
 
ACRA Registration No:  200617127H 

13/13A MOSQUE STREET, SINGAPORE 059493   TEL: +65 6222 4044   FAX:  +65 6222 8280 

 

Monsoon Hair Academy Pte Ltd is committed in maintaining the confidentiality of the students’ personal information and undertakes not to divulge 

any of the students’ personal information to any third party without the prior written consent of the student. Students’ particulars are solely for the 

purposes of completing course submission. 
 

 

INSTRUCTIONS 

 

1. Indicate N.A. where not applicable. 

 

2. * Tick where appropriate 

   

1. Course Applied For 
     

 

 

 

2. Attached   

Photograph 
 

3. Full Name in BLOCK LETTERS (Underline Surname) 
    

 

 

4. Residential Address 
      

 

 

5. Contact Number: (Home) 
      

 

 

(Office) 
 

(Mobile) 
 

(Others) 
 

6. Country of Birth 
      

7. Nationality 
      

8. Sex* 
     

 

Male / Female 
 

9. Age 
   

10. Date of Birth 
         (DD/MM/YYY) 

11. Race 
   

12. NRIC / Passport No. 
         

 

 

13. Marital Status*  
        

     Single / Married / Divorced / Widowed 
        

14. Student Pass No. (where applicable) 
         

 

 

(Issue Date) 
 

(Expiry Date) 
 

15. In case of emergency (Contact 

Person): 

 
 
 

(Relationship) 
 

(Contact No.) 
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16. Education  

 

Name of School / Institution 
 

Year Started 
 

Year Graduated 
 

Qualification 
 

    

    

    

 

17. Present and Past Employment in Chronological order Starting from the Present 
         

 

Year 

  From        To 
        

Name of Employer 
 

Position and Type of Work 
 

    

    

    

    

 

Declaration  

 

I certify that all the information provided above and attachments are true and correct and understand 

that, if I am accepted for a place in Monsoon Hair Academy Pte Ltd: 

 

• I will enter into the Standard Student Contract; 

 

• I must pay the tuition fee as stipulated in the fee schedule; 
  

• I fully understand the prerequisites and requirements of the course; 
  

• I must make satisfactory progress over the ____ months of study and Monsoon Hair 

Academy Pte Ltd has the right to revoke my student status with the school; 
 

• The school reserves the right to change any of the details contained in this form. 
  

 

 

 

 
 

 

 

 ______________________________________    ______________________________________   

 Applicant’s Signature                     Date 
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FOR OFFICIAL USE ONLY 

 

Checker:  

Entry Requirements 

□  minimum 15 years old as at 1 Jan 2007 

□  Completed of Primary Six or equivalent 

(attach materials) 

 

 

Remarks:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                      


