% NANYANG
APPLICATION FORM 4 %

R B E OHOGE B

Please read this application carefully, complete all sections and ensure that supporting documents (certified) are attached. Tick boxes Mwhere
appropriate, any empty fields will be deemed as NA A EAF BT RILR LR, DERBBHZRUTRENTE AR LA
BUERASCHF. EELAITAVREHE, EMEaERBRNFER.

New Application 7§ OTransfer 2% Olinternal Progression F}2

If Transfer, Please state #1345 %%, 1573 8: FIN No. 22 AE{E-SH5: : and

Previous Institution X4 Ri2£8E:

SECTION 1 PERSONAL DETAILS

Name as in Passport/NRIC #:42 (F4#H&INRIC): WANG XTAOMING
Please underline your family name
Applicant Chinese name H3 it 45: Date of Birth H{4 H#H: 01/01/2004 Gender #:3: CiMale 5 OFemale %
If applicable 4 i& Tl
Passport/NRIC No. 3 HE/NRIC &3 EKO00000 Expiry Date 2z 00/ 1072043\ ionality Es: Chinese
As in Passport [l 4/}t
Singapore Contact No. ks 5#5:__ NA Home Country Contact No. & Py 4% 515 861321234567

Home Country Address [ P33kt

Email Address H T iS4 Huht: 123456@163.com  (

SECTION 2 COURSE APPLYING FOR

Course Title R4 #k: ADIM/ADTHM/ADECE. .. IMBA(CCCU). .. ( )
Preferred Intake Date Tt ¥Ri [H): / / eg 06/01/2025
Module Exemption % &%} H:

[ Lde not wish to apply for any module exemptions from the course applied for.
LBEA T RAEF B FEARE.
1 1 wish to apply for module exemptions from the course applied for, and attached syllabus details for consideration.

LHFERFRERE, H EEmRitis%.

English Proficiency Z&3C/KF:
[ English is my medium of instruction in school/exam
PR R IRHAE 5 AR T
[ I have taken an English test (e.g. IELTS, TOEFL)
LA SN (0 HERB . E48):

Type of test K27 Date of test Ml i [a]: Score /%45
If I do not meet the English proficiency, I'm required to sit for Nanyang English Placement Test.
HWRARF I, TSR SR

All information provided is strictly confidential.
Student particulars are solely for the purposes of submission for course admission.
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SECTION 3 EDUCATION HISTORY

Period I E] Name of School Qualification Country/State
FromM | ToZE FRAK = 3i] Ex/4E
01/09/2015 30/06/2019 *****High School high school CHINA/BEIJING
>
01/09/2019 30/06/2023 *xxEx University Bachelor Degree CHINA/BEIJING
in xHx
> L]
Kk Rk [RAIpK Kk [k fkxdkx **** College Diploma in *** CHINA/BEIJING
SECTION 4 EMPLOYMENT HISTORY 1
Name of Company Country Period K] Position Held Salary S$
AT LR Ex From M To & THER% R#
seskxx COMPANY CHINA | / / /7 7/ MANAGER 5000
SECTION5 EMERGENCY CONTACT INFORMATION 1
. . S . w1 oz,  FATHER
Name of Contact person HcZ% A4 WANG DAYONG Relationship with the applicant 5 HiE A % &:
Correspondence Address JB il it
to1C Sahakaalabaialad Kk dkKk G
Contact Number Ft2& 515 ( Home %) 86 (Mobile T-H1) (Office 7P %)
All information provided is strictly confidential.
Student particulars are solely for the purposes of submission for course admission.
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SECTION 6 DECLARATION BY APPLICANT

A\

I /We hereby apply for the course as indicated in this application. I/We declare that all information provided herein is
true, complete and correct.

F/BA TR B I SR PITIA 2 R, BU/BATHR I B SR (i 4 A5 Bt s i H AR .

I/We further declare that the documents I/we provided to the Institute for submission are authentic.

