National Cancer
@ Centre Singapore

Restricted, Sensitive (Normal)

SingHealth

HR-HRD-FM-032/2 (31 Dec 2020)

NON-STAFF ATTACHMENT APPLICATION FORM (FOREIGNER)

A. DOCUMENTS REQUIRED

1. A Copy of Passport
2. Certification®
= Ongoing Studies: Letter from Education Institution confirming that you are currently pursuing the said

course
= Completed Studies: Transcripts and Completion Certificates
3. Work visa from other country(s) if applicable

* Non-English documents must be accompanied by an official English Translation done by a certified translator, High Commission/Embassy or a
notary public. Refer to Annex A (page 4).

B. PERSONAL PARTICULARS

Full Name (as in Passport):

Date of Birth (dd/mm/yyyy): Country of Birth: Country of Origin:

Nationality: Religion: Race:

FIN No. (if applicable):

Marital Status: Gender:

Single / Married / Widowed / Divorced / Separated* Male / Female*

Passport No. / Country of Issue / Date of Expiry:

Email Address:

C. EDUCATION IN CHRONOLOGICAL ORDER

1. | Academic Qualification (E.g. Bachelor in Pharmacy etc.): | Country: Mode of Study:
Full-Time / Part-Time*

Faculty (E.g. Art, Science, Business etc.):

Institution Name: Course Start Date Course End Date
(dd/mml/yyyy) (dd/mmlyyyy)
2. | Academic Qualification (E.g. Bachelor in Pharmacy etc.): | Country: Mode of Study:

Full-Time / Part-Time*

Faculty (E.g. Art, Science, Business etc.):

Institution Name: Course Start Date Course End Date
(dd/mm/yyyy) (dd/mm/yyyy)
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3. | Academic Qualification (E.g. Bachelor in Pharmacy etc.): | Country: Mode of Study:
Full-Time / Part-Time*
Faculty (E.g. Art, Science, Business etc.):
Institution Name: Course Start Date Course End Date
(dd/mm/yyyy) (dd/mmlyyyy)
4. | Academic Qualification (E.g. Bachelor in Pharmacy etc.): | Country: Mode of Study:

Full-Time / Part-Time*

Faculty (E.g. Art, Scienc

e, Business etc.):

Institution Name:

Course Start Date
(dd/mm/yyyy)

Course End Date
(dd/mml/yyyy)

D. EMPLOYMENT IN CHRONOLOGICAL ORDER (FOR WORKING PROFESSIONALS ONLY)

Total Period of Working Experience: Year(s) Month(s)
Total Period of Relevant Working Experience: Year(s) Month(s)
1. | Employer Name: Department: Country:
Designation: Last Drawn Salary (S$): From To
(dd/mmlyyyy) (dd/mml/yyyy)
2. | Employer Name: Department: Country:
Designation: Last Drawn Salary (S$): From To
(dd/mmlyyyy) (dd/mml/yyyy)
3. | Employer Name: Department: Country:
Designation: Last Drawn Salary (S$): From To
(dd/mmlyyyy) (dd/mml/yyyy)
4. | Employer Name: Department: Country:
Designation: Last Drawn Salary (S$): From To
(dd/mm/yyyy) (dd/mmlyyyy)
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E. PROFESSIONAL MEMBERSHIP

From To

Society / Organization Position Held (dd/mmiyyyy) (dd/mmiyyyy)

F. DECLARATION BY APPLICANT

a) Have you ever held any Employment Pass/S Pass/Work Permit/Related Passes/Student

Pass? If Yes, please provide the most recent details below Yes/No
b) Have you ever been refused entry into or deported from other country? Yes / No*
c) Have you ever been convicted in a court of law in any country? Yes / No*
d) Have you ever been prohibited from entering Singapore? Yes / No*
e) Have you ever entered Singapore using a different passport issued by a different country? Yes / No*
f) Have you ever entered Singapore using a different name? Yes / No*
g) Have you ever been a Singapore Citizen or Singapore Permanent Resident? Yes / No*
h) Have you ever been issued a work visa by another country? If Yes, please provide the most Yes / No*

recent details below

i. Country of Issue :

ii. Length of Visa:

G. DATA PRIVACY

Data Privacy — Consent for the Use, Collection and Disclosure of Personal Data Pertaining to Attachment

The personal data collected in your application may be used, with regards to your attachment in National Cancer
Centre Singapore (NCCS)

By providing the information in and submitting your application, you confirm that:
1. the personal data provided by you are true and accurate

2. you have read, understood and consent to the SingHealth Data Protection Policy, a copy of which is available at
www.singhealth.com.sg/pdpa and

3. you consent to the collection, use and disclosure of your personal data for the purposes stated above, including
those which are essential for administering your attachment in NCCS

Applicant’s Signature Date

*Delete where appropriate
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Annex A

If the candidate has a

Restricted, Sensitive (Normal)

Additional documents required

Diploma and above qualification from
India

Diploma and above qualification
from China

Diploma and above qualification
from an institution not found in the
application form’s drop-down list
Training attachment as part of the
diploma or degree programme

Diploma and above qualification from India

Verification proof from one of these sources:
¢ Diploma: Online Verification Report of Higher Education
Qualification Certificate from China Higher Education
Student Information and Career Center (CHSI)
¢ Diploma and above: Global verification agencies (Eg.
Avvanz International Background Checks, Dataflow,
eeCheck, Risk Management Intelligence (RMI), Sterling
RISQ or Vermark)
o Degree and above: China Academic Degrees and
Graduate Education Development Center (CDGDC)
Verification proof from a global verification agency

Support letter from the educational institution confirming that the
training is part of the programme.
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