“ HWA

MNTERMATIOMNAL
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Short-Term Program Application Form 45 # Ji 72 B 5 £ 4%

OHoliday Program {§#i35i H [ Summer School & f§

Section 1: Personal Particulars

[ Winter School 4 # [ Immersion Porgram 7 ¥4

Name of Student
A

Alias, if any
WXL, W

Gender
51

Date of Birth
HAHIH

Passport

Date of Expiry
FHAROHE

Nationality
S

Email

R A

HP Number (Overseas)

EAFHLST

HP Number
(SG)

AHTHL 5D

Language Proficiency &= fEH

Reading & Speaking i

Listening Wy Writing &5

1) English

12345 12345

12345 12345

2) Mandarin

12345 12345

12345 12345

3) Others:

12345 12345

12345 12345

4) Others:

12345 12345

12345 12345

Note:

1. 1 (Poor,#) , 5 (Excellence, 1 75)

2. Please circle which is appropriate , % [E H 4~

Local Address

A< itk

Health Information

Does the student have any health
problems?

AR AT ?

O Yes, & ONo, &

If Yes, please tick (\) the following
WA, ETELFTA ()
A Asthma B

[0 Diabetes ##JRJH
H Epilepsy #i

[ Allergies to any medicine, food (eg. Nuts, seafood, eggs) **

PRt (e Aede, R, B
[ Taking any medication/treatment at present? **

H A R IEYERE R AR AT ™

“*Please state if you tick (V) :

*ISATN) S TR




H WA

MTERMATICMNAL
SCHOOL

Section 2: Program Information

Please tick (\) the program which you wish to apply:
O Grade 1 —4F4%

[ Grade 2 —4F4

O Grade 3 =4F4%

[ Grade 4 PU4Eg;

O Grade 5 Ti4Fk

[ Grade 6 754E4

O Grade 7 -L4EZ

[ Grade 8 J\4-%

O Grade 9 JLAEZK

[ Grade 10 +42k
O Grade 11 +—4EZk

Section 3: Parent/ Guardian Particulars K / G AN AR
Name of Parent/Guardian Parent/Guardian HP

K/ WP AEA Number
K/ WP TFHSS

HP Number (Overseas) HP Number (SG)
TN AT
Email Address
M A bk
Section 4: Emergency contact person ' & Z/FB4 A

H Father 41235 A Mother £} A Guardianii# A

Name
24
HP Number (Overseas) HP Number (SG)
AT A FHS D

Local Address
7 s s h

Section 6: Declaration 7
| declared that the information on this application form for my child to study at HWA is true and correct.

FRAELL P W3R 2 2 B BRI RS IE A S 1

Emergency Treatment Authorization: In the event of an emergency when immediate observation or treatment is deemed necessary in
the judgment of the school nurse and authorities, | authorize and direct the school authorities to send my child to the medical facility most
readily accessible.

ALIWITERIG ERANIT, AR LEEH R WAFHN, AT BRENGEEE T, BIRBOE VRO B TR s 2
HIEETTHU o

| understand and agree to the following terms:
e The school will be responsible for the proper storage and handling of my child's personal information and photographs.
e This consent is solely for the school's marketing activities, including but not limited to social media, school websites, and
brochures.
e The school will comply with the regulations of the Personal Data Protection Act (PDPA) in Singapore.

R TR T A
o R ST RERE RSB T LA AE AR
o EUBRMURTHRIT S ERTD, GFEARTHITEAR. FRR. S,
o EREEIEHNEA NBARRY L (PDPA) HIAHRHLE .

By signing this consent form, | fully understand and agree to all the terms stated above.
BHEA—25E, NIRRT R AN

Signature of Parent / Guardian & / W54 A2 4 - Date Hi:
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Section 7: Programme arrangement if7& 224

Course Start Date Course End Date
BRI IE H WARZ TR H

Course Duration
SRR I ] 7 1 week 7 2 weeks [ 1 month | others

Total Payable Amount
R A B

Total Payable Amount after Tax
Bl g B

Due Date for Payment

L H

For Office Use Only

Received by Approved by Handover to

Name: Name:
Designation:
Date:

Name:
Designation: Designation:
Date: Date:

Refund Policy jRzk# %

Registration Grace Period 3t 5

If you mistakenly submit a registration application and need to cancel, please send an email to shortterm@hwa.edu.sg within 48
hours of registration. A full refund will be granted if the written cancellation request is received within this 48-hour time frame. All
payments, except for any registration fees per enrolled session, will be refunded.

IR A R MRS T T A R T BN . T 7E S 48N P & 3% L - BB A ZE shortterm@hwa.edu.sg. 15 7 1 48 /)N R Y I E]
TP R, WK 2 BURRK e BREA R W 2 T Ah B A R K R K

ProgramWithdrawal / Transfer Requests J§FEiH24/4E K :

All requests must be submitted at least 30 days prior to the start of the programs. Provided that the withdrawal or transfer notice is
received within this timeframe, all payments, except for any registration fees and transaction fees per enrolled student, will be
refunded.

Jt A T R UE PR T AR T B /D 30 R IR A o SUBEAE M I i) 5 6l P Wi B0 5R 27 A LB A L B A2 1WA R R e R 2 5 A Tl
A K IR

Goods and Service Tax (GST) costs in Singapore are mandatory and to be borne by the consumer, with no refund applicable.
WM T SRR ST BL (GST) SR AR MMM R, piE s R, 08 B

No refunds will be provided for cancellations made less than 30 days before the start of the program, expulsion from the program,
voluntary withdrawal from the program, or injuries sustained prior to or during the program. Refunds for medical reasons during
programs will be evaluated at the discretion of HWA, and medical certificates will be required.

P AERARIF AR A T30 RBUB DL . AW ERAR A IFBR . 1 JEGE AR 7 PRAR U 18] 52 1 32 40 A 1 DL R ERBR AR YT IR IE AR
1% 00K HWARY S % % . O Bl 2R T

ProgramCredits Il F 2% 4>

Cancellations made at least 30 days before the start of programs will be eligible for a program credit. Credits cannot be transferred
to another family account. Only participants listed under the family account that received the credit will have access to it. All credits
must be used within 12 months from the cancellation date; otherwise, they will expire.

TEURAE I 40 1 2 >3O K BUH M5 BUK A R SRR R4 o EARRHB B B —AREK, . AT 20 MK EK S FH S
HEFREM 5o FiA 43 AEROE B IR 124 A AR, 15 004 554

Refunds will not be provided for any reasons other than those specified above.

B Lo 5 s B IR R b, S 2 4R AR Ay HE TR PR K
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