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Certificate in Counselling (English)



Jointly organised by

Care Corner Training Association &
    Care Corner Counselling Centre
Application Form
	A. PERSONAL PARTICULARS

	Name :
	

	Gender :
	

	NRIC Number :
	
	Date of Birth :

	Nationality :
	

	Place of Birth :
	

	Marital Status :
	

	Correspondence address :
	

	Religion :
	

	Contact Numbers :
	(office)                        (home)                     (mobile)

	Email Address :
	

	Please provide details of Organisation that apply subsidy on your behalf as below

	Organisation / Company :
	

	Address of Organisation / Company :
	

	Occupation / Designation :
	

	Person-In-Charge (Trg)
	
	Contact No: 

	B. ACADEMIC QUALIFICATION

	Name of School
	Year of graduation
	Highest Qualification

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	C. WORK EXPERIENCE ( starting with most recent) 

	Period
	Name of Company
	Position

	
	
	

	
	
	

	
	
	

	
	
	


	D.  OTHERS

	(a)  How do you know about this programme?
Friend          Website         Advertisement          Brochure    
          Others, please specify___________________
 (b)  Are you sponsored by any organization?           
          No      Yes         If yes, please specify  __________________
 (c)  Have you ever applied for other courses run by Care Corner Training Association?
 No     Yes        If yes, please specify _________________



E. REASONS FOR JOINING THE PROGRAMME
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I declare that all the above information is accurate. I am aware that the organiser reserves the rights to accept and/or reject any applications, without giving any reason thereof.
Signature by Applicant: ______________________        Date: ____________________
F. ADMINISTRATIVE DETAILS
COURSE VENUE:
CARE CORNER COUNSELLING CENTRE


Blk 62B  Lor 4 Toa Payoh  #02-143  Singapore 312062
CLOSING DATE:
13 Dec 2010
COURSE FEE:
$600.00
REGISTRATION FEE:
$  30.00

Please tick accordingly :

(if you are applying for the VCF or SDF funding)
APPLICATION FOR    
YES   Please submit Application Form with your registration fee of $30.00.

SDF GRANT:                               Please apply directly via www.skillsconnect.gov.sg.
                                         Course fee will be advised upon confirmation by SDF)
2 Modules to apply:          Certificate in Counselling Module (I)  
                                         Certificate in Counselling Module (II)
APPLICATION FOR    
YES   Please submit Application Form with your registration fee of $30.00.

VCF GRANT
              Please apply directly via http://www.ncss.org.sg/
                                        Course fee will be advised upon confirmation by VCF
Module to apply:              Certificate in Counselling (English)
If you are not applying for any grant, please submit the Application Form with Course & Registration fee of $630.00.
You will be informed in due course upon confirmation of the commencement of course.                                                
PAYMENT: 
Cheque payable to: “CARE CORNER TRAINING ASSOCIATION”


Please state your name, contact number, and name of the course at the back of the cheque.

Send to:  BLK 62B Toa Payoh Lor 4 #02-143, Singapore 312062
WITHDRAWAL         
80% of course fee will be refunded if notice of withdrawal reach Care Corner Training Association a minimum of 10 days before the course commencement date.  Only 20% of course fee will be refunded if notice of withdrawal reach Care Corner Training Association less than 10 days before the course commencement date.
CANCELLATION/
We reserve the rights to postpone or cancel this training programme.

POSTPONEMENT 
All applicants shall be notified two (2) weeks before the commencement of the course. 
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Application received on: 					





Cheque no.: __________________           Cheque amount: 			





Receipt no.: ________________





Handled by: ________________________________________________________





Remarks: 										
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