
 

CONFIDENTIAL 

 

 
 

MINISTRY OF CULTURE, COMMUNITY AND 

YOUTH 

Photograph 

RACIAL AND RELIGIOUS HARMONY CIRCLE 

MEMBERSHIP FORM 
 

 

PERSONAL INFORMATION 

NAME OF HARMONY CIRCLE: 
(Name of Constituency) 

Name as in NRIC: (In BLOCK and underline surname) 

*Dr/Mr/Mdm/Mrs/Miss 

 

Name in Chinese Character 

(if applicable) 

 

NRIC No: Date of Birth: Age:  Sex: *Male / Female 

Singapore PR:   *Yes/No/NA 

 
Nationality: 
 

Country of Birth: 

Race: Religion: 
 

Marital Status:  * Single / Married / 

Widowed / Divorced / Separated 

Represented Religious Affiliation / Organisation and Address  
(If applicable): 

Position held in Nominating 
Organisation: 

Grassroots Affiliations and 
Position held (If applicable) 

Language Proficiency: Education Level:         

*PSLE/ N’level/ O’level/ A’level/ 

Diploma/ Degree and above  

Home Address: ____________________________________________________   Postal Code     

Mailing Address*:__________________________________________________  Postal Code_______________ 

E-mail Address: ______________________________________________________________________________     

Home Telephone No: _______________________________Handphone No: _____________________________ 

*(if different from Home Address) 

WORKPLACE INFORMATION 

Occupation: 
 

 

Name of *Employer/Company: (please specify if you are self-employed) 

 

Workplace Address: _________________________________________________ Postal Code _____________  

 

Workplace Telephone No. ______________________ 



 

*Delete as necessary 
*Pls ensure that all fields are completed 

 
 

 
  

 

DECLARATION 

Other Information: 
 

(i) Are you currently/ were you formerly a 
Harmony Circle Member? 
 

Yes No 

(ii) Are you currently under police 
investigations in Singapore or overseas? 
 

Yes No 

 
If you answered Yes to any of the questions above, please provide details below:  
 
 

 
 

 

I certify that the information in this application is accurate and correct. 

 

 

 

__________________________________ 

     Signature of Applicant and Date 
 

RECOMMENDATION AND ENDORSEMENT 

 

Position Recommended:   ___________________________________ 

 

 

Recommended by:            
 
 
 
 
_                                                                                    ___                   
             Name & Designation                                                                                Signature & Date 

 