FABATHB, B/BATHRACES A FE (KA A RO B 20

I/We understand that my/our application or any subsequent offer may be withdrawn by the Institute in the future if the

V V V V

information provided proves to be inaccurate, either intentionally or unintentionally.
BN e BB A A A BB R AR TR RTTEL,  EBiA PR B S B %

» I/We hereby also authorize the Institute to conduct enquiry or investigation of the above information for purpose of

A\

verification.

> BARNTERE BV L R S Mg I .

» I/We also agree to abide by the decision of the Institute as to my eligibility for the course. If I/we accept the decision,
I/we agree to abide by all the Statues, By-Laws and Rules of the Institute and Regulatory Bodies.

> BBEANTBFRRE T 2GS RN AT A RE . RN, BERAET 22 0e,  BURHUN SA R EE %
M5B

» 1/ Wehave read, understood and accepted the Institute’s fees, charges and refund policy (http://www.nanyang.edu.sg).

> RAANCEREE. TR BRI B SR K % B (http://www .nanyang.edu.sg).

»  I/We fully understand that the Application Fee is non-refundable & non-transferable.

> BN B RIE SR A ARIE ) HAN T HeAE

2 hBA "

WANG XTAOMING 13/11/2024
Name & Signature of Applicant Date oomwryyyy)
HIE Ntk 44 %44 H 3 e e
N.A N.A
Name & Signature of Parent/Guardian Date opmmyyyy)
SBEA N4 T 2544 B 8 e,
(If applicant is below age of 18 at the date of application ﬁ W ANEHIENNT 18 %) 18

SECTION 7 FOR OFFICIAL USE ONLY

Date Received:

Received By:

All information provided is strictly confidential.
Student particulars are solely for the purposes of submission for course admission.
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SECTION 8 PRE-COURSE COUNSELING CHECKLIST

Please Tick Box which your consultant / Agent briefed you on the following
HAEBRAREC MR BE:
School’s location(s) and a general description of the facilities and infrastructures

V| R, R v

2 Application requirements and procedures / B i [ A2 5 B R (Ve
Course counseling to match the aspirations of the prospective students with the course learning outcomes

3 BT 220 R KA 2T I S AT R AR A V
Type of certification awarded at the end of the course (certificate / diploma / advance diploma / degree / master / PhD etc) s

4 BRFRGE S RS IR 2R GIEB/ KB R T4 L2 M L Ag 15 \/

5 Opportunities for further education after graduation or job prospect after graduation / ¥ MV Ji5 (K17 5 b 5l 5 V4
Total payable fee throughout the course duration. Fee must be transparent so that there are no hidden costs.

O | s T BT T A RS \/
Fee Protection Scheme adopted by the school, payment methods and schedule

7 FRER M2 B REE TR, AT SO ) 22 HE \/

8 Student contract clauses & Form 12 - Advisory Note to Students / SRR &R 12-2F4E 20N \:.

9 Refund policy / i K 5 15l v

10 Transfer, withdrawal and deferment policy / #%2%. i 2% J JE HAEL 5 V4

11 Students’ support services / 24 R 5% \/

12 Course admission requirements and any exemption (if applicable) / BRFE N 22 B 5K AR s (WBERD \)

13 Course modules and outlines / WAL R H FHER ‘/

14 Course duration and assessment schedules / R [E]F1M 28 B (6] 32 \/l

15 Promotion and award criteria, including any special condition / {244 UA S 3KEX 2614, B HEAE (T RFIR 64 /

16 Reference to SSG official websitg (https://www.tpgateway.gov.sg/resources/information-for-private-education-institutions-(peis)) for more details \/

(https://www.tpgateway.gov.sg/resources/information-for-private-education-institutions-(peis))
Accessibility to Regulation 28 (1) Disclosures-15 items (a) to (0)(on school website)

17 FIEREES 28 ZR(DIEREHS 15 Fka-o(“AH M) 4
The International Advanced Diploma in Early Childhood Education (Mandarin) Course has not been accredited by the Early
Childhood Development Agency (ECDA) — the course will not be recognized as a professional qualification required for the

18 registration of pre-school teachers in Singapore. \/
FHHEERSHRE (F30) WKLY E B ECDA)INE, U2 TIAGEEHTINH AN 4 ) LE T .

