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FELLOWSHIP APPLICATION FORM
	PART I – PERSONAL PARTICULARS

	Full Name (Use block letters and underline surname)



	Sex                                                      

    (   Male          (   Female
	Age
	Date of Birth

__ __ /__ __ / __ __ __ __

 D   D     M  M      Y    Y    Y    Y

	Nationality


	Country of Birth



	Marital Status 

    (   Single        (   Married         (   Divorced / Separated           (   Widowed  



	Race 

    (   Malay        (   Chinese        (   Indian        (   Others  (Please specify _______________________ )



	Permanent Home Address

	E-mail Address



	Home Telephone No



	Languages Spoken

English       (   Excellent         (   Good        (   Fair         (   Poor

Other Languages  _______________________________________________

	Languages Written

English       (   Excellent         (   Good        (   Fair         (   Poor

Other Languages  _______________________________________________   

	Monthly Income  $ ________________ (in Singapore dollars equivalent)



	Existing medical condition (if applicable)


	

	PART II - PRESENT JOB PARTICULARS

	Present Position



	Specialty



	Name and Address of Hospital / Institution



	Hospital / Office Telephone No


	Hospital / Office Fax No             



	Name of Head of Department


	Email Address of Head of Department




	PART III - EDUCATIONAL QUALIFICATIONS

	(A) Basic Degree 

(e.g. MBBS)

	Name of Medical School / University / Institution



	Address of Medical School / University / Institution



	Duration of Degree



	Date of Graduation     

                                         __ __ /__ __ / __ __ __ __

 

            D   D     M  M      Y    Y    Y    Y

	Qualification attained



	(B) Postgraduate Qualification 

       (e.g. MMed, FRCS, FRCP)

	Postgraduate Qualification
	Conferring Institution / Country
	Specialty
	Year Conferred

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	PART IV – EMPLOYMENT HISTORY

	Date
	Appointment
	Department / Institute
	Country

	From

(dd/mm/yy)
	To

(dd/mm/yy)
	
	
	

	
	
	
	
	


	PART V - TRAINING REQUIREMENTS

	Preferred Fellowship Training Programme:

· Fellowship Training in Cardiac Imaging (Cardiac Magnetic Resonance / Cardiac Computed Tomography / Nuclear Cardiology)

Indicate a max of 2 subspecialty: ______________________________________________

· Fellowship Training in Cardiac Computed Tomography

· Fellowship Training in Cardiac Magnetic Resonance

(    Fellowship Training in Clinical Cardiology

(
Fellowship Training in Clinical Cardiac Electrophysiology and Pacing


(
Fellowship Training in Echocardiography
· Fellowship Training in Heart Failure 

· Fellowship Training in Interventional Cardiology 
· Fellowship Training in Nuclear Cardiology

· Fellowship Training in Cardiology Research

· Fellowship Training in Cardiac Surgery

· Fellowship Training in Thoracic Surgery

· Fellowship Training in Cardiothoracic Anaesthesia

· Others.  Please specify _______________________________________________________


	Are you able to fund your stay in Singapore during your fellowship training if selected?
(Note: The estimated expense for 12 months stay in Singapore is around S$27 000, subjected to individual spending habit and inflation.)


(   YES                                               (   NO



	Please note that the actual commencement date is subjected to the completion of the necessary administrative procedures and registration/visit pass approval.  The process will usually take about 4 to 6 months.

Preferred Start Date: ​__________________________



	Is your basic medical education conducted in English?

(   YES                                               (   NO

Please indicate the results of your English Proficiency Test (IELTS, TOEFL or OET), applicable if your basic medical education is not conducted in English. 

Name of Test: ​​​​​​​​​​________________________________       Result: ​​​​​​​​​​​_______________



	State training objectives if offered fellowship



	What are your future professional intentions?

Please answer as precisely as possible for us to consider your application.



	PART VI - PROFESSIONAL REFEREES

	If you are shortlisted, we will require two recent letters of recommendation from the referees listed here including one from the Head of Institution / Department of the current institution.

(A)     Name                               _________________________________________________

          Designation                     _________________________________________________

          Address                            _________________________________________________

                                                    _________________________________________________

          

	                                                    _________________________________________________

         Years known applicant      _________________________________________________

(B)     Name                               __________________________________________________

          Designation                    __________________________________________________

          Address                           __________________________________________________

                                                   __________________________________________________

                                                   __________________________________________________

          Years known applicant    __________________________________________________



	Any Additional Remarks



	

	PART VII - DECLARATION BY APPLICANT

	I have read the NHCS Fellowship Guidelines and accept all conditions.

I declare that the particulars stated in this application and the documents attached are true to the best of my knowledge and belief, and I have not wilfully suppressed any material fact.

Signature of Applicant           

Date                                          






This application form is to be typewritten and submitted together with your Curriculum Vitae.


Before proceeding with the application, please refer to the fellowship application criteria as follows:





Fellowship Application Criteria:





Attained Basic Medical Degree (i.e. MBBS or equivalent)


Attained Postgraduate medical degree (i.e. MRCP, FRCS, FRCP or equivalent)


Completed Housemanship / Internship postings (12 months following basic medical degree)


Attained Medical Licensure (registered with medical council, ministry or relevant licensing authorities)


Completed at least 2 years / 3 years* of full time relevant employment after attaining postgraduate medical degree 


Proven English proficiency^ if your basic medical education is not conducted in English


You will undertake to complete the fellowship training programme and that you will return to work at the same institution upon completion of fellowship training if offered.





* Depending on the fellowship training programme requirements


^ IELTS / TOEFL/ OET within the minimum score accepted by Singapore Medical Council can be considered, subject to a 2-year validity period based on the date of the test. IELTS (at least 7 for ALL components- Listening, Reading, Writing and Speaking) in academic module. TOEFL (at least 250 marks for computer based test or 600 marks for paper-based test or 100 marks for internet-based test). OET (at least a Grade B in all components in a single sitting). For the latest English proficiency requirements, please refer to the Singapore Medical Council (SMC) website for more information.





Note: National Heart Centre Singapore (NHCS) will not be providing stipend during the fellowship programme.





If you fulfil all of the above criteria, please proceed to the next step below.








Phase 1 - Application Submission:





Please send the below documents to the NHCS Fellowship Administrator:





Completed Fellowship Application Form 


Curriculum Vitae





NHCS Fellowship Administrator


Office of Training & Education


Email: � HYPERLINK "mailto:nhcs.ote@nhcs.com.sg" �nhcs.ote@nhcs.com.sg�


For more details of the Fellowship Programmes, Fellowship Application Form and Fellowship Terms & Condition, please visit our website: � HYPERLINK "https://www.nhcs.com.sg/education-training/fellowships" �https://www.nhcs.com.sg/education-training/fellowships�





Shortlisted applicants will be notified via email to submit other required documents within ONE month from the receipt of the notification for the next phase of Fellowship Selection Committee Review.








Estimated Application Timeline





Applications with completed documentation will be reviewed twice a year.





Applications received between 01 August and 31 January will be reviewed in April/May. 


You should receive email notification on your application outcome in June/July.





Applications received between 01 February and 31 July will be reviewed in October/November


You should receive email notification on your application outcome in December/January. 





Important Notes





Incomplete documentation will not be processed.


All documents are to be submitted in PDF. Other document formats will be rejected.


Concurrent applications is not allowed. If a candidate has applied for more than one subspecialty training programme, the NHCS Fellowship Administrator will randomly select one subspecialty for review. Application for other subspecialty will be rejected without further consideration.

















Passport Photograph
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