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          SOCIAL SERVICE TRAINING INSTITUTE

170 GHIM MOH ROAD, #01-02, SINGAPORE 279621
	Application for Local Fieldwork/Clinical Supervisor Appointment

	Programme(s)
     

     



1.  PERSONAL PARTICULARS

	Name


*Prof/Dr/Mr/Ms/Mrs      

	NRIC No

     

	Home Address

Block:      
Street Name:      
Unit No (If any):      
Postal Code:      
	Contact No

Home: 
...................................
H/Phone: 
...................................

	Citizenship

(Singapore Citizen/Singapore PR)*


	In case of emergency, to contact:

Contact Person:      
H/Phone:      

	Payment Details


	Email Address:

     

	 FORMCHECKBOX 
 Cheque 

(Made Payable to ..............................................)
(Mail cheque to: Home / Office *)

 FORMCHECKBOX 
 Giro 
	


* Delete where appropriate

2. LANGUAGE PROFICIENCY 

	Language
	Spoken**
	Written**

	
	Fluent
	Fair
	Poor
	Fluent
	Fair
	Poor

	English

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Chinese

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Malay

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Tamil

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Others, pls specify

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



** Please mark a tick where appropriate

3. EDUCATION AND TRAINING PARTICULARS (in chronological order)

	Year of Attainment
	Qualification Attainment
	Name of School / College / University Attended

	     

	     
	     

	     

	     
	     

	     

	     
	     


4. EMPLOYMENT

PRESENT EMPLOYMENT

	Designation

     
	Length of Service

     

	Organisation

     

	Office Address

Block:      
Street Name:      
Unit No (If any):      
Building Name:      
Postal Code:      
	Contact No

Off : 
...................................
Ext : 
...................................
Fax: 
...................................


EMPLOYMENT HISTORY

	Period
	Organisation / Institution
	Designation
	Work involved

	     

	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


5. TEACHING, TRAINING AND/OR SUPERVISION EXPERIENCE

	Period
	Organisation / Institution
	Programme(s) Conducted

	     

	     
	     

	     

	     
	     

	     

	     
	     


6. REFEREES (Preferably organisations you have previously conducted training for)
	Name
	Designation
	Organisation
	Contact Details

	     

	     
	     
	     

	     

	     
	     
	     


7.  Any other information you wish to provide


     


     

     
8. DOCUMENTS FOR SUBMISSION

I attach copies of these documents:

	[ FORMCHECKBOX 
]
	A copy of NRIC/Identification document

	[ FORMCHECKBOX 
]
	Professional Certificates Attained

	[ FORMCHECKBOX 
]
	Testimonials

	[ FORMCHECKBOX 
]
	Curriculum Vitae

	[ FORMCHECKBOX 
]
	Others (to specify)      


9. Will you like to receive all SSTI email programme publicity?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No
10. DECLARATION

I declare that the information provided by me in this form is true and correct to the best of my knowledge. 

     







     
Signature: …………………………….……..


Date: ………………………..

FOR OFFICIAL USE

1.    Remarks from Interview 

Interview conducted by:      

           

           

           
2.   Comments from Reference Checks

Referee(s) contacted:       
           

           

           

3. Recommended for Appointment


 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No


If yes, please specify professional rate


S$      


Signature (Training PE/SE).…….…………….

Date: ........................................
4. Recommendation Approved by HOD


 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No 

If no, please specify reason(s)

     
  

     

Signature (HOD): …………………………….….
Date: ...........................................
5. Application details seen by Director, SSTI


Signature (Director): …………………………….….
Date: ...........................................
== END ==

PLACEMENT DETAILS

	Brief Description of 

Agency
	     

	
	     

	
	     

	
	     

	
	

	Tasks Available for

Student(s) on 

Placement
	     

	
	     

	
	     

	
	

	Working Days / Hours
	     

	
	

	Special Requirements

Of Students
	     

	
	     

	
	

	No. of Students
	     


PLACEMENT DETAILS (There are 2 options.  Please fill in the option/options that your school can support)

Option 1: Practicum 1B - 2 Weeks Blocked Extended Placement
	Brief Description of 

Agency
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	
	

	Days (e.g. Mon & Tues)
	     

	
	

	Dates (e.g. 12 Feb – 15 Feb 07)
	     

	
	

	Time (e.g. : AM session, from 8.15am – 12. 45pm)
	     

	
	

	No. of Students that the Agency can support
	     


Option 2: Practicum 2A - 6 Weeks Blocked Placement
	Brief Description of 

Agency
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	
	

	Days (e.g. Mon & Tues)
	     

	
	

	Dates (e.g. 12 Feb – 15 Feb 07)
	     

	
	

	Time (e.g. : AM session, from 8.15am – 12. 45pm)
	     

	
	

	No. of Students that the Agency can support
	     




















�
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