National Cancer

@ Centre Singapore

SingHealth

APPLICATION FORM CLINICAL FELLOWSHIP/OBSERVER

INSTRUCTIONS:

All sections are to be completed neatly. If the space provided is not sufficient, please attach

separate sheets.

Incomplete application form will not be considered.

PERSONAL PARTICULARS

Please attach a passport size photo

Full Name (As shown in passport. Underline family name or surname):

Date of Birth: Citizenship: Passport No.:
Gender : OFemaIe OMa|e Religion : Country of Birth :
Marital Status: Race: E-mail Address:

Permanent Home Address:

Present monthly income in Singapore dollars equivalent (for training pass purpose):

PRESENT JOB PARTICULARS

Present Position: Specialty:

Name of Medical School/Hospital/Institution: Sector:
O Public/Government
O Private
OOthers

Address of Medical School/Hospital/Institution:

Department:

Name of Head of Department:

No of hours worked per week:

Number of days worked per week:

BASIC MEDICAL DEGREE (MBBS or equivalent)

Name of Medical School/University:

Address:

Duration(DD/MM/YYYY):

Start: :

End:

Date of Award:

Qualification/Awards:
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POSTGRADUATE MEDICAL EDUCATION (Specialty oriented in oncology)

National Cancer
@ Centre Singapore

SingHealth

Name of Medical School/University:

Address:

Duration(DD/MM/YYYY):

Start:

End:

Date of Award:

Qualification/Awards:

POSTGRADUATE MEDICAL WORK & TRAINING EXPERIENCE (In chronological order. Use separate sheet if necessary)

From | To Position Held
(dd/mml/yyyy)

Department Specialty Area

Name/Address of Hospital

ENGLISH LANGUAGE REQUIREMENT

International medical graduates are required to show evidence of proficiency in the English Language if their basic medical degree
is obtained from a medical school where the medium of instruction is not in English.

date of the test.

Test results obtained from the International English Language Testing System (IELTS) or the Test of English as a Foreign
Language (TOEFL) or Occupational English Test (OET), must be obtained in a single sitting. The test results must be at least

at the minimum scores required in the table below. The test results will only be accepted by SMC if it is within 2 years from the

Language Proficiency Test

Minimum Requirements

IELTS (UK)
(International English Language Testing
Systems)

At least 7 in each of the four components (Listening, Reading, Writing
and Speaking) for the academic module.

TOEFL (US)
(Test of English Language as a Foreign
Language)

least 100.

Only TOEFL Internet based test (iBT) will be accepted.

TOEFL iBT score of at least 25 in each of the four components
(listening, reading, writing and speaking). The overall score must be at

OET (Australia)
(Occupational English Test)

writing and speaking).

At least Grade B in each of the four components (listening, reading,
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English Tests Date of Test (dd/mml/yyyy) Scores Achieved
IELTS

TOEFL
OET

TRAINING APPLICATION

Please select the program that you are applying for. You may select only 1 training program:
O Cancer Genomic Medicine
O Experimental Therapeutics
O Medical Oncology
O Oncologic Imaging
O Radiation Oncology
O Supportive and Palliative Care
O Surgery and Surgical Oncology

Type of training
® Fellowship
O Observership

Please indicate proposed start date(s): Desired duration if granted:

Please note that the actual start date of training will only be
confirmed upon the successful application of temporary
medical registration from The Singapore Medical Council
(SMC), training employment pass from Ministry of Manpower,
Singapore (MOM) and the completion of all other
administrative procedures required for the attachment.

State training objectives and future professional intentions:
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PROFESSIONAL REFEREES (Attach letters of reference)

Name Designation Years Known Address

DATA PRIVACY

Data Privacy — Consent for the Use, Collection and Disclosure of Personal Data Pertaining to Attachment

The personal data collected in your application may be used, with regards to your attachment in National Cancer Centre Singapore
(NCCS)

By providing the information in and submitting your application, you confirm that:
1. the personal data provided by you are true and accurate

2. you have read, understood and consent to the SingHealth Data Protection Policy, a copy of which is available at
www.singhealth.com.sg/pdpa and

3. you consent to the collection, use and disclosure of your personal data for the purposes stated above, including those which
are essential for administering your attachment in NCCS

Applicant’s Signature Date

PLEASE ENCLOSE THE FOLLOWING DOCUMENTS WITH YOUR APPLICATION:

e  Cover letter summarizing:
1. Background of trainee
2.  Purpose in seeking the fellowship training
3. Proposed short and long-term career path following completion of the fellowship
4.  Curriculum Vitae

e Two letters of recommendation (attention to Post Graduate Education Unit, NCCS)

Please email your completed application form with the supporting documents to pgeu@nccs.com.sg. The application fee is
*SGD$160.50. We will provide payment instructions upon receipt of the form.
*Application fee is not refundable.
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