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Annex 04 

 

Details of the Applicants for the Employment by the Government of Singapore for 

Nurses 
(All categories of Nurses are eligible to apply for this process) 

 

Name of the Institution: 
 

 

Name of the Applicant in Full: 
 

 

Name with initials: 
 

 

Permanent Address: 
 

 

Contact Telephone Numbers: 
 

 

Email Address  

Date of Birth:  

NIC Number:  

Passport Number:  

Date of First Appointment as a Nurse:  

Present Grade:  

Present Designation:  

 

Sri Lanka Nursing Council Registration Number:   

Sri Lanka Medical Council Registration Number (if applicable):   

 

Basic Qualification (Mark in the Box)  Diploma   Higher Diploma  

  Degree   Post Graduate  

 

 

I certify that the above information submitted is true and accurate to the best of my knowledge. 

 

 

 

Date:                                                                                                  Signature of the Applicant: 

 

 

 

Recommendation of the Head of the Institution 
 

Director General of Health Services, 

 

Recommended and forwarded. 

 

 

Date:                                                                                 Signature of the Head of the Institution: 




