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Malaysia Association of Shen Wu(SW) Musical Therapy
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Application Form For Music of Life Welfare Fund
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Education Level : ( )Primary School ( )Secondary School ( )Form6 ( )Diploma ( )Degree&Above
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Source of Income : ( )Working  ( )Government Subsidy (' )Parent Support (' )Child Support
(' )Relatives/Friends Support ( )Others

(i) REER GEFAHFEHFMA BAE K& RBH L F KL L WL Rt R I
Family Background (Please list the employment & Schooling particulars of individual, spouse, patrent,
siblings(Single) and children(Single))
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State Membership: Member effective Date:
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1, hereby declare that the above patticulars are true and correct. If any

of the above particulars are found to be untrue or incorrect, the association has right to reject the application.
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Signature of Applicant SW Music Thetapist Application Date
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