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INTERMEDIATE LEADERSHIP
APPLICATION FORM

There are two sections in this Application Form.
Section I is to be completed by the Employer.
Section II is to be completed by the Nominee.
The nominee is applying as (please select one):
Social Worker / Occupational Therapist / Physiotherapist / Speech Therapist / 
Psychologist / Counsellor / EIPIC Teacher / Corporate Function Manager
INSTRUCTIONS TO EMPLOYERS & NOMINEES
1. The nominating agency must be an NCSS member organisation or an MSF-funded organisation.
2. Applications are open to Singapore Citizens and Permanent Residents.
3. Nominees must meet the eligibility criteria listed for the programme. Please refer to:
https://www.ncss.gov.sg/grants/people-development/professional-capability-grant/intermediate-leadership
4. Incomplete forms will not be considered.
5. The nominee must complete Section II of the application form.
6. Applications are submitted online via OurSG Grants (OSG) Portal. Please upload the completed application form (Sections I and II) directly on OSG when submitting.
	Application Check List
Please tick (P) if the following Supporting Documents are enclosed:
r  One passport sized photo
r  A copy of the NRIC (front and back)
r  Tertiary education certificates, transcripts, testimonials, etc./Other Professional certificates
r  Certificate of Accreditation by the respective professional body (for Social Workers and Therapists)
r  Log sheet showing the number of client contact hours and supervised practice hours to date (for Psychologists and Counsellors)
r  Course outlines of trainings/conferences listed in the learning and development plan
r  Completed budget sheet (Annex A)




Section I: To be completed by Employer
	1	DETAILS OF NOMINEE

	Name


	Current Designation


How many direct reports is the nominee managing?
	Name of Organisation

	2	REASONS TO SUPPORT YOUR NOMINATION

	Why does the organisation support the nominee’s application for the Intermediate Leadership? Please elaborate:





	Has the nominee made significant changes or improvements which he/she* made to your organisation that resulted in impact beyond his/her* immediate level of responsibilities? Please elaborate:





	What is the organisation’s career development plan for the nominee within the next 3 years? Highlight clearly where leadership roles will be given. Please elaborate:






*Delete where applicable

	3	DETAILS OF NOMINATING ORGANISATION

	
Name of Organisation:	____________________________________________________
Address:			____________________________________________________
				____________________________________________________
Email Address:		____________________________________________________
Contact Number:		____________________________________________________

	4	DECLARATION

	
I declare that the particulars and information stated in this application and the attached documents are true to the best of my knowledge and belief, and that I have not wilfully suppressed or falsified any information.



__________________________________         ____________________          _________________

	Name of 
Executive Director/Centre Head
	   Signature
	Date











Section II: To be completed by Nominee
	1	PERSONAL PARTICULARS

	Name (as in NRIC/ Passport, please underline surname)
(Dr/ Mr/ Mdm/ Miss/ Other)*
	Aliases 
(if any)

	Please paste your photograph here

	Residential Address
	NRIC No./Passport* No. 

Residence Status
Singaporean/PR*
	

	Contact No.
	
	
	Email Address


	(Mobile)
	(Office)
	(Home)
	

	Date of Birth
	Age
	Gender

Male/Female*
	Race/Dialect
	Nationality

	Accreditation Status (please select one):

Registered Social Worker / Therapist / Psychologist / Counsellor / Not applicable

	2	EDUCATIONAL QUALIFICATIONS 
Please attach copies of all educational certificates, transcripts, testimonials, etc.

	Name of
School/Institution/Country

	Course of Study
	Period
	Highest Qualification Obtained 
(Please indicate your Honours classification and overall CAP/GPA score if applicable)

	
	
	From (MM/YY)
	To (MM/YY)
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*Delete where applicable
	3	SCHOLARSHIP/ TRAINING AWARDS
· Please ensure the Bond you are currently serving (if any) does not affect your ability to serve out the bond required for Intermediate Leadership.
· If you have previously applied for the Sabbatical Leave Scheme, please ensure that there is a minimum of 1 year gap between the end of bond served and the application of Intermediate Leadership.

	Date of Award
	Name of Scholarship/ Training
	Name of Organisation which awarded the scholarship
	Course of Study
	Period of Bond (MM/YY)

	
	
	
	
	

	
	
	
	
	

	4	PROFESSIONAL MEMBERSHIPS

	From
(MM/YY)
	To
(MM/YY)
	Association/Society/Company
	Position Held

	
	
	
	

	
	
	
	

	
	
	
	

	5	EMPLOYMENT HISTORY 
Please give details of your employment history including non-social service sector beginning with the most recent employer. If space is insufficient, please provide the information on a separate sheet of paper.

	From
(MM/YY)
	To
(MM/YY)
	Name of Organisation
	Last Position Held
	Job Roles and Responsibilities

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	



	6	LEARNING AND DEVELOPMENT PLAN 
Please provide the details of the courses/overseas conferences in the professional development plan below and in Annex A. Course outlines should also be attached with the application form. 
Note: The total cost for Professional Development, including Management Training is capped at $200,000.

	(A) Professional Development
(Longer-term accredited/certified professional courses/conferences - local / overseas)

	Course
	Institution/Training
	Dates

	
	
	

	
	
	

	(B) Management Training
The Management Training component consists of a leadership milestone programme offered by the Social Service Institute / NCSS.
Please tick the appropriate box below to select your preference for the level of milestone programme:

	r
	Leading Teams in Organisations or equivalent (recommended for Intermediate Leadership applicants who are first time managers and supervisors and are responsible for leading and motivating people).

	r
	Leading Transformation in Organisations or equivalent (recommended for Intermediate Leadership applicants who are directors or equivalent, and are responsible for leading teams and/or functions).

	Please describe why the above learning and development plan is proposed. (E.g. the benefits of the proposed learning and development programmes to yourself and the organisation).




	Please state how you plan to share and apply the knowledge gained after the training.







	7	OTHER INFORMATION 

	1.
	Are you serving any bond with your present employer?
	Yes / No*

	2.
	Do you have a criminal record in Singapore? This refers to a criminal record under the Registration of Criminal Acts.
If yes, please specify: 

___________________________________________________
	Yes / No*

	3.
	Have you ever been convicted in a court of law in any other country (excluding parking offences or criminal records disclosed above)?
If yes, please specify: 

___________________________________________________
	Yes / No*

	4.
	Are you applying for funding support for this leadership programme from any other sponsors or organisations?
If yes, please specify: 

___________________________________________________
	Yes / No*

	8	DECLARATION

	
I give my consent to the National Council of Social Service to obtain and verify from or with any source, as you deem appropriate for the assessment of my application for Intermediate Leadership.
I declare that the particulars stated in this application and the attached documents are true to the best of my knowledge and belief, and that I have not willfully suppressed or falsified any information.



__________________________________         ____________________          _________________

	Name of Nominee
	   Signature
	Date


*Delete where applicable

Annex A
	Budget Request for Intermediate Leadership Sponsorship
(Please provide cost estimates if it is applicable to your application)

	Expenditure Items 
	S$
	Basis of Cost Estimates

	Course Fees/Registration Fees

	
	

	Course Fees/Registration Fees

	
	

	Books & Reference Materials

	
	

	Airfare Charges & Airport Taxes (Economy Class air tickets should be of the lowest fare available e.g. Restricted Fare tickets which are discounted air tickets with restrictions on changes in destinations and carriers. Please provide comparison of at least 3 quotes received and evaluated.)

	
	

	Accommodation, Meals & Transportation

	
	

	Other Expenses (Please state)

	
	

	Travel Insurance/Visa

	
	

	
Total
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