[image: image1.png]



Ministry of Home Affairs

SAFE Programme 2009 (Application Form)
(Part I) 
School Details
a)
Name of School: 
     
b) 
School Category:
 FORMDROPDOWN 

c)
Address of School:
     
(Part II) Project Team Details
a)
Title of Project:
     
b)
Security Focus (Can be more than one):

 FORMCHECKBOX 
Personal Security

 FORMCHECKBOX 
Social Security

 FORMCHECKBOX 
Community Security
 FORMCHECKBOX 
Physical Security

 FORMCHECKBOX 
Others

c)
Description of Project in 1200 Characters: (If more space required, please attach separate copy)
     
d)
Name of Team Members (Name & NRIC):


	S/No
	Name
	NRIC

	1
	     
	     

	2
	     
	     

	3
	     
	     

	4
	     
	     

	5
	     
	     

	6
	     
	     

	7
	     
	     

	8
	     
	     

	9
	     
	     

	10
	     
	     


e)
Name of Key Liaison Teacher:


     

Contact Details:
Tel:      
Email:
     
f)
Name of Alt Liaison Teacher (optional):
     
Contact Details:
Tel:      
Email:
     
_______________________________________________________________________________________

Please submit completed form before 13th Feb 2009 to marcus_lee@mha.gov.sg
For any further clarifications please call 64786007
