S SEFTAVIY 12:63  FROM _ TO 962507201 P.006
¥

4 ™

7 SINGAPORE COOPERATION AFFIX A
4 PROGRAMME APPLICATION FORM RECENT

_— PASSPORT-
aZE
Please type or write clearly in capital letters, Do not leave any PHOTOGRAPH
space blank, Use "NIL” or “N/A” where applicable. HERE
N S/
Singapore Cooperation Programme Training Award (SCPTA)

Programme : e . et
Course Title I e i T o il
Course Dates T e
APPLICANT’S PARTICULARS

Salutation Obr OMr OMs OMs  OOthers:

Family Name

Given Name

Gender OMale OFemale Date of Blith (odfmmiyn

Maritz] Status _ Osingle OMarried ODivorced O Widowed

Nationality

Representing the Government of

{If ditferent from nationality)

Ethnic Group Religion

Passport Number. Passport Explry Date tedmmin)

CORRESPONDENCE ADDRESS

State/ .
Country Province City/Tawn
Postal Address

(Street, Houses
Block, Unit, etc)

Postal Code

CONTACT DETAILS

Country Cody | Aroa Gods | NUmber Courliry Coris | Afed Corn TNomBar
Mabile Home

Cffice Fax

Primary Emall

Secondary Email

PERSON TO BE NOTIFIED IN CASE OF EMERGENGY

Name . Relationship
Gountry Coda | Arer Code [ Number

Address : Contact |
Number

Email

NCTE: Thiz application form ghould be duly complated and endorsed by the Minlstry of Forelgn Affalrs or the National Focal
Point for Technical Asslstanca in your ecuntry, Forms which are Incomplete or not endorsed will not be ascepted. -
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SINGAPORE COOPERATION PROGRAMME APPLICATION FORM

EMPLOYMENT HISTORY (starting with prosent position, Le. in reverge chronological order)

P.007Y

Organisation Department

Deslgnation

Nature of Jab

From @dime/yy)

To (ddmmayy)

PRESENT

EDUCATIONAL QUALIFICATI

ONS (starting with highest qualification ttained, i.e. in raverse chronological erder)

bk

Educational Qualification Atiained:

Educational Institution

From (dd/mmay)

Ta (ae/mmivy)

PROFESSIONAL QUALIFICATIONS

LANGUAGE PROFICIENCY

- Type of Qualificatior

Date Atlained

indicate elither (Excellant, Good, Falr or Basic)

Languagy

Spoken

Wieittan

PREVIOUS ATTENDANCE

Programme?

f yes, please state the name and date of course(s)

Have you previously attended any courses spansared under the Singapoete Gaaperation

OYes

O No

EXPERIENCE AND TRAINING REQUIREMENTS

Please write briefly on your working experience and tralnlng requirements.
Copies of the relevant supporting documents (e.9. educational certificates, testimonials) should be attached,

1.

2
3
4,
5
6

NOTE: This spplication form should be duly complated and endorsed by the Ministry of Forelgn Affalrs or the National Focal
Polrt for Technical Assistance In your country. Forms which are Incompleta or not sndorsed will not be acceptad. .
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SINGAPORE COOPERATION PROGRAMME APPLICATION FORM

APPLICANT'S DECLARATION

I, of
Name of applicant ‘ ‘Represanting Gountry

Declare that:

(@ all information provided Is true, complete and accurate to the best of my belief and knowledge,
and that | have not willfully suppressed any material facts;

(o) | am medically fit and free from any medical problems which may impair my ability to attend the
training in Singapore; and ‘ )

{c) twill be personally liable for all medical expenses incurred during my stay in Singapore. (Al
suceassful participants are covered under Group Personel Accident and Hospitalisation Insurance
policies against accidents while in Singapore) .

Upon successful selection for the fraining award, | undertake to:
carry out instructions and abide by such terms and cenditions as may be stipulated by the
nominating and host governments in respect of this training course;

(b) abide by the rules and regulations of the training institution in which 1 undertake to study in or be
trained under;

{¢) submit/present any report which may be required;

(d) refrain from engaging in political activities and any form of employment for profit or gair;

(&) return to my home country upoen completion of the training; and

{i discontinue the course should | be found guilty of misconduet or be medically unit.

Hully understand that if | fail to comply with the terms and conditions of the training award, and/or any
of the abave declarations are found to be untrue, the award will be terminated with immediate effect
and [ will be liable to depart from Singapore at my own expense.

Date Sigaature of applicant

NOTE; This application form should be duly completed and endersed by the Ministry of Foreign Aflairs or the National Focal
Poirt for Technical Assigtance in your courtry. Forms which are incomplete ar not endorsed will 1ot be accepted.
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SINGAPORE COOFPERATION PROGRAMME APPLICATION FORM

TO: GOVERNMENT OF THE REPUBLIC OF SINGAPORE

Dear Sir
LETTER OF INDEMNITY

In consideration of your allowing me to do my training with the relevant Government departments/statutory

boards/institutions in Singapore, |, __ , of Passport Number
of, : , hereby declare that | shalt be personally liable for and shall indemnify
the Government of the Republic of Singapore and (name of TOTP partner couniry

or international organisation, if applicable) against all liabilities, claims, losses, demands, actions, suits,
proceedings, costs or expenses whatsoever arising under any statute or common law which may be
made or taken against the Government of the Republic of Singapere or incurred or become payable
by the Government of the Republic of Singapore in respect of any medical iliness, persenal injury,
(whether fatal or otherwise) to or the death of any person or in respect of any injury or damage whatsoever
to any property, real or personal arising out of or in the course of or by reason of my carelessness or
negligence, omission or default during my training with the relevant Government departmerits/statttory
boards/institutions in Singapore.

Dated this day of : 2010/2011

Signed by

Slgnature of appllcant Name of applicant

inthe presence of

Signed by

Signature of witness Name and designation of witness

NOTE; This application form shoutd be duly complated and endorsed by the Ministry of Foreign Affalrs or the National Focal
Polnt for Tachnieal Assistance In your eourtey, Farms which are Incomplete or riot endiorsed will not be accepled.

a
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TO BE COMPLETED BY THE NOMINATING GOVERNMENT

PROFICIENCY IN THE ENGLISH LANGUAGE OF THE APPLICANT

Excellent Good Fair Basic
Spoken
Written
FITNESS LEVEL

Excellent Good Fair Poor
Health

REASONS FOR APPIICANT'S SELECTION

THE POST WHIGH THE APPLICANT WILL BE REQUIRED TO FILL UPON SATISFACTORY
COMPLETION OF TRAINING

RELEVANCE OF COURSE TO APPLICANT’S JOB

NOTE: This spplication form should be duly complated and endorssd by the Minlgtry of Forelgn Affaira or the Nationa! Focal
Point for Technical Assistance in your country. Forms which are Incomplete or not endorsed will not be accepted.

g A T JER



