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 SIFST c/o Singapore Professional Centre, 93, Toa Payoh Central, #05-01, 

Toa Payoh Community Building, Singapore 319194

Email: admin@sifst.org.sg (General enquiries)     Url: www.sifst.org.sg     
Email: sifst-member@hotmail.com (membership matters) 

STUDENT MEMBERSHIP APPLICATION FORM

LECTURER’S (OF RESPECTIVE INSTITUTE OF HIGHER LEARNING,IHL) USE ONLY 
To be filled up by IHL Representative (sitting in SIFST Council) upon receipt of payment:

	Year of Study
	Fees paid (S$)
	Date
	Collected by 

(Lecturer’s Name)

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4 (Hons)
	
	
	

	Postgraduate
	
	
	


Note:
The completed form should be returned to: ________________________________________
(Name of Lecturer)
Personal Particulars – TO BE FILLED UP BY APPLICANT

	1.0
	Name (Mr / Mrs / Miss)*
	:
	

	
	
	
	

	2.0
	Class / Admission No.
	:
	

	
	
	
	

	3.0
	Singapore Address
	:
	

	
	
	
	

	
	
	
	

	
	Tel No. (Res)
	:
	
	Hp
	:
	

	
	
	
	

	
	Email
	:
	

	
	
	
	

	3.0
	Name of Educational Institute
	:
	Singapore Polytechnic / Temasek Polytechnic / National University of Singapore/ Other*:

	
	
	
	

	
	
	
	

	3.1
	Certificate / Diploma / 
	:
	

	
	Degree* in (course)
	
	

	
	
	
	

	
	
	
	

	4.0
	Nationality
	:
	

	
	
	
	

	
	
	
	

	5.0
	NRIC/Passport No.
	:
	

	
	
	
	


*delete accordingly or state your institute (where applicable), if not listed.

Referee (Your Lecturer who is an SIFST member or any other SIFST member)
	Name
	:
	

	
	
	

	Contact No.
	:
	

	
	
	

	Educational Institute / Company
	:
	

	
	
	

	School/Department
	:
	

	
	
	


Acknowledgement

	
	I declare that the information given above is correct. I hereby apply for election as a Student Member of the Institute and agree to accept the decision of the Council.

	
	
	
	
	
	
	

	
	Applicant’s Signature
	:
	
	Date
	:
	


	FOR OFFICIAL USE ONLY

	
	
	
	
	

	Date Application Received
	
	Date of Approval
	
	Date of Acknowledgement


	Membership Status
	Approved
	 FORMCHECKBOX 

	Rejected
	 FORMCHECKBOX 
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