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FELLOWSHIP APPLICATION FORM


This form is to be typewritten.  Please submit 2 copies of this form and 2 copies each of the following documents:

· Curriculum vitae

·  Two recent letters of recommendation including one from the Head of


Institution / Department of the current institution supporting your application and confirming that you will return to work at the same institution upon completion of fellowship training if offered

· Copy of basic and postgraduate qualifications obtained

· Transcripts of examination results

· Copy of documentary proof of housemanship/internship with details on period spent in each discipline

· Copy of registration certificates with other medical licensing authorities

· Passport-sized photographs

Authenticated English translations must be submitted if the documents above are in other languages.  Please send your completed application form and the documents to:

National Heart Centre

Corporate Development Department

Block A  #06-01

226 Outram Road

Singapore 169 039

Fax : (65) 221 0944

	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)



	Please indicate here if you have any existing medical condition.



	

	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




	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 Clinical Cardiology

(
Fellowship Training in Interventional Cardiology

· Fellowship Training in Clinical Cardiac Electrophysiology and Pacing


(
Fellowship Training in Echocardiography

· Fellowship Training in Nuclear Cardiology

· Fellowship Training in Heart Failure 

· Fellowship Training in Cardiac Imaging

· Fellowship Training in Cardiac Computed Tomography

· Fellowship Training in Cardiac Magnetic Resonance

· Fellowship Training in Cardiology Research

· Fellowship Training in Cardiac 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, subject to individual spending habit and inflation.)


(   YES                                               (   NO



	Please note that actual commencement date is subject to 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

	Please enclose letters of reference

(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 form is to be typewritten and submitted together with the following documents:





Curriculum vitae


Two recent letters of recommendation including one from the Head of Institution / Department of the current institution supporting your application and indicating that 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. The Head of Institution / Department of the current institution should also indicate in writing that, where applicable, you have agreed to provide self-funding for your training at our Centre. These are to be sent directly to us under confidential cover by the referees.


Copy of basic and postgraduate qualifications obtained


Transcripts of examination results


Copy of documentary proof of housemanship / internship with details on period spent in each discipline


Copy of English proficiency test result from IELTS, TOEFL or OET, if your basic medical education is not conducted in English. 


Copy of registration certificates with other medical licensing authorities


1 Passport-sized photograph


Copy of passport





Authenticated English translations must be submitted if the documents above are in other languages. Please send your completed application form and the documents to:





The Fellowship Administrator	


Office of Training & Education


National Heart Centre Singapore


5 Hospital Drive


Singapore 169609


Email: nhcs.ote@nhcs.com.sg




















Passport Photograph
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