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National Youth Civic Service 

 

 

National Youth Civic 

Service  

Creating Champions  
 

  Application Form  
1. Title:  ……………… (Mr./Mrs./Miss)  

2. Surname:  ………………………………………………………………………………………………  

(in block letters)  

3. Other names:  ……………………………………………………………………………………..…  

(in block letters)  

4. Maiden Name (if applicable):  ……………………………………………………………...........  

5. Date of Birth:  ………………………… (dd/mm/yy)                Age:  …………. years  

6. Residential Address:  ………………………………………………………………………………  

……………………………………………………………………………………………………………  

7. Phone No:  Home:  ………………………………..    Mobile:  …………………………  

8. Email address:  ……………………  

 

Education Background (Please select highest level of qualification)  

 

Form III of below      Form IV  

 

SC                                                                  HSC      

 

Degree      

 

Office Use 

 
Applicant Number: ………  
Region: ……………………..  
Remarks: …………………..  
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 Other, please specify …………………………………………………………………..  

Are you suffering from any illness or disease: Yes   No  

If Yes, kindly provide details:  ……………………………………………………………………………....  

 

The Commission for Youth and Others may request you to undergo a medical checkup prior to starting the 

programme  

 

Declaration  

I declare that the details provided are true and correct and that I also undertake to attend all courses/activities of 

this 12 week programme.  
Date:  …………………………………  Signature:  ………………  

 

 

Consent of Responsible Party (for those under 18 years)  

 
I  
………………………………………………………………………………………………………………… 
hereby authorise my daughter/son/ward to participate in the National Youth Civic Service organised by the 

Commission for Youth and Others.  

 

I certify that all information provided in this form is true and correct.  

 

Phone Number:  ……………………………      Signature : ………………………………………..  
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