
 

 

STUDY LOAN APPLICATION FORM 

 
The application form should be typewritten or legibly written in BLOCK LETTERS. (Indicate “NA” if any field is not applicable) 

Please state when the STUDY LOAN (SL) is to take effect from:  Term:                                        Academic Year: Ref no.: (for office use only) 

   Application of Study Loan (SL) for:      Tuition Fee    and/or            Living Allowances  Student ID: 

A.   PARTICULARS OF BORROWER 
Full Name as in NRIC/Passport: *Mr / Mdm / Miss (please underline surname) Marital Status: Date of Birth: 

NRIC/Passport/Fin No.: Country of Issue: Citizenship: 

Permanent Home Address: (in Singapore) Mailing Address: (in Singapore) Home Tel. No.: (in Singapore) 

Email Address: Mobile No.: (in Singapore) 

Overseas Home Address: (For foreigners only, PRCs to complete in Hanyu Pinyin) Overseas Tel No.: 

B.   PAST AND PRESENT EMPLOYMENT 
Appointment Appointment Nature Salary/Month (SGD) Name and Address of Employer From (date) To (date) 

      
      
C.   FAMILY BACKGROUND & FINANCIAL STATUS (FBFS) 
1.        In this FBFS section, you are required to provide personal information of yourself, your immediate and your non-immediate family members. 
2.        If you are SINGLE, your family members are: 

a)        Parents (regardless if staying with you or not) 
b)        Siblings and other relatives staying in the same household as you. 

c)        Guardians (if your parents are not your guardians) 
3.        If you are MARRIED, your family members are: 

a)        Spouse 
b)        Children 
c)        Parents (regardless if staying with you or not) 
d)        Siblings and other relatives staying in the same household as you. 

4.        Employment status: Student, NS men (full-time), Employed, Self-employed, Unemployed, Retrenched, Housewife, Retired or Deceased. 
5.        Gross Income or Bonus refers to amount before deduction of CPF etc. Indicate $0.00 if there is no income or contribution. 
6.        All information on salary/income must be accompanied by employer’s certification or the latest Income Tax Return. 

C1. INFORMATION ON FAMILY MEMBERS 
FAMILY MEMBER 1 
Name: Age: Relationship: 

Highest Educational Level: Marital Status: 
Living in the same household: Yes / No* 

Employment Status: Job Title/Occupation: Name of Company./School: 

Gross Monthly Income/Pension
+
: S$                                                                            per month Remarks: 

Gross Annual Bonus
+
: S$                                                                            per annum 

Monthly Contribution to Family: S$                                                                            per month 
FAMILY MEMBER 2 
Name: Age: Relationship: 

Highest Educational Level: Marital Status: 
Living in the same household: Yes / No* 

Employment Status: Job Title/Occupation: Name of Company./School: 

Gross Monthly Income/Pension
+
: S$                                                                            per month Remarks: 

Gross Annual Bonus
+
: S$                                                                            per annum 

Monthly Contribution to Family: S$                                                                            per month 
FAMILY MEMBER 3 
Name: Age: Relationship: 

Highest Educational Level: Marital Status: 
Living in the same household: Yes / No* 

Employment Status: Job Title/Occupation: Name of Company./School: 

Gross Monthly Income/Pension
+
: S$                                                                            per month Remarks: 

Gross Annual Bonus
+
: S$                                                                            per annum 

Monthly Contribution to Family: S$                                                                            per month 
FAMILY MEMBER 4 

Name: Age: Relationship: 

Highest Educational Level: Marital Status: 
Living in the same household: Yes / No* 

Employment Status: Job Title/Occupation: Name of Company./School: 

Gross Monthly Income/Pension
+
: S$                                                                            per month Remarks: 

Gross Annual Bonus
+
: S$                                                                            per annum 

Monthly Contribution to Family: S$                                                                            per month 
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FAMILY MEMBER 5 
Name: Age: Relationship: 

Highest Educational Level: Marital Status: 
Living in the same household: Yes / No* 

Employment Status: Job Title/Occupation: Name of Company./School: 

Gross Monthly Income/Pension
+
: S$                                                                            per month Remarks: 

Gross Annual Bonus
+
: S$                                                                            per annum 

Monthly Contribution to Family: S$                                                                            per month 
Total no. of family members: Total amount of contribution: 

