APPLICATION FORM FOR 

SABBATICAL LEAVE SCHEME FOR SOCIAL WORKERS 2011
INSTRUCTIONS:

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

2.
Applications are open to Singaporeans and Permanent Residents.

3.
Applicant must meet the eligibility criteria for the scheme as listed in http://www.ncss.org.sg/VWOcorner/s_leave.htm
4.
The completed application form should be accompanied by a copy of the following supporting documents:


a.
Applicant’s 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);
d. Certificate of Accreditation; and
e. Brochure/other relevant materials on the professional advancement course(s)
5.
All documents submitted in support of the application will be non-returnable. 
6.
The completed application form should be sent to the following address before the closing date 30 December 2011 to:
The Sabbatical Leave Scheme Secretariat

Manpower Capacity & Capability Department

National Council of Social Service

170 Ghim Moh Road #01-02

Singapore 279621


Attn: Ms Kristine Choi
7.
Applications which are incomplete 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

	Date of Birth / Age 


	
	
	
	

	
NRIC/Passport No: ______________________

Citizenship 

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


	
	
	
	

	Accreditation Status 
(Please select the appropriate box)


 FORMCHECKBOX 
 Registered Social Worker (RSW)

 FORMCHECKBOX 
 Others, please indicate_____________________

	
	
	
	

	Contact Details for Clarifications

Contact Number: 

Office:_______________________

Mobile:_______________________.
Email Address: 

___________________________________

Home Address:

Work Address:

  
	
	
	
	


	Sabbatical Leave Plan

	Sponsorship Required (Please select the appropriate box)

 FORMCHECKBOX 
 Paid Leave for 10 weeks 

 FORMCHECKBOX 
 Paid Leave & Professional Advancement Sponsorship


	Elaboration of Plan – 

Please provide the outline of the plan in Parts A & B
· Describe the activities that you plan to carry out during the leave and state the objectives. 

· State how you and organisation would benefit from the activities.

· State how you would apply/share your new knowledge, skills and experiences when you return to your organisation.

· State how you would share your learning and experiences with others in the social service sector.

· Describe your plan of action for the sabbatical leave. 

· For Professional Advancement Sponsorship, clearly justify the choice of the University and programme/course.


	Leave Period [(DD/MM/YYYY) – (DD/MM/YYYY)] 


	

	Details of Professional Advancement (If applicable)

(Please select the type of professional advancement that you want to pursue)
	

	 FORMCHECKBOX 
   Part-time Course            

 FORMCHECKBOX 
   Full-time Course            

 FORMCHECKBOX 
   Research Work              

 FORMCHECKBOX 
   Study Trip 
	 FORMCHECKBOX 
   Exchange Programme            

 FORMCHECKBOX 
   Workshop/Seminar/Conference            

 FORMCHECKBOX 
   Others (Please specify)


	

	Title of Activity/Training (Please attach brochure & other relevant information about the activity/training)


	

	Activity/Training Provider


	

	Activity/Training Period [(DD/MM/YYYY) – (DD/MM/YYYY)]


	

	PART A: ELABORATION OF PLAN (Please attach additional sheets if space provided is insufficient)



PART B: SABBATICAL LEAVE PLAN (Please attach additional sheets if space provided is insufficient)
	SABBATICAL PERIOD 
(TENTATIVE SCHEDULE)
	ACTIVITY PLAN

	OBJECTIVES

	Week 1  
(DD/MM/YYYY to DD/MM/YYYY)


	
	

	Week 2  
(DD/MM/YYYY to DD/MM/YYYY)


	
	

	Week 3  
(DD/MM/YYYY to DD/MM/YYYY)


	
	

	Week 4  
(DD/MM/YYYY to DD/MM/YYYY)


	
	

	Week 5 
(DD/MM/YYYY to DD/MM/YYYY)


	
	


	Request for Professional Advancement Sponsorship (Please provide cost estimates if it is applicable to your application)

	Expenditure Items


	S$
	Basis of Cost Estimates

	Course Fees/Registration Fees 


	
	

	Books & Reference Materials


	
	

	*Airfare Charges & Airport Taxes


	
	

	* Accommodation


	
	

	* Meals & Transportation


	
	

	 Other Expenses (Please state) 


	
	

	 * Travel Insurance   


	
	

	Total


	
	


* Only applicable for professional advancement in overseas.
	Other Funding for Study Expenditure 

(If the Professional Advancement Sponsorship does not fully cover your expenses, would you have other secured sources of funding to support your expenses).

	Details of Secured Funding: (e.g. Savings, Bank Loan, etc.)


	

	

	

	


	Other Sponsorship Grants (If you have applied to other grant to sponsor the same activity you intent to pursue for the professional advancement, kindly provide the details)

	Name of Scheme
	S$
	Awarded by
	Details of Bond (if any)

Eg: Duration, Period, etc

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	SECTION II: DECLARATION BY APPLICANT
	SECTION III: ENDORSEMENT BY EMPLOYING AGENCY

	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.
	· I support/do not support* my staff’s application for the Paid Leave

· I support/do not support* my staff’s application for the Professional Advancement Sponsorship

*Please delete accordingly



	Signature of Applicant / Date
	Name of VWO    



	 Supporting Documents Enclosed:

(Please select accordingly)

  FORMCHECKBOX 
  A copy of the NRIC

  FORMCHECKBOX 
  A copy of the social work qualification certificate &

        transcripts 

  FORMCHECKBOX 
  A copy of other professional certificates 

  FORMCHECKBOX 
  A copy of the Certificate of Accreditation

  FORMCHECKBOX 
  A copy of the brochure/other relevant materials on the

        professional advancement

  FORMCHECKBOX 
  Others (Pls indicate:__________________________)
 
	Name of Executive Director
	Signature

	
	Contact Details for Clarifications

Contact Number: 

Email Address: 
Office Address:


	
	Organisation Stamp
	Date




1

