This form may take 10 minutes for you to complete. Please read the Eligibility Criteria below
before you complete the form.

ST. ANTHONY’S CANOSSIAN SECONDARY SCHOOL
THE MAGDALENIAN EDUCATION GRANT CARE

Applicant must have study at St Anthony's Canossian Secondary School.
Open to Singaporean, Singapore PR and International Students

Supporting documentation required:

e Photocopy of NRIC/BC/Passport of all family members in the same household

e Documentary evidence of the gross income of every member of the household (excluding full-
time students), per the following :

o For household members who are employed, regardless of age

» Latest payslip/letter from employer; and

» CPF Transaction Statement or Contribution History for the past 6 months.

o For household members who are unemployed or retired

= CPF Transaction Statement for the past 6 months

o For household members who are self-employed
= Latest Income Tax Notice Assessment; and

= CPF Transaction Statement or Contribution History for the past 6 months and

= |ncome Declaration Form Part A

e Student’s tertiary education result slip

e Proof of current and/or past year participation in any form of Community service (This could
include letters of commendation/referrals from individuals or informal groups such as families
or groups not affiliated with any organization.



SECTION I:

i) Is this your first application for the Magdalenian Education Grant?

|:| Yes |:| No

ii) Student Details:

Name of Student

Graduated Class
(Sec 4/5 class)

Mobile Contact
Number

Nationality

Email Address:

Home Address:

iii) Name of Form Teacher:




SECTION II:

Your Life Story: a) What is your life story? B) How have you contributed to the Community Work?

How will the Magdalenian Education Grant help you to make the world a better place?
In 250 words, explain how this grant will be beneficial to you and the community.




For School Use

i) Does applicant meet income criteria?

|:| Yes |:| No

Remarks: if NO, please state reason

ii) General Office :

Rate applicant’s quality of ideas and demonstration of commitment towards serving the poor,
marginalized and/or the sick.

Excellent
Good
Satisfactory

Poor

e

Remarks: If poor, please state reason

Name of Processing Officer Signature & Date



i) Principal / Vice-Principal:

Final Approval: [] Yes [] No

Remarks: Reason for approval

Name of Approver Signature & Date



