
APPLICATION FORM FOR

SOCIAL WORK TRAINING SCHOLARSHIP

	INSTRUCTIONS
1) All applicants must be either Singapore Citizens or Permanent Residents.

2) If a column is not applicable, please indicate “NA”.  Applications that are not fully completed will not be considered.

3) Please attach copies of all educational certificates, transcripts, testimonials, CCA records, award certificates, letter of acceptance to the UniSIM, result slips for the UniSIM’s course, letter from current and/or future employer and other supporting documents.

4) The completed application form should be returned to the address listed below:

National Council of Social Service

Manpower Strategy & Planning Department

170 Ghim Moh Road

#01-02

Singapore 279621

Email Address: mariana_amin@ncss.gov.sg



	PERSONAL PARTICULARS

	Full Name (as in NRIC)
	
	

	NRIC No/Passport Number
	
	

	Email Address
	
	

	Nationality
	
	

	Gender
	
	

	Marital Status
	

	Date of Birth
	

	Country of Birth
	

	Race
	

	Religion
	

	Main Contact
	

	Additional Contact
	

	Address
	

	Mailing Address
(if different from current address)
	


	GCE ‘O’ LEVEL OR EQUIVALENT

	School Name 
	
	Start Date
	

	Country
	
	Examination Date
	

	Stream
	
	Aggregate L1R5/CAP/GPA Score
	

	Type of Certificate
	

	Subject Taken
	Result
	Subject Taken
	Result

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	

	GCE ‘A’ LEVEL, IB, ACT, DIPLOMA OR EQUIVALENT

	Polytechnic Name:
	
	Start Date
	

	Country:
	
	Examination Date
	

	Diploma Name
	
	Current Year:
	

	Cumulative GPA
	

	TERTIARY

	Institution Name
	
	Start Date
	

	Level
	
	Completion Date
	

	Country
	
	Current Year
	

	(Expected) Degree(s)
	
	Cumulative GPA
	

	

	FAMILY PARTICULARS

	Full Name
	Relationship
	Nationality
	Date of Birth
	Country of Birth
	Occupation
	Company/School

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	

	

	LANGUAGE PROFICIENCY

	Language
	Speak Proficiency
	Read Proficiency
	Write Proficiency

	
	
	
	

	
	
	
	

	
	
	
	

	

	INTENDED ADMISSION / CURRENT UNIVERSITY INFORMATION

	Latest / Current Academic Level
	

	Future Course of Study Preferences (For current university student, current course of study)
	

	Intended Commencement Date (for current university student, commencement date)
	

	Any plans to pursue Honours year, if being invited by UniSIM?
	Yes / No

If yes, please state the expected course commencement and completion dates of the Honours years below :

From ______________________________ to ______________________________ .



	

	APPLICATION FOR OTHER SCHOLARSHIPS / GRANTS

	Scholarship / Grant
	Organisation
	Course
	Outcome
	Application Date

	
	
	
	
	

	
	
	
	
	


	CO CURRICULAR ACTIVITIES 

	CCA Name (Level)
	Type
	Position Type
	From
	To
	Brief Description

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	

	EMPLOYMENT HISTORY 

	Employer
	Period From
	Period To
	Position
	Salary
	Responsibility

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	

	

	REFEREES 

	Full Name
	Occupation
	Organisation
	Contact
	Email
	Period Known

	
	
	
	
	
	

	
	
	
	
	
	

	*If you are presently and/or are about to be employed on a full-time or part-time basis in the duration of your course of study, please indicate at least one referee and/or contact person from your present employment.

	

	OTHER INFORMATION

	
About Yourself:


	Other relevant information:



	
	YES/NO

	Are you presently and/or are about to be employed on a full-part time basis in the duration of your course of study? If yes, please include a letter from your present and/or future employers in the form at Schedule 1 below.
	

	Have you been or are suffering from any disease/illness/major medical condition or physical impairment?
	

	Have you ever been convicted in a court of law in any country including traffic offences)? If yes, please provide further details (on a separate piece of paper if necessary).
	

	Do you have any pending court case or police investigation? If yes, please provide further details (on a separate piece of paper if necessary).
	

	Do you have any relatives applying for this Scholarship?
	

	Have you previously applied for this Scholarship?
	


	DECLARATION


	I declare that the particulars stated in this application (and the attached documents, if any) are true to the best of my knowledge and belief, and that I have not willfully suppressed any material fact. I acknowledge that I will be disqualified, or if accepted, my scholarship will be terminated without any notice if any particulars are found to be untrue or material facts have been willfully suppressed.




Schedule 1
Dear Sirs,
National Council of Social Work (“NCSS”) Social Work Training Scholarship (“SWTS”)

[Applicant Name] (the “Applicant”) 

1.
We refer to the Applicant, who is presently / will be, with effect from [date], employed by us on a full-time / part-time basis as a [applicant position].

2.
We are aware that the Applicant is presently / about to become a student of the SIM University (“UniSIM”) and that he/she is applying for the Social Work Training Scholarship (SWTS). 

3.
We are also aware that, if successful, the Applicant will be subject to certain obligations to the NCSS, including but not limited to the following:

a.
to serve in a capacity which the NCSS shall decide at member Voluntary Welfare Organisations (VWOs) or at such other Centres as NCSS shall deem fit on a full-time basis during the bond period upon successful completion of his / her present course of study at UniSIM; 

b.
 To participate in internships and/or training programmes with the NCSS and/or any related organisations as the NCSS shall deem fit, on a full-time basis, during the period of the Applicant’s course of study at UniSIM; and

c.
 to devote his time to the Course and will to the best of his ability achieve the standards of academic achievement required by UniSIM and the NCSS as part of his / her obligations under the Social Work Training Scholarship (SWTS).
4.
We confirm that the Applicant’s obligations under the Social Work Training Scholarship (SWTS) do not conflict with his/her obligations under his/her terms of employment with us. We further confirm that we shall not hold NCSS liable in any way for any of the Applicant’s breaches of and/or failures to fulfil his/her obligations to us. 

5.
We acknowledge that the Applicant is applying for the Social Work Training Scholarship (SWTS) of his own accord, and that we shall not hold NCSS liable in any way for his/her decision to do so. 

Yours faithfully,

[Employer’s representative]

[Position]

[Company stamp (if applicable)]
Photo





Signature





Date
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