
       (For Past Candidate Only)

Note: Re-application is only valid for students who had enrolled previously within the past 6 months.

New Test Date:

Are you applying for the same level? (Please circle)

Please indicate level: □ Pri 2 □ Pri 3 □ Pri 4 □ Pri 5

(请注明年级） □ Sec 1 □ Sec2 □ Sec 3

PARTICULARS OF STUDENT （考生个人资料）

Name （姓名）:

Passport Number （护照号）:

Date of Birth （出生日期）: Gender:       □ Male □ Female 

PARTICULARS OF PARENT / REPRESENTATIVE （父母 / 代表人的个人资料）

Name （姓名）:

Contact Number （联系号码) :

NRIC/Passport （身份证 / 护照号码）:

Email Address (电子邮件)：

Mailing Address （邮寄地址）:

DECLARATION （考试申请声明）

I certify that the above information provided in this Re-Application Form is complete, true and accurate. I accept

that any false information  given in this form would render this application invalid and the above student being 

unsuccessfully registered.

我确保在申请表格上所提供的所有资料是完整，真实和准确的。如有任何虚假，
我将承受该考生被取消考试资格或考试成绩判为无效的后果。

□ The student has met the age requirement for the level of application.

□ The student has NOT met the age requirement for the level of application.*

*( Parents / Representatives are required to fill in part 2 of form, please see overleaf.)

Previous test date

（前考试日期）

Signature and DateName of Parent / Representative

Principals Academy  9 Woodlands Ave 9, Republic Polytechnic, Singapore 738964 Tel: 63630330  Fax: 63630220   Website: www.pact.sg

      Re-Application Form

YES / NO

: :(前收据号)

Previous Receipt No



                     To fill up the following if the student has not met the age requirement for the level of application.

(1)

(2)

(2)

that the said candidate may not be able to enroll into a local government school 

due to his/her age and will not be held responsible under any circumstances.

Signature / Date

(签名/日期)

Principals Academy  9 Woodlands Ave 9, Republic Polytechnic, Singapore 738964 Tel: 63630330  Fax: 63630220   Website: www.pact.sg

scheduled on _________________ . 

     Part (2)

(Name of Parent / Guardian)

（家长/监护人 姓名）

 以上述学生的家长/监护人，申请新加坡政府中学入资格考（PACT),

以下的考试日期 ________________________。

I acknowledge that I had been informed / advised by Principals Academy Inc (PAI) 

我了解也被校长学院通知/给与劝解说以上的学生可能没法报进新加坡政府中小学

由于学生的年龄，所以校长学院在任何情况下将不会负责。

Letter of Agreement
(Underage / Overage Student)

I, __________________________ (Passport No: _______________), 

the parent / guardian of the above student wish to apply the PACT 

我， __________________________， ________________________（护照号）
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