Items 19-25 for International Students intending to study in Singapore

% 1925 B EEFEERE

19 | Visa and student’s pass application requirements and procedures / Z1IF % 2225 HEE (1) B AR 5 Bk \/
Relevant Singapore laws especially those relating to ICA and Ministry of Manpower (MOM). This include, but are not limited to,
immigration requirements, laws on driving, drugs and alcohol abuse, employment, smoking, traffic and littering

20 KT HI I RERFR R RS RMATFBARRIEE . X4, HAMURT, BRIER, T8, WEEAMmY, ,/
TAE, WRMH, AZIEANELIE I

21 International student has been informed that they are not permitted to engage in any form of employment or attend an industrial
attachment/internship programme, whether paid or unpaid, without a valid work pass issued by MOM. \/

All information provided is strictly confidential.
Student particulars are solely for the purposes of submission for course admission.
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PR QAR ER B MOMEE K A 2 TARUE, ARV AN SARATTE 30 AR sl i e i Hd A2 Jo 7 1) Tk B /58 )
il

N <

22 | Advice on personal and medical insurance / /> A 5 B J7 AR 8 (17318

23 Advice on accommodation and the cost of living / ¢ F{E15 5 415 2 12 1Y \ /
24 General healthcare services in Singapore / FiNH; 1455 5297 IR 55 \;L
25 | English language proficiency requirement (if applicable). / FEiFHEE /I ER (WiE). /

SECTION 9 PERSONAL DATA PROTECTION ACT (PDPA) CONSENT FORM

By signing this application form, you agree that the school may collect, use and disclose your personal data, as provided in
this application form, including any supporting documents, for the following purposes in accordance with the Personal
Data Protection Act 2012 and our data protection policy. J@id % &b HIEF, IR 2ER AT AR {4 A8 Lk B i 3R AR B ik
N ANBEE, GAERR SO, T RUT B, ARIE2012FA NEEE GRAP A FRAT I 208 PR 97 0K

(a) The processing of this application &b it 5 [F2 5
(b) The administration of your enrolment with our school & ¥ & /£ AL 7=t

>

I hereby give consent for the school to use the following for the purposes of marketing and publicity. In addition, I
understand that it is my responsibility to remove myself from group and candid shots/recordings that the school intends to
capture, if you do not wish to have your photos/audio-visual recordings taken. A< A [i] & 4148 1] F 41 GORME 44 M SAk 2
Mo b, WAH, WRBAR BPHRFE M /340, JH SRR B S AR kR B .

ELPHOTOS fié
[“1 AUDIO-VISUAL RECORDING #1171 3%
[_/TESTIMONIALS 2%

All information provided is strictly confidential.
Student particulars are solely for the purposes of submission for course admission.
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Declaration by Consultant/Agent Jii ] /4, 22 B B

» I hereby acknowledge that I have covered the above information in my pre-course counseling.

> TRREEIAA N CAERRATAH 5 st LA A5 S AT TR AR

T
gaojv

Name and Signature of Consultant/Agent

Jos e ARER 944 e 2 4

SOUTH OCEAN EDUCATION PTE LTD

Company Name of Agent
RILAF 4

Declaration by Applicant Bi&5 A H1 B}

13/11/2024

Date oomvyyyy)
El ,ﬁ\H(H F/ A I AFARAEAR)

»  Tacknowledge that the consultant/agent has brought to my attention the above information during pre-course counseling, and I understand

its contents and my rights.

> IR M AR R AT S o BRI B UL R E S, R IR T A LR IR .

-/ﬁ ll\ 'a"% WANG XTAOMING

Name & Signature of Applicant
HE ANk 24

N.A

Name & Signature of Parent/Guardian

SCRHEA NItk A4 K254,

(If applicant is below age of 18 at the date of application & Hi& A7E HUBI /T 18 £)

13/11/2024

Date oomwyyyy)

El ,ﬁ\H(H FI I BEAEAEAE)

N.A

Date oomwryyyy)
El /E‘:E(H H/F BEARAEAE)

All information provided is strictly confidential.

Student particulars are solely for the purposes of submission for course admission.
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