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Bethesda Care Services
Bursary Award for Year 2025 (Primary/Secondary School)

EiEH A APPLICATION DATES

HE T H 351 Application opens from:
B35k 1L H 3 Application closes on:

> 5 August 2024
» 10 September 2024

YV V V

R4 BURSARY QUANTUM
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/N2 Primary 3t0 6
Hi 2 Secondary

> $200.00
> $300.00
> $450.00
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» Applicant must be a Singapore Citizen or Permanent
Resident of Singapore.

» Applicant must possess the following:
% Good conduct
<+ Regular attendance
<+ Satisfactory academic results (At least an overall
pass)

» Priority would be given to families with lower per
capita income (PCI), and to families with member(s)
who need to incur high medical expenses or suffer
from other hardships

» Submission of all information and

documents

requested

>

HIE B R AE 2024 4 10 958 =N 2 Y14 213 Jl

HaR

B FE &R AR RENRIGRE, ETH
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LR I B 4 o

BRIy HiE A T 2024 4 11 B 8 Hirmiz i
Lo

el 2 e M (GIRO) VAR H
HE R ERAT 2k

ki SELECTION

> Applicants will be notified of the outcome by 3"
week of October 2024.

» The decision of the BCS Bursary Awards
Committee will be final. No correspondence,
telephone or email enquiries will be entertained.

» Late or incomplete applications will not be
processed.

» The BCS Bursary Awards Committee has the right
to stop the disbursement of the bursary or to request
for a full refund of the Bursary if a successful
applicant is found to be withholding, or providing
untrue information necessary for his/her application

> Itis compulsory for successful applicants to attend
award ceremony on 8 November 2024.

» The bursary will be disbursed via GIRO to the
successful applicant’s bank account after the
ceremony.
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FERMF M DOCUMENTS TO SUBMIT

> HBEEAFEERARNATE:
1. JERIE CUED
2. HAIE
3. FTHER, BESUEH (f)

> ZREEWONIE A SO
1. iESH LN RIR AT OGRS
2. MO fREEs Cnd)
3. Kk, HEEANRAEER (SREHKS 11

)
4, RREMARETAE, 152 EEAU%E
> BREE

1. 2024 F HIL PSS AT 2023 FEFE LR SUR
2. IRELUAT SR, W HRAE 2024 4 (kB 1

> EREFES R8I0
FH T A A R AR B ] 48 BRIUEE A& 44

> BATHEE
S — A 247, SIS Sk S5
il A

> Personal Details of Applicants and all family

members staying in the same household

1. NRIC for Citizen and Permanent Residents (both
sides)

2. Birth Certificate (proof of relationship)

3. Divorce Certificate or Death Certificate, where
applicable

Statement or Declaration of Income

1. For income documents requirement, please refer
to the table below.

2. Retrenchment/Termination letter, if applicable

3. For those unemployed, please fill in the
Declaration of Income Status (Refer to Pg. 11)

4. For unemployment due to medical reasons,
medical certificate/ reports is required.

Academic Details

1. Latest result slips in 2024 and 2023 year-end
result.

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

Income Documents Required B B W E B S 4

Types of Income Document Job Nature T 1F )i Unemployed oMk
;;%&;g\ﬁ% T Company Self-employed/ Private Hire Family members aged
Employment Freelance/ Part Driver/ Food 18-70 (except full time
B 5T Time/ Odd Job Delivery Rider students below age 26 or
HENLIHE | BAHZER 1L | serving NS)
W BT HHR | S 18-70 % [f) X B2 i 5%
(26 % LA T AR AE AR ug
Rt BRA)
CPF Contribution History for the
last 15 months
A 15 N H ARSI IE 5 Y 4 Y Y
Last 3 months’ pay slips/
Employment letter v
AT 34 H I #E K B s 45
Latest IRAS Notice of
Assessment v
ST Ak T IE 0 A5
Latest 3 months’ Weekly Pay
Statement v
L 3 H B OGS ¢
Declaration of Income Status
(refer to Pg. 11) v
WANEEE CGF 11 70
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FHIEAL FORM SUBMISSION

> EFAR T K 5E B 1) WG A ST TR SCAARHIR - > All completed application form and supporting
o ZHFRATH PO (Bethesda Care Services, documents can be sent in 2 ways:
Admin Office Level 2, 300 Bedok North Ave 3, + By mailing or personally submit to us at Bethesda
Singapore 469717) 535 [ 23443k Care Services, Admin Office Level 2, 300
o EETLLR B TSR SRR Bedok North Ave 3, Singapore 469717.
O s ¢ By scanning and emailing the completed
& ST it A RGE 2

X application form and supporting documents to
admin@bethesdacare.sg admin@bethesdacare.sq .

