
 
 

 
 
 
APPLICATION FOR REAL ESTATE AGENCY COURSE 
    
PERSONAL PARTICULARS 
 
Name (as in NRIC): _______________________________________________________   
 
NRIC No: ______________________ Date of Birth: ______________ Sex: ___________   
 
Nationality: ____________________________ Mobile No:  ________________________ 
 
Mailing Address: ______________________________________________________________________ 
 
Postal Code: __________  Email: _________________________________________________________ 
 
Educational Qualifications: _______________________________________________________________ 

      

(Please attach a photocopy of your NRIC/Work Permit, GCE ‘O’ Level Certificate or any Other Relevant Certificate)  
 

PRESENT EMPLOYMENT 
 
Company’s Name: ________________________________________  Position Held: ________________ 
 
Company’s Address: ______________________________________  Postal Code: _________________ 
 
Tel No: (O) ______________(F) _______________ Email: _____________________________________ 
 

 

*   Course Fee - $580.00  
     
Note  
*    Course materials are provided 
*    Fees are inclusive of GST 
    

 
Terms & Conditions : 
 
1) Applicant must be at 21 years old at the time of registration 
2) Must possess at least 3 GCE “O” Level credits in one sitting.  Photocopy of certificate. 
3) Fee is one time payment. Cheque should be made payable to “Singapore Institute of Surveyors and 

Valuers” 
4) Application form must be completed and attached together with 1 recent passport size photograph, 

photocopy of NRIC (front & back) 
5) The Institute reserves the right to re-schedule or swap the dates if the need arises 
6) An administrative charge of 50% of course fee will be charged for withdrawals received in writing 
7) Minimum size class will start the class.  
 
 
 
___________________________                                                                      _____________________ 
                Signature                                                              Date   
 
=============================================================================== 
For Official Use Only                                                                                       Intake Batch :__________   
   
Cash/Cheque No: __________ Amount :__________ Receipt No : ___________Received by:________ 
 
Commencement Date: _______________(REAC Course)   CEHA Examination Date:_______________  

110 Middle Road, #09-00 Chiat Hong Building, Singapore 188968 
Tel: 65 62223030   Fax: 65 62252453   Website: www.sisv.org.sg 


