
   

 

 

 

Application Form  Admission Year 2005 
 
 
Fill in the forms in your own handwriting. Send it back to us together with 2 recent passport size 
photographs, 2 letters of reference and a statement stating your aspirations and reasons for choosing TTRP. 
Include an application fee of S$31.20. Cheques should be made payable to "Practice Performing Arts 
Centre Ltd". Application fees are not refundable. 
请亲自填写表格，连同两张近期护照型照片，两封推荐信，和一篇关于你的志向以及为何选择这个课程的文

章，寄到以下地址。请随函附上 S$31.20（外加消费税）报名费。所有支票需注明付给"Practice Performing 
Arts Centre Ltd"。 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

申请表格 2005 年入学 

 
 
Name (Underline Surname)    
英文姓名（请在姓氏下面划线） 
 
_________________________________________________________________________________________________________ 
 
Name in Mother Tongue 
母语姓名  

 
_________________________________________________________________________________________________________ 
 

 
Address where you can be easily reached 你最可能收到信的地址 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
 

Telephone no.电话号码________________________________  (home 住家) _________________________________ (office 办公) 
 
______________________  (fax 传真) ________________________  (pager 传呼) ___________________________ (mobile 手提) 
 
 

Email 电邮 
 
_________________________________________________________________________________________________________ 
 
 
Identity Card / Passport No. 身份证/护照号码________________________ Date of Birth 出生日期 _____________ Sex 性别_____ 
 
 

Place of Birth 出生地点 
 
_________________________________________________________________________________________________________ 
 
 

Nationality 国籍 (Singapore Citizen 新加坡公民 / Permanent Resident 永久居民/ Others, please state 其它，请注明) 
 
_________________________________________________________________________________________________________ 
 
 

Ethnicity 种族_____________________ Religion 宗教_____________________ Marital Status 婚姻状况 _____________________ 
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Language Proficiency 语言能力 
List the language(s) you write and/or speak, and the level of proficiency. 请列明你能说能写的语文， 以及语文程度。 
 
Written 书写 (Fluent/Adequate/Need help 流利 / 一般 / 需要协助) 
 
_________________________________________________________________________________________________________ 
 
Spoken 谈话 (Fluent/Adequate/Need help 流利 / 一般 / 需要协助) 
 
_________________________________________________________________________________________________________ 
 
 
Financial Support 财政状况 
If you are offered a place, please indicate how you intend to support yourself. 
若你获得入学资格，请写明你将如何支付课程费用。 
1. Fees 学费 (Bursary/Scholarship, Private Funding, Others - please state 助学金/奖学金、个人资金、其它-请列明) 

 
__________________________________________________________________________________________________________ 
 
2. Maintenance 生活费 
(Bursary/Scholarship, Private Funding, Others - please state 助学金/奖学金、个人资金、其它-请列明) 
 
__________________________________________________________________________________________________________ 
 
If you wish to apply for a bursary or scholarship, 
Please give a detailed account of your personal/family financial status on separate sheet(s) if necessary. 
若你有意申请助学金， 请用附页清楚列明你个人与家庭的财政状况。 
 
__________________________________________________________________________________________________________ 
 
 

__________________________________________________________________________________________________________ 
 
 
__________________________________________________________________________________________________________ 
 
 
 
Technical Theatre 剧 场 技 术 
If you have had experience in technical theatre, how would you describe your abilities?  
若 你 拥 有 剧 场 的 技 术 经 验， 你 会 如 何 形 容 你 的 能 力? 
 