> WREAATATR ), BRI LAT TS 64451500 53KATT | > You can contact us at 64451500 if you have any
B queries.
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YRR SAMPLE DOCUMENTS

Singapcre Covermment Agency Viebze

AR EHATILFE B CPF Contribution History e ke

2 s CPF Growing your Retirement Home Healthcare Account

SOV cP overview savings income ownership financing services
(o]

‘ M My dashboards My statements

Retirement Contribution history

O X0 XK o stship, Home ownership Transaction history \
(¥ A“ (','""‘.M._"M SKXKXKXXX) _ R Healthcare Yearly Statement of
$ Jul 20220254 PM (Singapore Standard Time)
v my cpf Home > Account
Providing for your loved

Contribution history ones
(For 01 May 20210 15 Jul 2022) Ewvesiment
Employment contributions Exkixcation

For month Paid on Amount (§) Employer

Ape 2021 07 May 2021 XXXXX  XXXPIELTD Home > mycpf > Contribution history

May 2021 07 Jun 2021 XXXXX  XXXPTELTD

Jun 2021 07 Jul 2021 XXKXX  XXXPIELTD

Jul 2021 13 Aug 2021 XXXXX  XXXPIELTD

Aoy 01 07 Sep 2021 XKXXX  XXXPTELTD XXXH XXX XXX, SAXNHXHNXX

Sep 2021 08 Oct 2021 XXXXX  XXXPTELTD Contribution history

Oct 2021 09 Nov 2021 XXXXX  XXXPTELTD Y PR

Now 2021 07 Dec 2001 XXXXX  XXXPTELTD

Dec 2021 07 Jan 2022 IXXXX  XXXPTELTD

hn 022 08 Feb 2022 XXKXX  KXXPTELTD May 2021 to Jul2022

Feb 2022 07 Mar 2022 XXKXX  XXXPIELTD

Mar 2022 07 Ape 2022 XXXXX  XXXPIELTD

Ape 2022 10 May 2022 NXXXX  XXXPTELTD

To obtain CPF Statements:

www.cpf.gov.sg — login — Scan with Singpass app — click ‘My CPF’ — Under ‘My
Statements’, click: ‘Contribution History” — Click the PDF symbol on the top right-hand
corner of the page — Click the downloaded file — Print the PDF file
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JEEAEBC#F Employment letter #4424 Payslips

XYZ LOGISTICS AND SHIPPING PTE LTD
Company

Logo

15T WEEK ADVANCE

Company Letterhead

ACCOMODATION
TAL R
01 September 2014 TRANSPORT ALLOW

1.00 Days x 82.7¢ = $-82.76

TO WHOM IT MAY CONCERN

This is to certify that MR. XXX + NRIC No.

Emplover CPF

$1234567A . is presently employed with XYZ Logistics and
Shipping Pte Ltd.  He has been working with the company since 29 March

Nett Wages
CPF Wages

Gross Wages

Salar:

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

tact ABC at 6876 5432. . . . . .
o . Income Statement from Private Hire Vehicle Driver or Food Deliverer

MEER VB RIRS HIF 5

Sincerely,
XYZ LOGISTICS AND SHIPPING PTE LTD Driver Statement
6 December, 2021 - 12 December, 2021
Company
Stam P Paid to Summary
Total Earnings 1,161.52

Issuer Name and Total Deductions 2125
Position Weekly Total $$340.27

Earnings details

Transport net eamings 74620
Fan 3500
Other earnings 19700
Commissiorn 18580
Deliveries net eamings 19000
Food base earnings 97.68
Expres: q 0.00
Commission 0.00
Earnings adjustment 9232
Incentives 3052
Rental Fees 63545
Total Eamings 1,161.52
Total Deductions -82125
Weekly Total $$340.27
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EAIEASE 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 24 to December 24.

Please assist him and his family.
Best Regards,

Dr JKL

7
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BE¥7 B 348 Medical letter

r 77 Singapo(e CONFIDENTIAL PATIENT INFORMATION - HANOLE ACCORDING YO HOSPITAL POLICY
4.1/- General Hospital

—— gngHealth

Inpatient Discharge Summary

Patient Particulars Admission Information

Name: Admission Date: 24 Apr 2021

MRN: Gender: Female Clinical Discharge Date: 27-Jun-2021

Date of Birth: 03 @EB1946 Clinical Discharge Type: Planned Discharge

Address: Length of Stay: 64 dayls) Account: (=
Principal Doctor: CRE—— (Y (GO7)
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

