
 
 
 

 

Application Form - Admission 
 
 
Applicant’s Particulars (Note: Applicant’s Particulars are solely for the purpose of course administration) 

 
Course Applied 

 

 
 

Name of Applicant 
 

 

Identity Card / 
Passport No 

 
 

Nationality  
 

Date of Birth 
  

 
 

Gender  
 

Telephone 
(Mobile) 

 
 

Telephone  
(Home) 

 
 

Telephone 
(Office) 

 
 

Fax  
 

Email Address  
 

Address  
 
 

 
Academic Background 

Name of 
School/College/University 

Country From 
(D/M/Y) 

To 
(D/M/Y) 

Highest Level 
Attained 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Present Employment Details  

Company/Organization  
 

Company/ Organization 
Address 

 
 
 

Designation  
 

 
Past Work Experience 

Company / Organization Occupation / Designation From 
(D/M/Y) 

To 
(D/M/Y) 

 
 

   

 
 

   

 
 

   

 

Please affix a 
recent photograph 

here  
 

Optional for short 
courses 



Membership Application (Compulsory for Diploma Courses & Optional for Professional Certificate Courses) 
 

Are you applying for the IAS Student Membership?   YES / NO   (please delete accordingly) 
 

Name on  
Membership Card  

(min 16 letters) 

 
 

 
Company / Sponsor Declaration (if any) 

Person in Charge 
 

 
 

Designation 
 

 

Address 
 
 

 

Telephone 
 

 Fax  

Email  
 

Signature  
 
 
 
 

Company Stamp  

 
Student Declaration 
 
I hereby apply for the above course and declare that the information given on this form is complete 
and correct. I authorize the institution to official records if necessary from any educational 
institution attended by me or company I have worked in. I also agree to abide by the decision of 
the Institute as to my eligibility of the course. If accepted, I agree to abide by the Rules and 
Regulations of the Institute. 
 
 
 
Signature _______________________________         Date ______________________________ 
 
 
 
For Official Use 

Processed by  
 

Designation  
 

Received on  
 

Company Sponsor  
 

Membership 
Number  

 Class of Membership  

Membership Effective 
Date 

 Membership Expiry 
Date 

 

Invoice No  
 
 

Receipt No  
 
 

Paid On  
 

Start Date  
 

End Date  

Comments  
 
 
 
 

 
Please submit all completed application forms with the necessary documents (if any) via email/fax/mail to: 
Address: 15 Enggor Street #07-01 Realty Centre Singapore 079716   Tel: 6221 1666   Fax: 6221 1106   Email: info@ias.org.sg 


