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COURSE REGISTRATION FORM 
(Private Candidate) 

A) PERSONAL INFORMATION  
Name (as in NRIC): Gender: Male/Female 

NRIC No/Fin No/Passport No:  Date of Birth: 

Race:  Nationality: 

Language (spoken & written): English/Chinese/Malay        Others (please specify): 

Contact Number: Email Address: 
Present Address: 
 
B) EDUCATION 
From (Year) To (Year) Schools/Institution/Universities Country Qualification Attained 
     
C) CURRENT EMPLOYMENT 
Company Designation Gross Salary 
   
D) COURSE 
Title:   Training Hours : 
Start Date:                               End Date:                               Final Assessment Date:                               
Session:          AM(0900-1300)          PM(1400-1800)          N(1830/1900-2230) 

E) COURSE FEE 
Total Course Fee (Gross fee + Registration & Admin Fee/ Exam Fee):                                                  
1st Installment: 

2nd Installment: 

3rd Installment: 
4th Installment: 
H) DECLARATION 
 
I hereby declare that all the information I have provided in this application form are, to the best of my 
knowledge and belief, correct and complete.  
 
 
 
  ______________________________                                                                             ______________________________ 
        Signature of applicant                                                                                                    Officer-in-charge 

The Spa & Wellness Academy Pte Ltd 
Name:                                                                                                                    
 
Date  :  
 
 


