National Dental
@ Centre Singapore

SingHealth Please paste
arecent
APPLICATION FORM photograph here
POSITION:

PART 1: PERSONAL PARTICULARS

Full Name as in NRIC/Passport (Write in BLOCK letters and underline family name):

Prof/Dr/Mr/Mrs/Ms*

NRIC No. / Passport No. Date of Birth Age Marital Status
Nationality Email Address

Address in Singapore Mobile No. Home No.

Emergency Contact Person
Relationship Home No. (Next-of-kin) Mobile No. (Next-of-kin)

PART 2: EDUCATIONAL QUALIFICATIONS (List Universities and other Institutions attended)

From (MM/YY) To Universities/Institutions Country QUALIFICATIONS ATTAINED
(MM/YY) Attended (for PhD and Masters degree, state field of study)
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PART 3: EMPLOYMENT HISTORY (Starting with your present post, please give your employment history in reverse date

order)

From (MM/YY) From Position Held Employer’s Name & Country
(MM/YY)

PART 4: RESEARCH PROPOSAL

Title of Research Proposal
(Please attached a copy of your
research proposal)

PART 5: CLINICAL PRACTICE DESCRIPTION
Please provide the following information, in relation to the proposed clinical practice to be undertaken if granted the
appointment.
Specialty / Subspecialty
Interested

Describe in detail, what
are your expectations of
the attachment and
desired outcome.

PART 6: PLEASE PROVIDE THE SOURCE OF FUNDING THAT YOU ARE RECEIVING FOR YOUR APPOINTMENT ‘

Taking leave from present appointment and will be on full home salary. Please elaborate (as

appropriate):
Please tick the Taking leave from present appointment and will be on partial salary &/or other sources of
appropriate box funding. Please elaborate (as appropriate):

Taking leave from present appointment and will be on no pay leave.

If you are granted the appointment, please note that the centre will not provide any reimbursement / allowance during
your appointment at NDCS.
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PART 7: OTHER DETAILS ‘

Have you been in contact with any staff member in NDCS? (If so, please state name & department)

1. Have you suffered or are you currently suffering from any physical impairment or
disease including mental iliness, deafness, handicap, diabetes or hypertension, etc?

2. Do you have any criminal records in any company?
If yes, please give details:

3. Have you ever been detained by the police or any other government law enforcement
institutions? If yes, please give details:

4. Have you ever been declared bankrupt?
If yes, please give details:

5. Have you ever been suspended from any licensed boards/institutions? If yes, please
give details:

MATERIAL FACT WILL SIMILARLY BE PENALISED:

NAME / SIGNATURE: DATE:

Part 6: OTHER INFORMATION

PART 7: DECLARATION

| UNDERSTAND THAT ANY FALSE STATEMENT MADE BY ME ON THIS APPLICATION OR SUPPLEMENT THERETO WILL BE
SUFFICIENT GROUND FOR DISQUALIFICATION OR DISMISSAL IF | AM APPOINTED. THE WILFUL SUPPRESSION OF ANY

Yes / No

Yes / No

Yes / No

Yes / No

Yes/ No
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