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APPLICATION OF BURSARY FOR SHHK AFFILIATED SCHOOLS STUDENTS 
 
  

1.  

2.  

3. $1,400 $4,800  

4. 50 90%  

5. 2 $500, $700  

6.  

7.  

8. 
 

9.  
 

Terms and Conditions 
1. affiliated schools. The applicant should 

submit all supporting documents together with this application. 
2. Only application with the recommendation from the school principal will be considered. 
3. The Household Per Capita Income should not exceed $1,400 per month or Gross Household income should not 

exceed $4,800 per month. 
4. The applicant should attain an overall average result of at least 50% in respect of his academic work and must 

maintain at least 90% attendance in school. 
5. This bursary comprises 2 sections: Primary Section -- $500; Secondary Section -- $700 
6. Each bursary is granted on a year to year basis. Applicant can apply again the following year if the need arises. 
7. Applicant must not be currently holding any scholarships and/or bursaries. However, exceptions may be 

considered on a case-by-case basis. 
8. The Selection Committee shall have the right to reject any application without providing any reason. The bursary 

will be forfeited in the event any information provided herein is untrue or the applicant is subject to any 
disciplinary action.  

9. The bursary will be disbursed to the successful applicant through the school and in such manner or mode as 
Singapore Hokkien Huay Kuan in its absolute discretion deem fit. 

 
 
Please tick in applicable circles/boxes. 
 
Compulsory Documents : 
 

Latest payslip/ 
Last for 
commission based) 
 

L  statement/ 
Latest Income Tax  
(for self-employed/unemployed) 

Other supporting documents 

 
Student   
 

Name  (English)  

Birth Cert No. (last 3 digits & checksum) 

 ( 3  ) 
- - - - -     

Nationality 
 

 

Gender 
  Male   Female  

Date of Birth 
 

(ddmmyyyy) 

School 
 

 

Standard 
 

 (2025) 
 

Average Result  
 

 (2025) 
% 

Attendance 
 

 (2025) 
% 
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Relationship to student   

Name  (English)  

Address  
 

Nationality 
 

 
Date of Birth 

 
(ddmmyyyy) 

Contact 
 

(Home ) (Handphone ) 

(Office ) (Email ) 

 
 
      My other child (Name)______________________________ from the same school is also applying for the bursary.   
      (If yes, you need only to submit 1 set of supporting documents) 
 
 
Information on Financial Status  
(Please complete Declaration of Income on page 3 if any of the parents/guardians does not have an income.  A copy of 
the CPF statement is still required) 
 

Family members living in the same address  

Relationship to 
student 

 

Name 
 

Age 
 

Occupation 
 

Gross Income 
 

Father      

Mother      

Siblings 
 

 

    

    

    

Other members  

State Relationship 
to student     

State Relationship 
to student     

Other source of monthly income (alimony/rental etc) ( / ) S$ 

Total No. of Family Members   Total Income  S$ 

Current Financial Assistance Received  

From The Hokkien Foundation 
 

(State the year(s) of assistance ) 
 

From other organizations  (please complete section below) 

Organization  Type of Assistance  Amount  
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Information on Housing  
 
    
    HDB  

   
  Private Housing  

 1 rm   2 rm   3 rm   4 rm   5 rm   Executive  Condominium   Landed Property  

Property is :     Owned     Mortgaged     Leased     Others  __________________________ 
 
 
Declaration of Income  Declarant must sign  -  
*Tick in the appropriate circle. Delete where not applicable. 

 
I __________________________________________(Father/Guardian)* declare that: 
 
     I am unemployed and I do not have any income.                           I am a retiree with/without* pension. 
      
     I have a full time job with/without* CPF contribution.                    I am doing odd jobs/part time jobs*. 
      
     My gross average monthly pay is S$__________ 
 
 
______________________________________                     _______________________ 
                     Signature                                                                        Date 
 
 
I __________________________________________(Mother/Guardian)* declare that: 
 
     I am unemployed and I do not have any income.                            I am a retiree with/without* pension. 
      
     I have a full time job with/without* CPF contribution.                      I am doing odd jobs/part time jobs*. 
      
     My gross average monthly pay is S$__________ 
 
 
______________________________________                     ________________________ 
                      Signature                                                                           Date 
 

 
Declaration  
 
 I hereby declare that the information provided above is true and accurate and I have read and accepted the above 

terms and conditions. 
 I hereby provide expressed consent for SHHK to mail, email and send messages via mobile phone to me as and when 

SHHK may require for the purpose of information dissemination. 
(Kindly ensure that all contact information provided are accurate.) 

 
with other information SHHK may obtain about me for the purpose of assessing my application. By signing on this 
application form, I expressly consent that SHHK may disclose my information to any other agents for the purposes of 
fulfilling the above objective. 

 I acknowledge and agree that as part of the application, SHHK may collect, use and/or disclose my personal data (as 
defined under the Personal Data Protection Act 2012) in accordance with Singapore laws and the Singapore Hokkien 

 
 
  

  

 

 
 

  2012

 www.shhk.com.sg /  
 
 
 
______________________________________                     _______________________ 
                   Signature                                                                           Date 
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Comments from Form Teacher  
 
 
 
 
 
 
 
                                                                                                                             _________________________ 

Signature & Date     
 

Recommendation from Principal  
 
 
 
 
 
 
 
                                                                                                                           ___________________________ 

Signature/Date  
(s necessary) 

 
 

For Official Use 
 

Date Received: 
 

 

Checked by School: 
 
 
 
Name of Staff: 
 
 
 

 

Date Received: 
 

 

Checked by THF: 
 
 
 
Name of Staff: 
 
 
 

Important Notes
 

The reviewer of the application form from the school should review and confirm that the information from the copies of 
the personal identification/income proof submitted are accurate and correctly captured in the application form before 

.  SHHK will no longer require for copies of these 
documents to be retained, for compliance with the PDPA.   

 
 


