
Please follow the following application process:
	1. Please prepare and attach the following Supporting Documents during application submission:

	i. Applicant’s Curriculum Vitae;

	ii. Letter of Acceptance from the relevant educational institution if any.
iii. Details of Training Programmes (Brochure/Prospectus/Subject and Module
information/etc.)

	


	2. Email the completed Application Form and Supporting Documents to CCMDA Secretariat (ccmda@aic.sg). Secretariat will request for more information if required.


	3. For any enquiries, please contact the CCMDA Secretariat at ccmda@aic.sg. 

	IMPORTANT: 

· Please ensure that ALL sections of the application form are completed and in accuracy before submission of application. AIC reserves the right to reject any incomplete application. 

· By submitting this application, you consent and agree that AIC may collect, use and disclose all personal data provided for the purposes of processing this application and receiving updates on the various events, courses, seminars, and related activities organised or co-organised by AIC. You also agree that all personal data provided to AIC is subject to AIC’s Data Protection Policy (https://www.aic.sg/data-protection-policy). Please note that AIC reserves the right to publicise the selected awardees in any materials it deems fit.
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	SECTION A: APPLICANTS PARTICULARS

	S/N
	Name of Applicant 
(As per NRIC)
	Age Category
	Designation
	Citizenship
(SGP/SPR)
	Email
	Years of Service with Current Institution
	Title of Training 
	Training Institute
	Training Start Date
(DD/MM/YYYY)
	Format of Training
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	SECTION B: FOR NON PRE-APPROVED PROGRAMMES ONLY

	QUALITATIVE WRITE-UP BY APPLICANT

	1. What are your learning objectives for this programme?




















	2. What is your career development plan for the next 3 to 5 years’ time, as determined by the Head of Department.



















	3. Have you considered other similar programmes in other educational institutions? Kindly elaborate the comparison between local programmes. For application of overseas programme(s), please provide comparison with local programmes.












































	SECTION C: DECLARATION BY ORGANIZATION
(Please delete accordingly below)

	INPUTS BY HUMAN RESOURCE

	Locum budget for the full time formal academic programmes is required. 
Yes ☐                                  No ☐

	We are seeking other sources of funding, with the exception of CST, for the applications.
Yes ☐                                  No ☐

If yes, please state the type(s) of funding: ______________________________________________


	Organization Category
Small and Medium Enterprise (SME)
SME ☐                                  Non-SME ☐

	ENDORSEMENT BY HUMAN RESOURCE:
(Please attach Letter of Recommendation along with the Application Form)

	I declare that the application(s) in this submission is/are supported by the staff’s respective Reporting Officers and Head of Departments

	Name
	

	Designation
	

	Signature
	
	Date
	Select
	ENDORSEMENT BY CHIEF EXECUTIVE OFFICER OR EQUIVALENT: 
(Please attach Letter of Recommendation along with the Application Form)

	Application is supported
	Select
	Comments from CEO, if any
	 

	I declare, to the best of my knowledge, that the information I have provided on this form is true, accurate and complete.

	Name
	 

	Designation
	

	
	

	Signature
	
	Date
	Select
	HR/TRAINING LIAISON OFFICER:

	Name
	 
	Designation
	 

	Contact
	 
	Email
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