Summary Form for Application to add Trainer under Accredited Training Provider (ATP)
	Full Name of ACCREDITED TRAINING PROVIDER (ATP) applying to add Trainer):


	Name of Course: 

Note: A fresh copy of this form must be prepared each time the proposed trainer applies to be a trainer for a different type of course

	ATP Reference Number (Course Being Applied For):


	CURRICULUM VITAE


	1. PERSONAL PARTICULARS OF PROPOSED TRAINER

	Name (As in NRIC or Work Pass)

	

	NRIC/FIN

 
	

	2. PROFESSIONAL QUALIFICATIONS (Only Those Required for Course Being Applied for as stipulated in CDA or ATS)

	Professional Certification 


	

	Name of Institution / Organisation


	

	Date completed (dd/mm/yyyy)
	

	3. DETAILED PROFESSIONAL / WORK EXPERIENCE 

	Full Name of Company 
(As in ACRA)
	

	Industry Type
	

	Employment Duration  
(dd/mm/yy to dd/mm/yy)
	

	Appointment Title
	

	Job Scope or Duties (Only those relevant to the course being applied for)
Sample:
1. Job scope A
· Elaborate on Job scope A
2. Jobs Cope B
· Elaborate on Job scope B
Projects Involved (Project title, location, brief description) (Only those relevant to the course being applied for)
Sample:
A) Project Title: XYZ Ville project
Location: LOT: 12345A MK: 11 at ABC avenue 10.
Description: Erection of condominium comprising of 5 blocks of 12 storey residential flats with 2 basement car park and communal services.


	

	Full Name of Company 
(As in ACRA)
	

	Industry Type
	

	Employment Duration

(dd/mm/yy to dd/mm/yy)
	

	Appointment Title
	

	Job Scope or Duties (Only those relevant to the course being applied for)
Projects Involved (Project title, location, brief description) (Only those relevant to the course being applied for)


	

	Full Name of Company 
(As in ACRA)
	

	Industry Type:
	

	Employment Duration  
(dd/mm/yy to dd/mm/yy)
	

	Appointment Title
	

	Duties (Only those relevant to the course being applied for)
Projects Involved (Project title, location, description) (Only those relevant to the course being applied for)
*Please replicate the above blank sections for multiple Employers in the same format



DECLARATION

	
I hereby declare that the information supplied in this application are true and correct to my best knowledge and belief, and all certificates and documents etc. submitted with this application are true and genuine copies of the original documents.

	
	
	
	
	· 
	
	

	
	Proposed Trainer's Signature


	
	Company Stamp
	
	Signature of

Full Time Principal /Manager/Trainer


	

	
	Date


	
	
	
	Date
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