
JN Bank Saver’s Club Application Form 

Thank you for your interest in joining the JN Bank Saver’s Club, a financial empowerment initiative 
designed to teach students the core principles of money management and provide essential tools for 
financial independence.

___________________________________________________________________________________

Student Information

• Full Name: ___________________________________

• Date of Birth (DD/MM/YYYY): __________________

• School Name: _________________________________

• Grade/Class: __________________________________

• Gender: ______________________________________

• Address: ______________________________________

___________________________________________________________________________________

• Contact Number (Student or Parent/Guardian): ____________________

• Email Address (if applicable): _________________________________

___________________________________________________________________________________



Parent/Guardian Information

• Full Name: _____________________________
• Relationship to Student: ___________________
• Contact Number: ________________________
• Email Address: __________________________

___________________________________________________________________________________

Emergency Contact Information (if different from Parent/Guardian)

• Name: _______________________________________
• Relationship to Student: _________________________
• Contact Number: _______________________________

___________________________________________________________________________________

Program Information

1. Club Meeting Days and Time:
(As prescribed by school’s clubs and societies schedule)

2. School Coordinator and JN Banking Representative: Facilitated by the school coordinator 
and supported by JN Bank and JN Foundation representatives.

3. Key Learning Areas:
- Basics of savings and budgeting.
- Identifying needs vs wants.
- Creating personal budgets and setting financial goals.
- Understanding financial tools and establishing financial independence.

___________________________________________________________________________________

Parent/Guardian Consent

I, the undersigned parent/guardian, give my permission for the student named above to participate in 
the JN Bank Saver’s Club activities, financial education sessions and club-related events.

I understand and agree that:

• The program aims to teach and promote financial literacy.
• My child will be expected to attend weekly club sessions and actively participate in activities.
• The JN Bank Saver’s Club will not collect any cash through school coordinators for account 

opening purposes or any other reason. 



Signature of Parent/Guardian: __________________________________

Date: ______________________________________________________

___________________________________________________________________________________

Student Commitment Statement

I, the undersigned students, commit to:

1. Attending and participating in all JN Bank Saver’s Club sessions.
2. Applying the financial knowledge and skills learned during the program.
3. Demonstrating respect and courtesy to all club member and facilitators.

Signature of Student: ____________________________________

Date: __________________________________________________

___________________________________________________________________________________

For Official Use Only:

• Date Application Received: _________________________
• Remarks: ________________________________________


