
Annex 4

APPLICATION FOR REGISTRATION AS APPROVED TRAINING PROVIDER
(Please submit separate application for Each Course Applied for)

Section A: Particulars of Organization 

	Full Name of Organization

(Please submit a brief write-up describing the organization)
	Year Established

	Address of Head Office / Main Office in Singapore
	Telephone No.



	
	Facsimile No.

	
	Electronic Mail Address

	Postal Address (if different from above)


Section B: Particulars of the Course (Please use separate form for each course)

	Name of Trainer(s)


	Telephone No 
	Facsimile No

	Name of Course Conducted

(Please submit a set of the course notes and examination papers/assessment programme)
	Types of Participants

	
	Own employee
	Yes/No*

	
	Public
	Yes/No*

	Number of Trainers/Instructors for the Course (Please submit a separate application form for each of the trainers by completing the form in Annex 5)


	Full Time

	
	Part Time


Section C: Particulars of Person Making the Application 

	Name


	Designation

	Telephone No
	Facsimile No
	Signature

	Declaration

I hereby declare that the information supplied in this application (including all the attachments) are true and correct to my best knowledge an belief, and the testimonials, certificates, letters of authorization and documents submitted with this application and in any other format are true and genuine copies of the original documents. 

_________________               _____________                      _______________________                    

    Company Stamp                             Date                                Signature of Head/Principal


Annex 5
APPLICATION FOR REGISTRATION AS APPROVED TRAINER

 (For organizations, please use a separate form for each trainer)

Section A: Personal Details

	Name
	NRIC/FIN* No


	Nationality

	Date of Birth
	Sex
	Language Capability

Spoken:

Written:

	Place of Birth
	Race
	

	Job Designation


	Telephone No
	Facsimile No
	Electronic mail Address



	Education Received (including Professional Training) and the years taken 

 

	Career Summary (state years in chronological order until present employment)



	Professional Qualifications (relevant to the subjects / course being conducted)




Section B: Trainer’s Experience

	Name of  Course for which you are applying as Approved Trainer
	

	Name of Organization/Training Provider for which you are applying as Approved Trainer

(applicable to organizations only)


	Address of the Training Provider/Venue

(applicable to organizations only)



	Languages in which you are conducting the Course
	

	Years with the Organization

(applicable to organizations only)

Part Time / Full Time*


	Number of years of experience in laboratory safety management



	Number of years of experience in conducting biological safety management courses


	Proposed Course Fee per participant (Public)

	Are there any practical session(s)?

Yes/No*
	

	Number of Modules/Sessions (including Practical Sessions)


	Class Size (Min & Max)



	Module/Session/Subject(s) You will be Teaching in the Proposed Course (Please only indicate the subjects you wish to conduct. Attach separate sheets if space provided is insufficient)
	Years of Experience in the Subject
	Years of Teaching the Subject

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Section C: Declaration

	
I hereby declare that the information supplied in this application (including all the attachments) are true and correct to my best knowledge and belief, and the testimonials, certificates, letters of authorization and documents submitted with this application and in any other format are true and genuine copies of the original documents.

________________    _____________________

________________________

  Company Stamp
    Applicant's Signature

  Signature of Head/Principal




      _____________


           _____________





   Date




       Date


*Delete where applicable