 

Stage Management 
舞 台 监 督 

Stage Lighting 
灯 光 

Stage Sound 
 音 效 

 
{ No Experience 
        毫 无 经 验     
{ Beginner 
        初 学 
{ Advanced 
        颇 有 经 验 
{ Very Experienced 
        经 验 丰 富 

 

 
{ No Experience 
        毫 无 经 验    
{ Beginner 
        初 学 
{ Advanced 
        颇 有 经 验 
{ Very Experienced 
         经 验 丰 富 

 
{ No Experience 
        毫 无 经 验    
{ Beginner 
        初 学 
{ Advanced 
        颇 有 经 验 
{ Very Experienced 
        经 验 丰 富 
 

 
 
Other Areas 
(pls give brief details) 
其  它（略 谈） 
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Health History 健 康 状 况 YES
是 

NO
否 

If yes, please explain 
若 是， 请 告 详 情 

1 Difficulty with physical exercise?  
做 激 烈 的 运 动 会 有 困 难 吗? 

   

2 Advice from a physician not to exercise?  
医 生 曾 劝 告 避 免 运 动 吗? 

   

3 Muscle, joint, or spinal disorder that could be aggravated by exercise?  
运 动 将 促 使 肌 肉、 关 节 或 脊 椎 的 问 题 恶 化 吗? 

   

4 History of heart problems?  
心 脏 曾 有 问 题? 

   

5 History of lung problems?  
肺 部 曾 有 问 题? 

   

6 High or low blood pressure?  
过 高 或 过 低 的 血 压? 

   

7 A chronic illness?  
慢 性 疾 病? 

   

8 Recent surgery (within the past 6 months)?  
过 去 六 个 月 内 曾 动 手 术? 

   

9 Diabetes?  
糖 尿 病? 

   

10 Glaucoma?  
青 光 眼? 

   

11 Are you pregnant?  
是 否 怀 孕? 

   

12 Are you presently taking any medication, which may affect, or be affected 
by physical activity?  
现 今 是 否 需 服 药， 而 药 物 是 否 会 影 响 体 力， 或 运 动 将 

促 使 药 物 产 生 不 良 后 果? 

   

13 Gout?  
关 节 炎？ 

   

14 Epilepsy?  
羊 癫 病? 

   

15 Breathing difficulties or asthma?  
呼 吸 困 难 或 哮 喘 病？ 

   

16 A hernia? 
疝 气? 

   

17 Have you been hospitalized recently?  
最 近 曾 住 院 治 疗? 

   

18 Do you have or have you had recently any infections or infectious diseases 
(describe)?  
现 患 或 曾 患 传 染 病? 

   

 
 
 
Are you currently receiving care through 现 今 是 否 进 行 以 下 治 疗 
 
1 Physical Therapy 物 理 治 疗    
2 Psycho Therapy 心 理 治 疗    
3 Chiropractor 脊 椎 治 疗    
 
 
 
 
Please give a brief description of any past or current injuries, structural alignment problems or medical conditions not specified above 
请 大 略 形 容 以 上 未 提 到 的 曾 有 或 现 有 的 伤 痛、 关 节 骨 架 调 整 / 移 位 或 其 它 体 格 问 题。 
 
___________________________________________________________________________________________________________ 
 
 
___________________________________________________________________________________________________________ 
 
 
___________________________________________________________________________________________________________ 
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Have you ever been convicted in a court of law in any country?     Yes / No      
是 否 曾 在 任 何 国 家 触 犯 法 令?   有 /  否            
 
 
Please provide information regarding the following, in separate appendices as listed 
请 为 以 下 附 录 提 供 资 料，请 用 附 页 清 楚 列 明 
 
 
Experience in the Arts 艺术经验                                                                                                       [Appendix A 附录 A] 
 
Previous Learning Experiences 学习经验 (Academic and Others 学术与其它)    [Appendix B 附录 B] 
 
Employment Experience 工作经验                                                                        [Appendix C 附录 C] 
 
Statement of Aspiration 你的志向 
(Please tell us why you are interested in joining this programme 请写明你为何对此课程有兴趣) [Appendix D 附录 D] 
 
Other things you wish to tell us 还 有 其 它 事 宜 相 告    [Appendix E 附录 E] 
 
 
 
 
 
 
 
 
 
 
 
 
I declare that all the particulars furnished by me in this application are true. 
本人慎重申明，  以上所提供的资料全部属实。 
 
 
 
 
 
 
 
 
 
__________________________________________________   ___________________________________ 
 

Signature of applicant 申请者签名         Date 日期  
 
 
 
 
 
For official use only 公司内部使用 
 

 
Reference No.        Date 
 
 
 
Receipt No.      Received by 
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