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ACCA / ICPAS Student Society
Please email / fax the completed application form with photograph by 25 February 2011 to:

By Fax
65-6749 7713 or 65-6734 2248 or        By Email: aiss@icpas.org.sg 
(A) POSITION(S) 
(Choose upto to two positions, pleasing ‘1’ and ‘2’ in the boxes to indicate your first and second choice respectively.)
President   
Vice President   
Treasurer   
Secretary   
Committee Members    

(B) STATEMENT OF INTENT

	Describe yourself, your experience and your plan to lead AISS in the coming year, using not more than 500 words.

     
     
     
     
     


(C) PERSONAL DETAILS

	Name as in NRIC or passport (in block letters and underline surname/family name)     

( FORMCHECKBOX 
Dr/ FORMCHECKBOX 
Mr/ FORMCHECKBOX 
Mrs/ FORMCHECKBOX 
Mdm/ FORMCHECKBOX 
Miss)
     

	Student Registration ID      

Student of  FORMCHECKBOX 
 ACCA  FORMCHECKBOX 
 CAT

Members since (year)      

	 FORMCHECKBOX 
 Male /  FORMCHECKBOX 
 Female

Race:      
Date of Birth (dd/mm/yyyy):
     


Age:   


	Local Mailing Address      
     








Singapore Postal Code      

	Home Country Address (if different from local mailing address):      

 FORMTEXT 
     

 FORMTEXT 
     
Tel Mobile      

Home                                 Office                       

Email (application by email must be sent from this same account):      


 (D) ACADEMIC QUALIFICATIONS 
	Qualification
	University/Country
	From (yyyy)
	To  (yyyy)

	     
     
	     
     
	     
     
	     
     


 (E) AWARDS

List below any scholastic awards and honours you have received.

	Name of Awards / Short Description
	Year of Award

	     
     
	    
    


 (F) WORKING EXPERIENCE

	From (yyyy)
	To (yyyy)
	Company/Organisation
	Job Title

	     
     
     
	     
     
     
	     
     
     
     
	     
     
     
     


  (G) Feedback

I got to know of ACCA / ICPAS Student Society from:


 FORMCHECKBOX 
  Employer
 FORMCHECKBOX 

Website ( ICPAS / ACCA Singapore)

 FORMCHECKBOX 
  Friends/Classmates
 FORMCHECKBOX 

Display at Tuition Provider (Name of provider:                                                             ) 

 FORMCHECKBOX 
  ICPAS Email Blasts
 FORMCHECKBOX 

Lecturer (Name of Lecturer :                                                                 )
 FORMCHECKBOX 
  Others, please specify:      


DECLARATION

I declare that all statements made by me on this form are true and complete. I acknowledge that the ICPAS or ACCA may vary or reverse any decision regarding admission or entitlements made on the basis of incorrect or incomplete information provided by me.

Signature: _______________________________________(only required for fax copy)

Date: ___________________________


































































PHOTOGRAPH





Please provide your digital photo or scanned photo via email as an attachment
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