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	 IMPORTANT APPLICATION NOTES

	 
	Please read the following instructions carefully.

	a.
	This application must be accompanied by copies of the documents listed in (d) below. The originals should NOT be forwarded but must be produced later.
	Mail To:

	b.
	All attachments to your application must bear your name. Documents submitted in support of the application are not returnable. 
	HR & Talent Development

MOH Holdings

1 Maritime Square #11-25 Harbourfront Centre Singapore 099253

Fax: 67200980

Email:   talent@mohh.com.sg                                 

	c.
	All information required must be supplied.  If not applicable, write N.A.  False particulars or wilful suppression of material facts will render you liable to disqualification.
	

	d.
	Please complete and submit the application form together with the following:
	

	●
	One passport-sized photo (affixed on this form) 
	

	●
	Copy of NRIC / Passport 
	

	●
	Educational certificates and academic transcripts
	

	●
	Personal statement of not more than 200 words
	

	●
	Supporting documents, i.e. letters of recommendation and testimonials
	

	●
	Letter of Acceptance from the relevant educational institution (if applicable) 
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	   PERSONAL PARTICULARS

	 
	*Please delete where necessary.

	
	Full Name (Pls underline family name)
	
	NRIC/Passport No.:
	 

	
	
	
	Colour:  

	
	Address:
	

	
	Mailing Address (if different): 
	

	
	Tel (Home) : 
	
	Tel (Handphone): 
	
	Email:
	

	
	Nationality:
	 
	Citizenship:
	 

  

 
	If PR, please state PR start date

	
	Date of Birth


	Place of Birth


	Gender


	Age

	Marital Status


	Religion


	Race
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COURSE APPLIED



	 
	Please rank in order of preference with most preferred choice ranked 1 & least preferred choice ranked 3.

	
	 

	
	Biostatistics
	

	
	Clinical Psychology 
	

	
	Economics
	

	
	Epidemiology
	

	
	Medical Informatics
	

	
	Medical Social Work
	

	
	Microbiology
	

	
	Nursing
	

	
	Others: 

Pls specify: Cell Biology, Biochemistry

	

	
	

	
	Are you currently a student of any one of the above mentioned course/s?
	 Yes/No

 

	
	(If yes, please state the course, name of training institution and year of study)
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APPLICATION FOR ADMISSION TO TRAINING INSTITUTIONS



	 
	  * Have you made any application to of the training institutions?   
	
	 

	
	If yes, please furnish details below : (please attach a separate sheet of paper if there is insufficient space)

	
	Date Applied
	Training Institution Applied
	Course
	Outcome of Application
	Date of Intended Commencement
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NATIONAL SERVICE (Not applicable)



	 
	For those who have completed National Service, a copy of the Certificate of Conduct should be attached

	
	Enlistment Date:
	 
	  Operational Ready    
  Date:
	 
	  Disruption Periods (If any)
	 

	
	Service Status:
	Part-Time / Full- Time / Deferred / Exempted
	Vocation:
	

	
	Current Rank:
	
	Medical Grading (PES): 
	

	
	NS Company/Unit:
	 
	* NS Status: 
	Active / Inactive

	
	If exempted, please state reason:
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	   EDUCATION DETAILS

	a.
	SECONDARY SCHOOL ACADEMIC RECORDS

	 
	 Detailed Results of GCE ‘O’ Level Cert. or equivalent
	Name of Exam:
	 
	Year of Exam:
	 

	
	  Name of Institution:
	 
	  Stream of Study:
	 
	  Period:
	

	
	Subject
	Grade
	Subject
	Grade

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	 

	
	
	
	
	

	b.
	JUNIOR COLLEGE ACADEMIC RECORDS

	 
	 Detailed Results of GCE ‘A’ Level Cert. or equivalent
	Name of Exam:
	 
	Year of Exam:
	 

	
	  Name of Institution:
	 
	  Stream of Study:
	 
	  Period:
	 

	
	Subject
	Level
	Grade
	Subject
	Level
	Grade

	
	
	
	
	 
	 
	 

	
	
	
	
	 
	 
	 

	
	
	
	
	 
	 
	 

	
	
	
	
	 
	 
	 

	
	
	
	
	 
	 
	 

	c.
	UNIVERSITY ACADEMIC RECORDS

	 
	  Name of Institution:
	
	   Expected 
   Graduation Date:  
	 

	
	   Degree/ Major:
	 


	   Cumulative GPA:
	

	
	Subject
	Grade
	Subject
	Grade
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RELEVANT PROFESSIONAL EXPERIENCE (if any)



	 
	Please give details of your experience, training and employment. Use a separate sheet if necessary.

	
	Name of Employer
	Job Title
	Period of Employment
	Job Responsibilities
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CO-CURRICULAR ACTIVITIES



	 
	Please fill in your CCA records from Secondary to University levels in chronological order.

	
	Institution
	CCA Activities
	Position
	Description of involvement
	Year/s of Involvement
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PRIZES & AWARDS



	 
	Please provide details here in chronological order.

	
	Name of Prize/Award
	Awarded by
	Year received
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LANGUAGE PROFICIENCY



	 
	Please indicate Good (G), Fair (F) or Poor (P)

	
	Language
	Spoken
	Read
	Written

	i.
	
	
	
	

	ii.
	
	
	
	

	iii.
	
	
	
	

	iv.
	 
	 
	 
	 

	 

	10
	
FAMILY INFORMATION



	 
	Please complete the details of your immediate family members (i.e. parents, brothers, sisters, spouse and children). Use a separate sheet if necessary

	
	Full Name
	Relationship
	Nationality
	NRIC/ Passport No.
	Occupation
	Employer/School

	i.
	
	
	
	
	
	

	ii.
	
	
	
	
	
	

	iii.
	 
	 
	 
	 
	 
	 

	iv.
	 
	 
	 
	 
	 
	 

	v.
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REFEREES



	 
	 Please provide the details of your referee/s.

	
	

	
	     REFEREE 1

	
	     Name:

 


	     Relationship:

 
	  Period known:



	
	     Occupation:


	     Employer/ School:



	
	     Contact number:


	     Email:



	
	     REFEREE 2 

	
	     Name:

 

 
	      Relationship:


	  Period known:



	
	     Occupation:


	     Employer/ School:



	
	     Contact number:


	     Email:
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OTHER INFORMATION



	 
	* Please delete where necessary.

	a.
	Have you been or are suffering from any disease/illness/major medical condition or physical impairment? If yes, please provide details

	Yes/No

	 

	b.
	Have you been convicted in a court of law in any country? If yes, please provide details

	Yes/No

	

	c.
	Have you previously applied for any Health Science scholarship? If yes, please provide state year of application, course of study and outcome of application

	Yes/No

	 

	  d.  
	Do you have any obligations to any other organisation(s) in terms of bond, study loans etc?  If yes, please provide details.  


	Yes/No
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DECLARATION



	
	I understand that any false statement made by me on this application will be sufficient for disqualification for sponsorship if offered. The willful suppression of any material fact will be similarly penalized. 

	
	Date: 


	Signature of Applicant:

 


