
SINGAPORE PORT WORKERS UNION APPLICATION FORM FOR SPWU-TFC SKILLS UPGRADING & LEADERSHIP DEVELOPMENT SCHEME 2021


INSTRUCTIONS: 
(ONLY FULLY PAID UP MEMBERS WITH MORE THAN 1 YEAR OF UNION MEMBERSHIP ARE ELIGIBLE TO APPLY FOR THIS AWARD)

This form must be completed and submitted to the GENERAL SECRETARY, 
SINGAPORE PORT WORKERS UNION OFFICE, 1 Harbour Drive, #08-02 PSA Horizons Singapore 117352 together with 1 certified copy of your:

1.	Birth Certificate/NRIC
2.	Tax invoice/Receipt of Course Registered

Original documents should NOT be forwarded but must be produced on request. Failure to supply the information and documents requested, or submission of false information or wilful suppression of facts, will DISQUALIFY you for consideration of the Award.


A.	PERSONAL PARTICULARS: 

Full Name in Block Letters: ___________________________________

NRIC No: ______ (Last 4 digit e.g. 123A) Date of Birth: ____________

Employee No: P_____________

Nationality: ______________ Sex: _____ Age: ____ Race: __________

Marital Status: ____________

Home Address: _________________________________________________

____________________________________________(S)_______________

Tel No: _________________ Email Address:________________________

Designation____________________ Dept: _________________________													





B.  TYPE OF COURSE REGISTERED

Name of Course: ____________________ Duration of Course: ___________ 

Course Provider: __________________     Cost of Course: _______________ 
	
If you are claiming subsidy from Schemes such as UTAP or any similar scheme, please state the amount claimed from these subsidies:

________________________________________________________________
			
C.  DECLARATION OF APPLICANT

I declare that to the best of my knowledge and belief the particulars furnished in this application and copies of the documents attached hereto are TRUE and that I have not wilfully suppressed any material fact.

I have also read the Consent for Collection, Use and Disclosure for Personal Data on the reverse page of this form and agree to SPWU’s Usage for my personal data. 


       _________________________		____________________
       SIGNATURE OF APPLICANT                   DATE


Collection, Use and Disclosure of Personal Data

1.   I consent to my personal data being collected, used and retained by SPWU for the purposes of: 
         (a) processing, administering and managing my application for the        Temasek Scheme Grant; and
         (b) carrying out verification and updates of my membership status and/or information I have provided in this application form.

2.  I acknowledge that the collection, use and/or disclosure of my NRIC/FIN number is necessary to accurately establish my identity to a high degree of fidelity in relation to my application for the Temasek Scheme Grant. 

3.  I consent to my personal data being disclosed by SPWU to Temasek Foundation Cares for the purposes of processing, administering and managing my application for the Temasek Scheme Grant.

4.   I consent to be contacted by SPWU via email, text messages, fax and/or post for matters relating to my application for the Temasek Scheme Grant and other membership matters, as well as to obtain my opinion/feedback on such matters. 

5.  For the purposes of employment-related matters, I consent to SPWU obtaining my personal data and relevant data relating to my employment from my company.	
 

                                ****************************************
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