	APPLICATION FORM 
COMMUNITY CARE NURSING LEADERSHIP PROGRAMME (CCNLP)
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Please note the following prior to applying for the CCNLP:

(1) For Community Care Organisations (CCOs)
· Please upload the required documents (CCNLP Application Form per nominating applicant and a copy of the latest Organisation Chart of the Nursing Department) on OurSG grant portal (OSG portal).  

(2) For Direct/Self Applicants
· Please email[footnoteRef:2] the completed and duly signed Application Form to ccnlp@aic.sg.  [2:  Only organisations can submit their applications via the OSG portal.] 

· AIC will facilitate the matching process as successful candidates must be employed by a CCO before onboarding the CCNLP.

	SECTION A: APPLICATION SUBMISSION TYPE

	I am submitting this application form as:
p 	A Community Care Organisation (Please complete Part 1 and Part 2 of Application Form)
	Registered Organisation Name (as per UEN): ______________________________________________
p 	Individual Open Application (Please complete Part 1 of Application Form)

	PART 1: TO BE COMPLETED BY APPLICANT

	SECTION B: CANDIDATE’S PERSONAL INFORMATION

	Name of Candidate (as per NRIC):
	


	Citizenship:
	 Singapore Citizen
p Singapore PR

	Business Contact No.:
	

	Company Email:
	

	Total Number of Years of 
Working Experience:
	
	Number of Years of Working Experience in Nursing:
(as per Section D)
	

	SECTION C: CANDIDATE’S CURRENT JOB

	Registered Organisation Name:
(as per UEN)
	

	Designation:
	

	Date Joined:
	

	SECTION D: CANDIDATE’S EXPERIENCE IN NURSING
Please note that the CCNLP is open to local Registered Nurses – Nurse Managers (NMs) or Senior Staff Nurses (SSNs), who have at least 5 years of nursing experience in either the Community Care[footnoteRef:3] sector, Public Healthcare Institutions or Private Hospitals. [3:  SSNs/NMs who are nominated by their community care organisation should have completed at least one year of continuous service with them.] 


	Period
	Designation and Brief Description of Experience
	Organisation 

	 From 
(mmm-yyyy)
	To 
(mmm-yyyy)
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	SECTION E: CANDIDATE’S ACADEMIC AND PROFESSIONAL CERTIFICATIONS

	Period
	Name of Course
	Name of Institution
	Highest Qualification Attained (if any)

	From
(mmm-yyyy)
	To
(mmm-yyyy)
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	SECTION F: CANDIDATE’S REASONS FOR APPLICATION

	Please state the reason(s) for applying for CCNLP:



















	SECTION G: CANDIDATE’S DECLARATION

			I declare that the information provided in this form is true, accurate, and complete.

p	I understand and accept AIC’s Data Protection Policy (available at https://www.aic.sg/data-protection- policy). By submitting this application, I also consent to the collection, use and/or disclosure of my personal information by AIC for the purpose of processing CCNLP application and purposes set out in AIC’s Data Protection Policy.

	I understand the programme objectives and shall be committed to CCNLP. If selected, I will participate in all activities outlined in my Individual Development Plan (IDP).

	I consent to the collection, use and/or disclosure of my personal information by Agency for Integrated Care Pte. Ltd. (“AIC”) for the purpose of sending me updates about the various events, courses, seminars, and related activities organised or co-organised by AIC. I also consent to the disclosure of my personal information to AIC's representatives, agents, and other third-party service providers (collectively, "AIC's Agents") that AIC may engage from time to time.
	
              I note that photographs and/or videos may be taken during this programme by AIC and/or any third parties authorised by AIC for publicity purposes and that it may not be possible to avoid having any of my photographs/audio-visual recordings taken during CCNLP. I understand and accept that all such photographs and/or videos will be handled in accordance with AIC’s Data Protection Policy.


	Signature of Candidate:

	
	Date:
	


	PART 2: TO BE COMPLETED BY NOMINATING ORGANISATION

	SECTION H: NOMINATING OFFICER’S INFORMATION

	Name:
	Company Email:

	Designation:
	Business Contact No.:

	Please provide the reporting structure of the applicant:
No. of Direct Reports:



CCNLP Applicant
Name and Designation of Reporting Officer:





	 

                                                                                      





Please indicate the current estimated potential* (i.e. Assistant Director of Nursing (ADON) or Director of Nursing (DON)) that the applicant is assessed to assume in his/her career: ___________________________

*Current estimated potential (CEP) refers to staff in a senior/managerial position who are ready to undertake an ADON/DON role within their organisation in the next 3 to 5 years, given that the programme’s intent is to groom next generation of apex nursing leadership.


	
Please state the reason(s) for nominating the applicant for CCNLP, and the career development plan for the next 3 to 5 years.




























	
Acknowledgement by Reporting / Nominating Officer
I am aware and understand the time commitment required of the applicant’s participation in the CCNLP Programme and give the applicant my full support.



	Reporting / Nominating Officer’s Signature
                                      
	
	Date




	SECTION I: DECLARATION AND ENDORSEMENT BY NOMINATING ORGANISATION

	a) The information provided in this form is true, accurate and complete. 

b) The applicant meets the CCNLP eligibility criteria:
1. Singaporean or Singapore Permanent Resident;
2. Registered Nurse (Senior Staff Nurse or Nurse Manager) with at least five years of nursing experience working in Public Healthcare Institutions, Private Hospitals or Community Care[footnoteRef:4] sector in Singapore; [4:  SSNs/NMs who are nominated by their community care organisation should have completed at least one year of continuous service with them.] 

3. Has a strong interest to serve in the community; or have prior experience working in Community Care sector;
4. Possess strong clinical skills and nursing experience; and
5. Demonstrate potential to become a nursing leader in the Community Care sector.

c) The organisation has provided the required supporting document (i.e. organisation chart of the Nursing department) to AIC.

d) The information provided in this application will be used by AIC for the purpose of processing CCNLP application. By submitting this application, it is assumed that consent has been sought within the organisation and the applicant in providing his/her personal data to AIC for use and disclosure of his/her personal data for such purposes. All personal information which is provided to AIC is subject to AIC’s Data Protection Policy (https://www.aic.sg/data-protection-policy).

	I hereby endorse this application. I am aware and understand the time commitment required of the applicant’s participation in the CCNLP Programme and give the applicant my full support.

	Name of CEO / ED:

	
	Date:
	

	Signature of CEO / ED:

	

	SECTION J: ADMINISTRATIVE MATTERS

	Please indicate whom AIC should liaise with for administrative matters.

	Name:

	Designation:

	Company Email:

	Business Contact No.:
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