{Soco»dary: 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 s )

No Known Allergies

Discharge Medication

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 HCl 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, BD -- For 90 Days

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

last loading dose 50 000 units on 16 Jul

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

This Is not eport. For Patient’s Only

: B N T :
Name: FATIMAH S QIR E Account: Admission Date:24 Apr 2021 Poge:20i2

1008.18.080-C



For official use only

. S/No.:
BhiZ& B ERRE
APPLICATION FOR BURSARY Family S/No.:
BIEE S KT BET/4 (Kindly tick in appropriate box)
I:I /N Primary I:I /2% Secondary
HiiE# %8 PERSONAL PARTICULARS
JEWEA (DA AR BAE 1) AR BE S BE 51
Name (As in BC/NRIC) IN BLOCK LETTERS BC/NRIC No.
e
Race
Huhik/HE X Home Address (With Postal Code) It 4% B 1% Contact No.
% Home:
F-Hl Mobile:
[ & Nationality/Hi 4= Hb 23 Birth Place 4531 Sex
H At 4% Name of Current School R Age
B 2H )= HDB Flat (53772 Please tick) 2024 FFRLRAFE R S YRR
1 12 113 4 115 [1HAf Others: Level and class in 2024

=

IRt 77 R R B e ik e 2
Are you a previous recipient of Bethesda Care Services Bursary Award?
1 osEYes [ 5 No 4 Year:-

HHIB 3 AR AT P 3k %5k Applicant Bank Account Details

(W #:5Z DBS, POSB, OCBC Z UOB /7%. Mt L1795 — B HI G FEEF B uER 2G5 K g F2 il
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.:

Y FEERTHRAZ )G, L EE (GIRO) AT HIEEH 5 R 2%,

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

RIS R I B2 e 2 e o 3 2 2, T IR BE LU T BER:
Are you in receipt of any bursary/scholarship/fee waiver? If so, please state:

DR ATEZ Ko ST H 31/ IRR
Name of Organisation/Type Amount Date/Period Awarded
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WEES (A BB RIERG AR KB I 28 )
RECOMMENDATION (Application must be recommended by School Principal or HODs or Form

Teachers)

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 HOD / Year Head / Form Teacher

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

Part 3: Endorsement by Principal / HOD

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

Designation:
Principal / HOD

Signature / Date

School Stamp
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FKMEHP ANFEE PARTICULARS OF PARENTS / GUARDIAN(S)

R3¢ Father/¥i$H° A Guardian 1

P4 (E RN DUKFRENTE J& RAES 15

Name (As in NRIC/FIN) INBLOCK LETTERS NRIC/FIN No.
Fii% Race i Age

[ #& Nationality / Hi 4= 30 £ Birth Place 4% HL 1 Contact No. A URR L
X Home: Marital Status
F-Hl Mobile:

B 5 AEER AL Occupation and Position Held H #r Monthly Income HelA
(&N A4 before Other Income
CPF Deduction)

3% Mother/53* A\ Guardian 2

P4 (R R DURFERENTE J& BAIE 51

Name (As in NRIC/FIN) IN BLOCK LETTERS NRIC/FIN No.
Fii% Race i Age

[ & Nationality / Hi 4= 51 Birth Place k4% Hi 1 Contact No. ISR DL
Z Home: Marital Status
FHL Mobile:

Y 5 $HAF R A7 Occupation and Position Held H#: Monthly Income HelA
(A4 before Other Income
CPF Deduction)

HMRERERRFER (EFES HIFEMED
PARTICULARS OF OTHER FAMILY MEMBERS LIVING AT THE SAME ADDRESS
(EXCLUDING APPLICANT AND PARENTS/GUARDIAN)

J#r GE%AN | A H I

bk, tEly | Rk & | L Ocoupation/ ﬁ*ﬂtﬁ) o iﬁl .
. - JO onthly s also applying
Name Age Relationship 2% School Income for this Bursary
(before CPF)* (Y/N)

*For adults aged 18-70 and not working (except full time student below age26 or serving NS), please
complete form in page 11.

1870 ZHITMF > IFET 11 TIHER (26 2 LU F2IHZLBIRITREZ 551D -
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KEELTFEM FAMILY FINANCIAL SITUATION

WIORIE K e H AT HAR A BEoRIE, T ARG & 7 A& WET 2 )5 T B H 3RS A0
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.

