
Annex B 

 
 
 

AVA Learning Journeys 
Application Form 

 
Email completed form to  

Ms Phyllis Hui at phyllis_hui@ava.gov.sg  
or fax to:  6223 5383 

 
1. Your Information:  

Name: Mr/Mrs/Ms/Mdm ____________________ Position Held: ___________________  

School Name :  _________________________________________________________  

School Address: _________________________________________________________  

Contact No: _________________________(O) ____________________________ (HP) 

Fax: ____________________________ Email: ________________________________  
 
2. Learning Journey Programme (please tick one): 
 
a. � Agrotechnology Parks A   b. � Agrotechnology Parks B 
c. � Centre for Animal Welfare & Control  d. � Marine Aquaculture Centre 
e. � Veterinary Public Health Centre  f.  � Animal & Plant Health Centre 
 
3. Preferred Dates and Times (bookings for 2011 are open):  
 

1
st 

Choice    Alternative 
Date: _________________  Date:_______________________  
Start Time:_____________  Start Time:___________________ 
 
 
4. Levels (eg. Primary 2, Secondary 4, Poly):________________________________  
 
 
 
5. No. of students and teachers: __________________________________________  
 
 
 

 
Thank you. We will contact you to confirm your request. 

 
 

mailto:phyllis_hui@ava.gov.sg

