
 
 

FACULTY OF ARTS & SOCIAL SCIENCES 
DEPARTMENT OF SOCIAL WORK 

GEORGE Y SOH SOCIAL SERVICE SCHOLARSHIP ACCEPTANCE FORM 
Semester 1 / 2 *, AY ______________ 

 
CONDITIONS OF THE GEORGE Y SOH SOCIAL SERVICE SCHOLARSHIP: 
 

1. The Scholarship value shall be based on the Singapore citizen tuition fee rate (excluding the MOE Tuition Grant) of the 
academic course that the awardee is pursuing. The tenure of each scholarship shall be one academic year. 

2. You are not allowed, without the approval of respective awarding bodies, to concurrently hold any other form of free aid, for 
example, bursaries and scholarships from the University or other organizations.   

3. The Scholarship will be withdrawn if, in the opinion of the Selection Committee, your progress or behaviour has not been 
satisfactory.   

4. You will pursue the bachelor / honours (social work) degree of the Faculty of Arts and Social Sciences, during the tenure of 
award.  

5. If you accept this award, your particulars, including all examination results will be forwarded to the donor of this award, if 
requested. 
 

 

RECIPIENT’S PARTICULARS 
Title:    Mr  /  Mrs  /  Miss  /  Ms  * 

 
Name: 
(Underline Surname) 

 
 

Matriculation No:  
 

NUS Email Address:  
 

Personal Email 
Address: 

 
 

Contact Details: Residential:  
 

 Mobile:  
 

Mailing Address   
 
 
 
 

ACCEPTANCE (please tick one of the three boxes below) 

□ 

 
I accept the George Y Soh Social Service Scholarship as well as its terms and conditions, as stated above, for 
Semester 1 /  2 * of the academic year ___________ and confirm that I am not in receipt of any other scholarship or 
bursary award for the duration of my study in the same academic year. 

□ 

 
I accept the George Y Soh Social Service Scholarship and its terms and conditions, as stated above in the academic 
year ___________.    I wish to declare that I have successfully applied for 
______________________________________________________________ (other loan /financial aid) for my 
studies in the same academic year [please state semester if applicable: Semester - _________.] 

□ 

 
I do not wish to accept the George Y Soh Social Service Scholarship for Semester 1 / 2 * of the academic year 
____________. 
Reason:____________________________________________________________________________________ 
            ____________________________________________________________________________________ 
 

* - please delete accordingly 

Signature of recipient Date 

 


