEFERE TSR WEET L TFEM— 1. This section is to be filled up by family members

Wi, HEZLTE: living at the same address who are:

a) Tl a) Not working currently

b) TAFRHET PR o) Dongodcjons

¢) ORI L 8)) Ercr):pr)]l%sz\(rj - Ime Jc;ull time job without CPF
d) eI TAHLIAFE L4 n contribution or pay slip

e) R MKEEEARET LT e) A Housewife and is unemployed

2. HEAHMWANUERFRER A IR TA/EM. B, ATLL 2. Please photocopy and complete this page if there are
EECENIFIEZ T, more than 2 family members of the above
employment status.

FEEAK L — Family Member 1

I, (name), (NRIC No.), declare that I am
(Please tick the relevant box).
01 Not working currently [0 Doing part-time job

Reason: 00 Employed in a full-time job without CPF

Date of last employment: contribution/pay slip/employment letter
[ Doing odd jobs (as and when available)
I am currently earning $ (after CPF contribution) per month. | declare that the above is true and
accurate.
N (4, ERIESHS) , BHAT GEERLTF2ED .
O ek REE: ) O IR T

B Ja— Rk F T O AR TR TGN AR A6 4 B0 i SRR S A
O TR
KA HE $ HIAREZ)E) o PLEFT 2R TR R S

%4 Signature H # Date

FBE SR —. Family Member 2
I, (name), (NRIC No.), declare that | am
(Please tick the relevant box).

Not working currently [1 Doing part-time job

Reason: [0 Employed in a full-time job without CPF

Date of last employment: contribution/pay slip/employment letter
[ Doing odd jobs (as and when available)
I am currently earning $ (after CPF contribution) per month. | declare that the above is true and
accurate.
KN (4, UERIESHS) , BHET GEERL R4 .
O ok R A ) 0 HERIR T

B Ja— L 3 O A ER AR TGN AR G0 4 B0 i S UE WIS A
O TR
KA HE $ ARG ZIE) o LA LR B3R TR R S

%4 Signature H # Date

BCS Bursary Award for Year 2024 Application Form for Primary/Secondary School 11




KK/ B ANFELZ EZINF PARENT’S/ GUARDIAN DECLARATION

FAE I W] R BORE A PITIY_ESCA R R A A sk

Poea T IFFR, BPTRALA NBERHESII RIS DL, FTRERE A TT 28 HABH U BN N X85 (5 B ]
P LGOI T 73 S 2 FRH R IR 30 LA 8 JE e 2 SRS B e . IR P AU S 2 AR 2L
IS4 I R R AR AT 23 R SRR AR ATIBUR &R T, 208 B & sARAT HAR LA . 05 3090 R Bie!
Mg, BUIZ KRB £ QT EARBC AR & F A X 285 sh A A& LU AR EAL BUR]

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

I fully understand and agree that the personal information which I have provided may be disclosed to other agencies
or individuals. The information may also be used for the purpose of organizing and planning BCS related activities
as well as communication of BCS events or matters. | agree and authorize BCS to provide the information in this
application form, or any part thereof, to any Government departments, statutory boards, or any other entity when
necessary. Where activities that involve photography/videography, BCS reserves the right to use these images taken
during the activities for publicity and promotional purposes on media platforms, public or otherwise.

HiE & 24l H EXN R AYNEEANSE
Applicant Signature / Date Parent/ Guardian Signature / Date

FOR OFFICIAL USE:

Date Received : Received By
Processed Date : Processed By

Approved / Not Approved*

BCS Bursary Award for Year 2024 Application Form for Primary/Secondary School 12



YE B SCAE X CHECKLIST OF SUPPORTING DOCUMENTS

WERA SC 14 Documents

H1 i AR AE
Submitted by Applicant

SEMR (Y NAY Ay
Checked by Staff

1. HEE HAR R RGE (D
Applicant’s Birth Certificate / NRIC (front & back)

O

O

2. FRE BTN Sl i S B
Q) 2023 L H R ST R 2022 A2 RS
b) IR AR, TR 2023 4R 5

Applicant’s detailed academic result slip
a) 2023 Latest Examination Results and 2022 year-end
result slips
b) Latest progress report if there is no result slip

3. B—HBRAERANHAI/ERIE CRED
Birth Cert/NRIC (both sides) of all family members in the
same household

L F—ARERNAREBZ LR ER B H (B# 15
N
MAD
CPF Contribution History & Transaction History of all
family members in the same household (past 15 months)

5. fH 3/ H I Hi & BBk TSR ZE B (2023 4F) BR L
UEBISCA: Gl i 382 A K 3
Pay slips (Latest 3 months) OR Income tax returns (Year

2022) OR Employment letters (Please circle relevant document
submitted)

6. HAt SO SETHET, BASUET, ERZGuEdE, o/
fifJe N, WOHE M BE (WH)D  GEEH IR
7

Other documents (e.g. Death Certificate, Divorce Certificate
and Medical Certificate, Retrenchment/Termination letter and

Notice of Pay cut) where applicable (Please circle relevant
document submitted)

T AR — BN AT B S SR
N
Copy of the first page of applicant’s passbook or bank

document showing applicant’s name, BC or NRIC number
and bank A/C number.

BCS Bursary Award for Year 2024 Application Form for Primary/Secondary School
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