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Please follow the following application process:
	
1. Complete ALL fields in the Application Form.


	2. Please prepare and scan the following Supporting Documents:

	i. Visiting Expert’s Curriculum Vitae; and

	ii. Letter of Recommendation from Host Institution


	3. Email the completed Application Form and Supporting Documents (soft-copy) to CCMDA Secretariat (ccmda@aic.sg). Secretariat will request for more information if required.


	4. For any enquiries, please contact the CCMDA Secretariat at  ccmda@aic.sg 

	
IMPORTANT: 

· Please ensure that ALL sections of the application form are completed and in accuracy before submission of application.  AIC reserves the right to reject any incomplete application. 

· By submitting this application, you consent and agree that AIC may collect, use and disclose all personal data provided for the purposes of processing this application and receiving updates on the various events, courses, seminars, and related activities organised or co-organised by AIC. You also agree that all personal data provided to AIC is subject to AIC’s Data Protection Policy (https://www.aic.sg/data-protection-policy). Please note that AIC reserves the right to publicise the selected awardees in any materials it deems fit.




	SECTION A: APPLICATION OVERVIEW

	Host Institution
	 

	Title of Programme
	

	Name of Visiting Expert (VE) 1
	 
	Proposed Grade of VE 1
	Select
	Designation of VE 1
	

	Originating Institution of VE 1
	 

	Field of Expertise of VE 1
	 

	Highest Qualification of VE 1 
	 

	Originating Location of  VE1
(please indicate country and city expert is from)
	 

	Name of Visiting Expert (VE) 2
	 
	Proposed Grade of VE 2
	Select
	Designation of VE 2
	

	Originating Institution of VE 2
	 

	Field of Expertise of VE 2
	 

	Highest Qualification of VE2
	 

	Originating Location of  VE2
(please indicate country and city expert is from)
	 

	Has the Visiting Expert agreed to the programme, or at least tentatively?
	

	Training Start Date
(DD/MM/YYYY)
	
	Training End Date
(DD/MM/YYYY)
	

	Duration of visit
(in actual working days)
	
	




	SECTION B: TRAINING PROPOSAL

	1.    Please state the reasons for the proposed Visiting Expert. Why is the Expert needed in the chosen area of training?

	









	2.    State specific learning objectives of the programme. Describe how this will contribute to the ILTC Sector.

	









	3.    What is your institution looking to change/adopt, with regard to your care model/care standards, or internal work/care processes arising from the knowledge gained from the VE training?

	












	SECTION C: ESTIMATED COST (SGD)


	1. Airfare
(round trip, based on grade entitlement)
	$ 

	2. Medical Registration
(Where required)
	$ 

	3. Malpractice Insurance 
(Actual amount or amount capped at current Singapore MPS subscription rate for the specialty, whichever is lower.)
	$

	4. Honorarium
Honorarium is normed at Grade 1 - $1,500 per day / Grade 2 - $1,000 per day / Grade 3 - $600 per day
	$

	5. Accommodation
(A single hotel room, for one day before and the entire duration of training programme based on the following norm cost: Grade 1 - $400 per night / Grade 2 - $350 per night / Grade 3 - $350 per night)
	$

	6. Refreshments for the Training Programme
(Norm cost at $5 per participant for a half-day session and $10 per participant for a full day session.)
	$

	7. Airport Transfer
(Norm cost at $100)
	$

	Note:  
A budget will be allocated by Secretariat for the other items as per Funding Guide terms & benefits


	SECTION D: DECLARATION BY INSTITUTION
(Please delete accordingly below)

	We are seeking other sources of funding, with the exception of CST, for the applications.
Yes ☐                                  No ☐

If yes, please state the type(s) of funding: ______________________________________________



	ENDORSEMENT BY CHIEF EXECUTIVE OFFICER OR EQUIVALENT: 
(Please attach Letter of Recommendation along with the Application Form)

	Application is supported:
	 Select
	  

	I declare, to the best of my knowledge, that the information I have provided on this form is true, accurate and complete.

	Name
	 

	Designation
	

	Signature
	
	Date
	

	HR/TRAINING LIAISON OFFICER:

	Name
	 
	Designation
	 

	Contact
	 
	Email
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	ANNEX A: PROPOSED PROGRAMME SCHEDULE

	Date
	Time
	Proposed Activities
	Description of Proposed Activity and Learning Outcomes
	Target Audience for Each Proposed Activity & Estimated No. of Participants
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