NUS-MOE HSSR 2025 Application Form D
NUS-MOE HSSR 2025

DECLARATION OF COLLATED SUBMITTED APPLICATIONS

Name of School:  _________________________________________


1. The following teacher will be the Teacher Co-ordinator for the school:


Name:		______________________	

Designation:	______________________

Contact No:	_______________		E-mail:	________________


1. There are [total number of applications] applications from [name of school] for HSSR 2025f. We endorse and support [give number of supported applications] applications out of the total. 

Please list all the applications submitted by your school in the table below.  
Fill in applications in order of (i) the research topic; and then (ii) by alphabetical order of student surname (i.e., list students who applied for Topic 1 in alphabetical order of their surname, followed by the students who applied for Topic 2 in alphabetical order of their surname, etc).  
Tick the appropriate column if you have applications that you do NOT support.  

	No. 
	Name of student
	Research Topic 
Number
	Tick here if application is NOT supported by the school 

	1

	e.g. Chan, John 

	1 
	

	2

	e.g. Mohamed, Aziz 
	1
	

	3

	e.g. Tan, Ruth 
	1
	

	4

	e.g. Devi, R. 
	2 
	

	5
	e.g. Ng, Nancy 

etc. etc  
	2
	




















Name of Principal:	_____________________	

☐ 	By ticking this box, I confirm that my school principal has been informed of the school’s HSSR applications.
1