C2. OTHER INFORMATION 
a) Are you or any of your family members a bankrupt? If Yes, please provide relevant supporting documentation.  Yes        No 

b) Have you been or are you suffering from any physical impairment, critical or terminal illness? If Yes, please provide relevant medical reports.  Yes        No 

c) Have you ever been charged in a court of law in any country? If so, please elaborate:                                                                                                   Yes        No 

d) Do you have any siblings studying in a polytechnic or university? If Yes, please provide further information as follows:  Yes        No 

 SIBLING 1 

 Name of Sibling: 

 Name of Institution: Qualification leading to: 

 Country of Institution: Year of Study: 

 Education is/was financed by the following: Annual Amount: 
 I.  Scholarship                   Yes           No           If Yes, name of the Scholarship :                                                                                                S$ 

 II.  Grant or Bursary           Yes           No           If Yes, name of the Grant/Bursary :                                                                                            S$ 

 III.    Loan                             Yes           No           If Yes, name of the Loan :                                                                                                          S$ 

 IV.   Family                          Yes          No S$ 

 SIBLING 2 
 Name of Sibling: 

 Name of Institution: Qualification leading to: 

 Country of Institution: Year of Study: 

 Education is/was financed by the following: Annual Amount: 
 I.  Scholarship                   Yes           No           If Yes, name of the Scholarship :                                                                                                S$ 

 II.  Grant or Bursary           Yes           No           If Yes, name of the Grant/Bursary :                                                                                            S$ 

 III.    Loan                             Yes           No           If Yes, name of the Loan :                                                                                                          S$ 

 IV.   Family                          Yes          No S$ 

C3. DETAILS OF YOUR FAMILY’S AVERAGE MONTHLY EXPENDITURE 

(excluding the expenditure of siblings who are married and not staying with your parents) 
EXPENSES AMOUNT S$ OTHER EXPENSES (DETAILS) AMOUNT S$ 

Food  a)  
House Rent or Monthly Instalments paid by cash  b)  

Public Utilities  c)  
Transport  d)  

Total Monthly Expenditure: S$ 

C4. ESTIMATE OF APPLICANT’S UNIVERSITY EXPENSES IN ONE ACADEMIC YEAR 
EXPENSES AMOUNT S$ OTHER EXPENSES (DETAILS) AMOUNT S$ 

Tuition Fee  a)  
Hostel Fees (if any)  b)  
Books and Stationery  c)  

Food  d)  

Total Monthly Expenditure: S$ 

C5. OTHER SOURCES OF INCOME 
Other Sources of Family Income Per Year : Savings Interest / Rental Income / Financial help from organization / Others* 
Remarks (if any): 

 
S$ 

 
per year 

Cash Savings of parents (if single) / of spouse (if married): S$ 

Your own Cash Savings: S$ 
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C6. EXPLAIN BRIEFLY ON YOUR CURRENT FAMILY SITUATION AND YOUR NEED FOR FINANCIAL AID 

 

D.   FINANCING REQUIRED 
Have you applied for the following Loans? If yes, please provide following details. Indicate “NA” if not applicable. 

Name of Loan Date of Application Amount of Loan Applied (S$) Academic Year 
a)        Tuition Fee Loan    

b)        CPF Approved Education Scheme    

c)        Mendaki Tertiary Tuition Fee Subsidy 
(TTFS) Scheme    

E. LIST ANY PREVIOUS APPLICATION FOR SCHOLARSHIP/BURSARIES/STUDY LOANS TO THE UNIVERSITY 
If not applicable, please indicate “NA”. 

Date of Application Name of Award/Loan Value of Award/Loan (S$) Outcome of Application 
    

    

    

F.  ARE YOU IN RECEIPT OF OR HAVE YOU APPLIED FOR SCHOLARSHIPS/BURSARIES/STUDY LOANS OR OTHER 

FINANCIAL ASSISTANCE OFFERED BY OTHER ORGANISATIONS? 
If not applicable, please indicate “NA”. 

Date of Application Name of Award/Loan Value of Award/Loan (S$) Outcome of Application 
    

    

    

G.   PARTICULARS OF GUARANTOR 
Guarantor’s Full Name as stated on NRIC/Passport: *Mr / Mdm/ Miss (please underline surname / family name) Date of Birth: Guarantors must be between 21 & 60 years 

of age. 

