


Annex 1

 APPLICATION FOR FIRST-TIME APPROVAL OF 
NEW TRAINERS AND PRACTICUM SUPERVISORS

(To be completed by Trainer/Practicum Supervisor and submitted through the training agency. 

Certified true copies of all educational and professional certificates listed, including transcripts must be attached with this application.)
	Name of Training Agency:
	


PART I   PERSONAL PARTICULARS 

	Full Name in BLOCK LETTERS as in NRIC/Passport (Underline Surname):

If married woman, state maiden name

* (Mr/Miss/Mdm/Dr)

	Sex:   * Male/Female

	NRIC No./Passport No.:


	Citizenship:


	Country of Issue:



	Date of Birth:

Age:
	Place of Birth:


	Contact information:

Home tel.:

Office tel.:

E-mail:



	Present Address in Singapore (include Block and Postal District Nos.)




*Delete where applicable

PART II   EMPLOYMENT HISTORY RELATED TO EARLY CHILDHOOD EDUCATION ONLY
               (IN CHRONOLOGICAL ORDER)

	Period of 

Employment
	Employer
	Designation

(eg. Teacher / Supervisor / Principal / Early Childhood Trainer)
	Nature of Employment

(eg. Details of Roles and Responsibilities)

	From

(mm/yy)
	To

(mm/yy)
	Name of Early Childhood Centre/ Organisation
	Country
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


PART III  EDUCATIONAL QUALIFICATIONS IN CHRONOLOGICAL ORDER
	ACADEMIC

	Name of School/College/University

Attended


	Country

Studied in
	Duration of Course
	Qualification

Attained 
(*pls indicate if course is full-time (FT) /part-time (PT) beside qualification

	
	
	Start Date (mm/yy)
	Completion Date (mm/yy)
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	PROFESSIONAL

	Name of School/College/University

Attended


	Country

Studied in
	Duration of Course
	Qualification

Attained
(*pls indicate if course is full-time (FT) /part-time (PT) beside qualification

	
	
	Start Date (mm/yy)
	Completion Date (mm/yy)
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


PART IV   CONSENT

I have agreed to teach the following course(s)/module(s)/sub-module(s):

Trainer

a. All modules 
Complete the table below. Please attach relevant supporting documents. Put a ( in the respective column(s). Please fill in ‘NA’ if this section is not applicable. 

	ALL MODULES
	CECCE
	CECCE/CL
	DECCE-T
	DECCE-T/CL
	DECCE-L
	DECCE-T&L
(Teaching component)
	DECCE-T&L
(Leadership component)
	SDECCE
(Teaching component)
	SDECCE
(Leadership component)

	Trainer
	
	
	
	
	
	
	
	
	


b. Specific module(s) or sub-module(s) only


Complete the table below. Please attach relevant supporting documents. Please fill in ‘NA’ if this section is not applicable.

	Course

(state name of course)
eg DECCE-T
	PQAC Module

(state name of module)
eg 5: Safety, Health, Hygiene and Nutrition
	PQAC Sub-module

(state name of sub-module)

eg 5.6: Basic first aid

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


PRACTICUM Supervisor
c. Complete the table below. Please attach relevant supporting documents. Put a ( in the respective column(s).

	ALL MODULES
	CECCE
	CECCE/CL
	DECCE-T
	DECCE-T/CL
	DECCE-L
	DECCE-T&L
(Teaching component)
	DECCE-T&L
(Leadership component)
	SDECCE
(Teaching component)
	SDECCE
(Leadership component)

	Practicum Supervisor 
	
	
	
	
	
	
	
	
	


d. Are you a core trainer
?
Yes / No (If ‘Yes’, indicate course(s): ______________________________)
PART V   DECLARATION 
	I declare that the particulars above are true and correct and that I have not wilfully suppressed any material fact.

Name of Applicant: ___________________________       Signature:  ________________

Date: ________________


*Delete where applicable

� A core trainer must be engaged full-time by the training agency and assumes roles and responsibilities as stipulated in Standard 5: Quality of Faculty of PQAC Accreditation Standards (rev Oct 2008).





