
 
 

PHOTO 
相片 

  
Derma Floral Beauty Pte Ltd 

Blk 1 Rochor Road #03-504/506/508 Rochor Centre S(180001) 
Tel: (65) 63963948 Fax: (65) 63964548 

E-mail: training@dermafloral.com     
 Website:  http://www.dermafloral.com 

 

STUDENT APPLICATION FORM 学生申请表格 
 
Name 
名字 

 Nationality  
国籍 

 

Name (Chinese) 
中文名 

 Date of Birth 
出生日期 

 

Occupation 
职业 

 I/C /Passport  
登记/护照号码 

 

Experience 
经验 

 Overseas Contact No. 
海外住家联系号码 

 

S’pore  Home No. 
新加坡住家联系号码 

 S’pore  HP No. 
新加坡手提联系号码 

 

Address (S’pore) 
新加坡地址 

 

Address (Overseas) 
海外地址 

 

Course Applied 报读课程 

 
 

Teaching Language 教学语言 (Please TICK 请打勾) (Please TICK 请打勾) Teaching Language 教学语言 

 Chinese 华语  English 英语 
Class Start Date 
开课日期 

 Class Completion Date 
完成课程日期 

 

NOTE 
注意 

1. Refer to the Standard Student Contract for more details.  请查阅学生合约有关课程的所有详情. 
2. Submit 3 recent photos. 近期相片三张 
3. Submit photocopy of passport. 护照副本 

FOR OFFICIAL USE ONLY 本公司使用 
1. Student age at least 16 (Singapore), 21 (Overseas) 
     年龄    16 岁(新加坡学生) 以上, 21 岁(海外学生) 以上 

YES   /   NO       是   /   否 

2. Understand basic English / Chinese 
    了解基本英语 /  华语 

YES   /   NO       是   /   否 

3. Verification of Entry Requirements by  Staff (Name & Signature / Date) 
    查证以上入学要求的职员 (名字 及 签名 / 日期) 

 
 
 

Remarks 评语 

 
 
 
Approval: Yes / No 
 
The PEO is committed to maintaining the confidentiality of the Student’s personal information and undertakes not to divulge any of the Student’s 
personal information to any third party without the prior written consent of the Student. 
 
Rev 1.0 


