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      PLACEMENT REQUEST FORM (STUDENT) 
      (Submit this form together with a copy of your Curriculum Vitae)
	*Areas of placement:
	Social Work / Youth / Eldercare / Applied Research / Inclusion & Specialised Support/ Family Support Services/ Others ___________________


	PART I  Personal Particulars (The following information would be made available to staff for reference)

	Title

* Mr / Ms / Madam


	Name (As in NRIC, Underline Surname)


	Aliases (If any)



	Nationality


	NRIC/ FIN No. 


	Type of Identity Certificate (IC) in Singapore (Delete as appropriate)

Pink IC / Blue IC /Student Pass/Others: _______________________

	Address


	Contact Number

	Email Address


	Occupation



	Language Proficiency (Tick “ √ ” as appropriate)

	

	Languages / Dialects
	Spoken
	Written

	
	Fluent
	Fair
	Poor
	Fluent
	Fair
	Poor

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	PART II   Highest Education Qualification obtained (Please attach the latest Curriculum Vitae)

	From
	To
	Name of Institution / School
	Qualification Obtained (to indicate Field/Disciplines)

	Mth
	Yr
	Mth
	Yr
	
	

	
	
	
	


	PART III  Relevant Experience in Social Services (e.g. Internship/Volunteering, etc)

	From
	To
	Name of Organization
	Role
	Type of services that you have provided

	Mth
	Yr
	Mth
	Yr
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	PART IV   EMPLOYMENT HISTORY (Give details of your employment history beginning with most recent employer) 

	From
	To
	Name of Organisation
	Position Held
	Brief description of your roles and responsibilities

	DDMMYYYY
	DDMMYYYY
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	PART V  Placement Details 

	Name of Current Course Pursuing 
	:

	Name of Current Institution/School
	

	Preferred Placement Period
	: 

	Total Placement hours required
	: 

	
	(If there is no minimum hours required to be clocked, indicate “N.A.” to the individual components i.e. the organization is able to allocate the placement hours accordingly.)

	
	Required Components

	No. of hours 

	
	Face-to-face Counselling
	

	
	Group Work 
	

	
	Relevant Projects
	

	
	Individual Supervision
	

	
	Others: 
	


* Delete or select where applicable
	PART VI  Placement Details  ( Continued)

	Requirements of Supervisor
(Tick “ √ ” as appropriate)

	☐ Clinical Experience: __________________________________________

☐ Minimum Qualification: _______________________________________
☐ Others: _____________________________________________________

☐ Not Applicable

	Preferred Placement Scope 

(Tick “ √ ” as appropriate)
	☐ Casework Related
☐ Eldercare
☐ Research
☐ Youth
☐ Counselling*


	☐ Children*
☐ Family Life Education*

☐ Parenting*
☐ Others: _________________________
☐ No Preference
*Applicable for Placement area under Family Support Services

	Available Time for Placement

(Tick “ √ ” as appropriate)
	Time Slot
	Mon
	Tue
	Wed
	Thu
	Fri

	
	9:00am-12:30pm
	
	
	
	
	

	
	1:30pm-6:00pm
	
	
	
	
	

	
	6:00pm-8:30pm
	
	
	N.A.
	
	N.A.

	
	Remarks:



	Any Insurance Coverage during Placement


	Yes/No

If yes, what is the type of insurance? __________________________________




	  WHAT MOTIVATES YOU TO APPLY FOR AN INTERNSHIP WITH US?

	
	
	

	
	
	

	
	
	


	PART VII Declaration & Acknowledgement

	I am aware that this internship offers non-monetary compensation, as it is designed to provide valuable learning experiences and skill development.
I fully understand and agree that Fei Yue can collect, use and disclose the personal information that I have provided about myself for the purpose(s) as stated in Fei Yue’s Personal Data Protection Policy, which is in summary includes, but is not limited to, the following:

1. Administering my placement application and/or placement-related matters;

2. Securing sponsorships and/or to fund activities/programmes;

3. Publicizing future social services and/or activities/programmes to me via mail, email, telephone, SMS or other communication means;

4. Reporting to proper Authorities and other relevant and reasonable work that are necessary to facilitate and enhance Fei Yue’s provision of social services or activities/programmes.

I further understand that Fei Yue’s Personal Data Protection Policy Statement is in accordance to the Personal Data Protection Act 2012.  I’m aware that this Policy is available on Fei Yue's website at: www.fycs.org.
I declare that all information provided in this form is accurate and correct. 

                                                                                                                                        ____________________
                                                                                                                                                                  Name, Signature of Applicant & Date  



	N.B. A copy of institute’s request letter is to be attached to this application (if any).





Recent


Passport size photograph


(optional)
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