SINGAPORE COOPERATION
PROGRAMME APPLICATION FORM

Please type or write clearly in capital letters. Do not leave
any space blank. Use "NIL” or “N/A” where applicable.
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Programme: Singapore Cooperation Programme Training Award (SCPTA) /

Smali island Developing States Technical Cooperation Programme (SIDSTEC)

Course Title: Building Food Security
Course Dates: 17-21 October 2016

PART ONE: APPLICANT DETAILS (TO BE COMPLETED BY APPLICANT)

Applicant's Particulars

Title .. ..

Drivir/Mrs/Ms/Others (please circle accordingty)

Famiy Name

“Given Name' .

Gender

Date’.. of -~ Birth

(ddimmiyy)

“Nationality

" Represénting ..

~Govarnment-of - 0

“PassportNumber. -

Passport

-Expify p
Date {dd!mmiyy) =

‘Religion

‘Dietary Restrictions
(ifany)

Contact Details

-C-antry/:Téﬁrfrito ry : :

State/Provinge

'C.ity:/i”.o:wn _

" Office Add réss . .:

“Postal Code - -

oo Lounty
Gode -]

L GodE.

“Telephane No.

~Personal Email |

]

“Other Emaii

Person to be notified in case of emergency

Name:

Relationship

f-\adress o e

j'feiepho_ﬁé- NG

Cotint'ry'(:r:de"' CareaCode |

NOTE: This appiication form shouid be duly completed and endorsed by the Ministry of Foreign Affairs or the National Focal Peint for

Technical Assistance in your country/fierdtory. Forms which are incompiete or not endorsed will not be accanied.




SINGAPORE COOPERATION PROGRAMME APPLICATION FORM

Employment Hlstory

T YN T R To oo
u:ic”9?”53?03~- | Depa“me”t oo Desinaton ) 0 NAWBOTIR LT | gdmmiyy) | (ddimmyy)

PRESENT .

Educational Qualifications

' g Choe T ‘ o e R g e T
.Edgga.i.trgr.xa.*l @L.x.a.lﬁcg’.ncj)n :*tax_n_e.c_!____. e Educatzonal msr;tut;on-;:-_:_._:._E. b (ddimmivy | {daimmiyy)

Professional Qualifications

Descnpuo 'ofﬁQuais‘f’catlon ; ERC

Previous Attendance

Havs you ‘attericed: aﬁy colrses sponsorediundarihs Smgaoore Cooperahon Programme :
‘previausly? if ves:; please state the namié and daigiof GGiitsas) 1 .1 S

o YesMNoo

NCTE: This application form should be duly completed and endorsed by the Ministry of Foreign Affairs or the Nafional Focal Point for
Tachnical Assistance in your countryAerritory. Forms which are incomplete or not endorsed will not be accepted.



SINGAPDRE COORERATION FROGHARMME APELICATION FORM

PART TWO: DECLARATION (TO BE COMPLETED BY APPLICANT)

of

Name of applicant Representing Country/Territory

Declare that:

(a)

{b)

All information provided is true, complete and accurate fo the best of my belief and knowledge, and
that | have not wilfully suppressed any material facts;

I am medically fii and free from any medical problems which may impair my ability to attend and
complete the training in Singapore;

I am proficient in spoken and written English. (The course will be conducted in English.  All
participants are expected {o have a good working knowiedge of the English language.), and

I 'will be personally liable for all medical expenses incurred during my stay in Singapore, other than
those covered under the Group Personal Accident insurance and Group Hospital & Surgical
[nsurance policy.

(IMPORTANT NOTE: All successful pariicipants are covered under Group Personal Accident and
Group Hespital & Surgical Insurance, which does not cover any pre-existing conditions/ilinesses or
any outpatient medicai/dental treatment. Participants are persconally liable for ali medical expenses
beyond what is covered by the insurance policy. As the coverage is limited, participants are advised
to make their own arrangements to obtain adeguate medical insurance coverage for their stay in
Singapore.)

(For pregnant applicants) | am months pregnant and am/am not certified by a qualified
doctor to be medically fil and in good health to travel and attend the training in Singapore;

f fully understand that if | fail to comply with the terms and cenditions of the training award, and/or any of the
above declarations are found to be untrue, the award will be terminated with immeadiate effect and | will be
fiable to depart from Singapore at my own expense.

Date Signature of applicant

NOTE: This application form should be duly completed and endorsed by the Ministry of Foreion Affairs or the National Focal Point for
Technical Assistance in vour country/iaritory. Foms which are incompiate or nol endarsad wili not be accepiad




SINGAPORE COOPERATION PROGRAMBME APPLICATION FORM

PART THREE: TO BE COMPLETED BY DIRECT SUPERVISOR

| nominate (Dr/Mr/Mrs/Ms™) holding Passport No, for the
training course.

Name and Designation Email Address
Name of Organisation Country code  Area code Office tel no.
Signature Country code  Area code Office fax no.

Please descnbe why t’ne apphs::ant has been nommated ?or th;s course’ _' O REES S

Pledss describe what skills / Knowledge you wolld fike the dpplicant to gain-from this course 1 o e

PART FOUR: ENDORSEMENT (TO BE COMPLETED BY NATIONAL FOCAL POINT
FOR TECHNICAL ASSISTANCE / MINISTRY OF FOREIGN AFFAIRS OF NOMINATING
GOVERNMENT)

By signing below, | confirm that | endorse the above nominee and that | befieve all the staterments in this .
form fo be correct.

{Ministry’s Official Stamp)

Name

Desigration

Name of Organisation

Signature - -
Country code Arez code Office tel no.

Email Address Country code Area code Office fax no.

NOTE: This application form should be duly complatad and endorsed by the Ministry of Foreign Affairs or the National Focat Point for
Techmca[ Assisiance in your countryfteritory. Fomms which are incompiete or nol endorsed will not be accepted.



