
  

 
  

 
APPLICATION FORM FOR SINGAPORE ACADEMY OF YOUNG ENGINEERS 

& SCIENTISTS (SAYES) 
  

   

PERSONAL INFORMATION  

Name____________________________________________ Male   Female  

NRIC/FIN_______________________ Singaporean/PR/Others_____________________________  

Address 

______________________________________________________________________________  

Tel (H)________________________ Tel (HP)________________________  

Email_____________________________________________________Age _________________ 

Date of birth_____________________________________School__________________________ 

Reference (teacher’s name and contact number)________________________________________ 

Person to contact in case of emergency  

Name ______________________ Relationship ______________Contact ____________________ 

 

EDUCATION & INTEREST  

Current level in School/JC/Polytechnic/University________________________________________ 

 

Which areas are you interested in? You may tick more than one.  

• Astronomy      • Physics 

• Chemistry      • Computer Science 

• Engineering/ Robotics    • Interactive/ Digital Media  

• Life Sciences      • Innovation & Design 

• Mathematics      • Others____________________________ 

 

 

Have you participated in any of the following events?  

• Primary Science Badge Scheme   • SSEF  

• Questa Club      • Science Buskers  

• Science Centre Volunteer Programme  • NJRC  

• A*STAR Science Award    • SAFMC  

• A*STAR Talent Search    •Others____________________________ 

• National Science Challenge  

 

 



  

                                                                  

                          

I want to join SAYES because (what do you hope to gain?) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

COMMITMENT AND PREFERENCES  

I prefer the club meeting to be held on: Friday afternoon          Saturday morning  

 

DECLARATION  

All members and Parents/Guardians, please read, sign and date the following:  

I certify, that all information given by me/applicant in this application form is true and correct. I 

agree that I will not hold the Science Centre liable for any injury, loss or damage that I/applicant 

may suffer or sustain in the course of or in connection with my/applicants’s participation.  

_____________________________________________________       ______________________ 

(Name of applicant)        (Signature and Date)  

Applicant is under 18. He/She has my permission to be a member of SAYES.  

_____________________________________________________  ______________________ 

(Name of parent/guardian)       (Signature and Date)  

 

 

PLEASE SEND COMPLETED FORM TO: Singapore Academy of Young Engineers & Scientists 

(SAYES), Science Centre Singapore, 15 Science Centre Road, Singapore 609081  

Tel: (65) 64252386 Fax: 65659533 Email: sayes@science.edu.sg  

 

For official use:  

Date received:  

Status: Approved / Rejected  

If approved, please proceed to Visitor Service Counter for payment. 

    


