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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)

	Name of Employer :
	

	Email Address :
	
	Designation :

	List below the Organisation that sponsor and/or apply Subsidy on your behalf 

	Organisation / Company :
	

	Address of Organisation / Company :
	

	Occupation / Designation :
	

	Person-In-Charge (Trg)
	
	Contact No: 

	
	
	

	B. ACADEMIC QUALIFICATION (attached copy of highest qualification)

	Name of School
	Year of graduation
	Highest Qualification

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	C. WORK EXPERIENCES (starting with most recent) 

	Year/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 the application 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
COURSE FEE :           : $600.00
REGISTRATION FEE :   $30.00

Please tick accordingly :
 Completed Application Form with Course & Registration fee of $630.00 as attached 

     Bank/Cheque No # :  ______________________________
     Applicants shall be notified two (2) weeks prior to commencement of the Course                                                

 If you are applying for VCF / SDF funding :-
APPLICATION FOR    
YES   We  would be applying /has applied  for SDF grant via our  Company 
SDF GRANT:                            Please apply direct via www.skillsconnect.gov.sg.
2 Modules to apply:          
Certificate in Counselling Module (I)  
                                         
Certificate in Counselling Module (II)
APPLICATION FOR    
YES   We  would be applying /has applied  for VCF grant via our Company
VCF GRANT
               Please apply direct via http://www.ncss.org.sg/vwocorner/training_grant.asp
Module to apply:              
Certificate in Counselling (English)
PAYMENT: 
Cheque should be made payable to: “CARE CORNER TRAINING ASSOCIATION”


Please indicate your name, contact number, and name of Course on the reverse of cheque.


Send to:  CCTA  ,  BLK 62B Toa Payoh Lorong  4 ,  # 02-143, Singapore 312062
WITHDRAWAL: 80% of course fee would be refunded if notice of withdrawal reaches Care Corner Training 
Association a minimum of 10 days before the course commencement date.  


Only 20% of course fee shall be refunded if notice of withdrawal reaches CCTA less than   
10 days  prior to course commencement.
CANCELLATION/:  We reserve all rights to postpone or cancel this training programme.

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





Cheque No. /Amount : __________________           Receipt No:  			





Processed by: ________________________________________________________





Remarks: 										
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