TeHABIN No other source of income
F 4N\ Rental income: $
s 7% %% Maintenance: $
A4 H B /R4 Monthly payout from CPF retirement account: $
PREGIE R (Fan: K@ fREERD

Insurance compensation (e.g. Dependents’ Protection Scheme): $
HAth Others (i& %1 T U IR K B H 117K Please specify income source and amount received):

He 2548 Other Financial Assistance

e H AT A AT BN 25t 57 (G 1T2))
Is your family receiving any financial assistance from other organization or person? (Please tick)
& Yes 73 No

7, TEIRMLLUT ZERL If “Yes’, please provide the following details:

o B 2% o
BURI 48 N2, i 5 TIRIITER e I
Name or organization/ Person Telephone No. assﬁtance Amount Period
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W\ EEf= DECLARATION OF INCOME STATUS

1. BT RIFEER G, LK% 18-70 %14, i5IEZIt 1. This section is to be filled up by family members aged

TiH (26 % LT 2P A siRIAE BRAN) o

N

AT A UL B SR I AT B3R TARE T, mr LA
FERLENIFIRZ BT

18-70 living at the same address who are not working
currently. (Except full time student below age 26 or
serving NS).

. Please photocopy and complete this page if there are

more than 2 family members of the above employment
status.

F LR 7 — Family Member 1

1, (name),

(NRIC No.), declare that I am

not working currently. My last date of employment was

Reason for not working: (Please tick the relevant box).

[ Medical condition, please state [ Caregiver for special needs child

and submit medical document [1 Looking for job
[0 Caregiver for child/ children below age 7 [0 Other reason, please state here
[0 Caregiver for elderly
AN, (4 OERIESS) , HErTL. FEs—k
ER|ASE .
TR GEELLNT2)D .
O g, O MR R R R T

AR R AR O IEERTAE
0 MEB7 LR T 0 MR,
OB K

%4, Signature H 3 Date
KRR 51— Family Member 2
1, (name), (NRIC No.), declare that | am
not working currently. My last date of employment was

Reason for not working: (Please tick the relevant box).
[1 Medical condition, please state [1 Caregiver for special needs child

and submit medical document [ Looking for job
[1 Caregiver for child/ children below age 7 [0 Other reason, please state here
[0 Caregiver for elderly
AN, (42, OUERIESS) , HAre. EKjE—K
Al H 3 - .
TR GEELLNTED .
O T, T O MR R R R T

PAS R bR AR O IEfERTAE
O M7 LN T O AR,

0 TRBEE R ACRE

254 Signature

H 3 Date

BCS Bursary Award for Year 2025 Application Form for Primary/Secondary School
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FKI BWIPAF L 532 FE PARENT’S/ GUARDIAN DECLARATION

L IE R W B BRI BRSO R R A 2 R 5%

WA T IFE R, RITHRBIA N BPRE S BRI TEBL R, FTRERE ATF 45 HABMIA BN N X 2515 BT
P LGOI T 70 S8 e 2 FAR SR I 31 DA e R i 2 SRS B B . R AR i 2 XA b B
I 4 S0 PR R A T 38 20 ) BERHR (R AR T BUR BE T, 208 PR S BT T AR LA . s s Kl
A%, BULZ KR A2 R TTEEAR B AT & E A X 25 S I AR DL AR EAE AR

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 | 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.

HiFE 2441 H ) FKS WA N2 H
Applicant Signature / Date Parent/ Guardian Signature / Date

FOR OFFICIAL USE:

Date Received : Received By
Processed Date : Processed By

Approved / Not Approved*
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JEBASCAERE R CHECKLIST OF SUPPORTING DOCUMENTS

IF B 244 Documents

H I A3RAS
Submitted by Applicant

H AR N Sk
Checked by Staff

1. HIEE AR S ROIE (D
Applicant’s Birth Certificate / NRIC (front & back)

O

O

2. B I VE A S
a) 2024 L F IR RS 2023 F LR GUR
b) IBLLIA SR, IR 2024 4F (R EER

Applicant’s detailed academic result slip
a) 2024 Latest Examination Results and 2023 year-end
result slips
b) Latest progress report if there is no result slip

3. B AR AMAR/ERIE CRIE)
Birth Cert/NRIC (both sides) of all family members in the
same household

4 F—ZRERNARSHET LT (B 151 A7)
CPF Contribution History of all family members in the
same household (past 15 months)

5. 55T 3N H H# & R PraFiai 5 (2024 ) BR JE
UEBASCHE i s mpg e )
Pay slips (Latest 3 months) OR Income tax returns (Year

2024) OR Employment letters (Please circle relevant document
submitted)

6. HA SO AETHET, BESUET, ERZUEME, A/
e JRIEENS, WEEA TS (WH)  GFEHETHIXL

1)

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)

7 AT BRI AR A T B OIE L S S R
o
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.
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