APPLICATION FORM FOR 

PROFESSIONAL & LEADERSHIP DEVELOPMENT SCHEME FOR SOCIAL WORKERS

INSTRUCTIONS:

1.
Application must be made by the employing agency using the prescribed application form. 

2.
Applications are open to Singaporeans and Permanent Residents.

3.
Nominee must meet the eligibility criteria for the scheme.

4.
The completed application form should be accompanied by a copy of the following supporting documents from the nominee:


a.
Identity Card

b. Social work qualification certificate (to provide transcripts if the

certificate does not clearly state that the qualification obtained is for social work e.g. Degree of Bachelor of Arts) 

c. Other relevant professional certificates and testimonials (if any) 

5.
All documents submitted in support of the application will not be returned. 

6.
The completed application form should be sent to the following address before the closing date:

The Professional & Leadership Development Scheme Secretariat

Manpower Capacity & Capability Department

National Council of Social Service

170 Ghim Moh Road #01-02

Singapore 279621

7.
Incomplete application will not be considered. 

	SECTION I: TO BE FILLED BY NOMINEE 

	Particulars
	Employment History

(Beginning with the most recent employer)
	Social Work & Other Relevant Qualifications

(Beginning with the most recent tertiary level qualification)

	Name of Nominee 


	Name of Organisation
Position Held


	Date Joined

(DD/MM/YYYY)

Date Left

(DD/MM/YYYY)
	Years of Service 
	Qualification
Training Institution

Year of Award

	Age 


	
	
	
	

	Citizenship 

(Please select the appropriate box)
 FORMCHECKBOX 
 Singaporean   FORMCHECKBOX 
 Permanent Resident


	
	
	
	

	Contact Details for Clarifications

Contact Number: 

Email Address: 

Office Address:

  
	
	
	
	


	Achievements/Contributions 

(List, especially, those that showcased your leadership qualities and professional competence.)
	Please state how you plan to apply/share the knowledge gained after the training. 

(Please note that successful applicants will subsequently be required to submit a report on this area within 6 months after the training.)
	Other Information (In any)

(For example, details on Professional Body’s membership and scholarship/ awards received.) 

	
	
	 


	SECTION II: TO BE FILLED BY NOMINATOR

	Particulars
	Reasons for Selecting the Nominee
	Career Development Plan for Nominee

Within the Next 3 Years

	Name of Organisation


	
	· 

	Name of Executive Director  


	
	

	Contact Details for Clarifications

Contact Number: 

Email Address: 

Office Address:


	
	


	SECTION III: DECLARATION

	I declare that the particulars and information provided are true and correct to the best of my knowledge, and that I have not willfully suppressed any material facts.



	Signature of Nominator (Executive Director): 

Date: 


	Signature of Nominee:

Date: 

	Organisation Stamp:


	Supporting Documents Enclosed:

(Please indicate accordingly.)

  FORMCHECKBOX 
  A copy of the NRIC

  FORMCHECKBOX 
  A copy of the social work qualification certificates & transcripts 

  FORMCHECKBOX 
  Other Professional Certificates 

  FORMCHECKBOX 
  Others: 
        


PAGE  
1