NRIC/Passport/Fin No.: Student ID.: (if an SUTD student) Citizenship: 

Marital Status: Relationship to Loan Applicant: Occupation: 

Permanent Home Address: (in Singapore) Mailing Address: (in Singapore) Home Tel. No.: (in Singapore) 

Overseas Home Address: (For foreigners only, PRCs to complete in Hanyu Pinyin): Overseas Home Tel. No.: 

Email Address: Mobile No: (In Singapore) Overseas Mobile No: 

Name & Address of Employer: Office Tel. No.: 

If you are a guarantor of any other student’s loan, please provide the following details: 
Name of Borrower Name of Lender Type of Facility Amount Guaranteed 

1.    

2.    

3    
H. DECLARATION BY BORROWER 

In consideration of DBS Bank agreeing to grant me the SL on behalf of SUTD at my request, I hereby:  
i)declare that (a) I am not a bankrupt; (b) the information given in this application is true and correct; (c) I have not wilfu lly withheld any material fact; and (d) I have understood all the terms & conditions 
governing the SL. 
ii) agree to be bound by DBS Bank’s Privacy Policy, as may be amended, supplemented or substituted by DBS Bank from time to t ime. DBS Bank’s Privacy Policy can be obtained by (a) downloading a 
soft copy from DBS Bank’s website (DBS’ website at www.dbs.com.sg/privacy); or (b) obtaining a hard copy from a DBS/POSB branch; 
iii) consent to the collection, use, disclosure and processing of my information and particulars relating to and in connection with me (whether contained in this application or otherwise), any and all 

of my accounts/facilities with DBS Bank (whether held alone or jointly), any transaction or dealings between me and/or SUTD and DBS Bank, my credit standing and financial position, in 
accordance with the terms & conditions governing the SL and DBS Bank’s Privacy Policy, as may be amended by DBS Bank from time to time. 
iv) I am aware of Singapore’s firm stance against illegal and illicit activities. I confirm that my application for this facility/product is not for illegitimate purposes and that this facility/product will not be used 
as a platform for illegal activities.  

 
I understand that the provision of any inaccurate or false information will render this application invalid. I understand that the University and/or the bank administering the SL Scheme reserve the right to 
reject my application without assigning any reasons.  
 

I hereby consent to the University collecting, using, disclosing and processing the information given by me in this application and any other personal data and information on my academic performance in 
University courses and participation in University activities and programmes, for the purpose of assessing, processing or administering this application or the SL. 

 

 

Signature of the Borrower:                                                                                                                    Date:                                                  
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I. DECLARATION BY GUARANTOR 
I hereby:  
i)declare that (a) I am not a bankrupt; (b) the information given in this application is true and correct; (c) I have not wilfu lly withheld any material fact; and (d) I have understood all the terms & conditions 
governing the SL. 
ii) agree to be bound by DBS Bank’s Privacy Policy, as may be amended, supplemented or substituted by DBS Bank from time to time. DBS Bank’s Privacy Policy can be obtained by (a) downloading a 
soft copy from DBS Bank’s website (DBS’ website at www.dbs.com.sg/privacy); or (b) obtaining a hard copy from a DBS/POSB branch; 
iii) consent to the collection, use, disclosure and processing of my information and particulars relating to and in connection with me (whether contained in this application or otherwise), any and all of my 
accounts/facilities with DBS Bank (whether held alone or jointly), any transactions or dealings between me and/or SUTD and DBS Bank, my credit standing and financial position, in accordance with the 
terms & conditions governing the SL and DBS Bank’s Privacy Policy, as may be amended by DBS Bank from time to time.  
iv) I am aware of Singapore’s firm stance against illegal and illicit activities. I confirm that my application for this facility/prod uct is not for illegitimate purposes and that this facility/product will not be used 
as a platform for illegal activities.  
 
I understand that the University and/or the bank administering the SL Scheme reserve the right to reject my application without assigning any reasons. 
 

I hereby consent to the University collecting, using, disclosing and processing the information given by me in this application for the purpose of assessing, processing or administering this application or 
the SL. 

 
 

Signature of the Guarantor:                                                                                                                    Date:                                             

           
  FOR OFFICE USE ONLY   
  Application is :  Approved      Not Approved                                         

  Remarks: 

  By:_________________________________                    Date: _________________________  

 

 

    

 Email sent/ Letter issued?  Yes  No 

 Date sent/issued: 

 

* please delete accordingly 
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