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MINISTRY OF EDUCATION  
  

  
Late Application / Appeal to Offer *Bahasa Indonesia / Arabic   

*Please delete accordingly  
  

SECTION I  

School / Zonal Centre: ________________________________________  
  
Date of Application: ______________  
  
Application to Study: *Bahasa Indonesia / Arabic  
  
Reason(s) for Late Application / Appeal  
_________________________________________________________________________  
  

INFORMATION OF STUDENT (Please write in CAPITAL LETTERS)  
  

Name (underline surname)  
  
  

Student Identification No.  
  

Secondary School  
  

Level/Class/Stream  
  

Citizenship  
  

Race  

  
INFORMATION ON EXAMINATION RESULTS   
  

PSLE Score (If applicable)  
  

MT AL Score at PSLE   

Mother Tongue Language (MT) offered at PSLE  
*Chinese / Malay / Tamil / Others: ___________ (please 
specify subject)  
  

 EL AL Score at PSLE  

  
Exempted from Mother Tongue (please specify reason): _______________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 

Date of Exemption: _______________ 
  

  
For students who sat for PSLE, please attach the PSLE Results Slip.  
For students who did not offer PSLE in Singapore, please attach the Primary certification (with 
results) and latest academic record (if any).  
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INFORMATION ON STUDENT’S PARENTS   
  

Name of Father  
  

 Name of Mother  
  

 

Citizenship  
  

 Citizenship   

Home no:  
  

Office no:  Handphone no:  Email Address:  
  

  
DAYS AVAILABLE FOR CLASSES: Please tick the day(s) that the student will be available for 
Bahasa Indonesia / Arabic (subject to availability)  
  
Monday             Tuesday             Wednesday            Thursday                  Friday     
  
I declare that the above particulars are correct.  
  
_______________________________        ________________                 ______________  
      Name of Parent / Guardian                             Signature                                  Date  
  
CONTACT OF MOTHER TONGUE LANGUAGES HEAD OF DEPARTMENT/SUBJECT HEAD/ 
CO-ORDINATOR  
  

Name  
  
  

Office no  Email Address  
  

 

SECTION II  
To be completed by School Principal and submitted to CPDD1, MOE to the following 
officers:    
  
Bahasa Indonesia / Arabic: Norafizah_SHARIFF@moe.gov.sg  
  
1 The school confirms that all particulars in SECTION I are complete and correct.  
  
2 I *recommend / do not recommend this case for consideration.  
     
_________________________     ______________       __________   _______________  
        Name of Principal                            Signature                   Date             School Stamp  

  

RESULT OF LATE APPLICATION / APPEAL (For official use only)  

Your child’s application to offer *Bahasa Indonesia / Arabic is *SUCCESSFUL / NOT 

SUCCESSFUL.  

The child will attend lessons at ______________________________.  

Date: ____________  


