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For Successful Ageing






	Citi-Tsao Foundation Financial Education Programme for Mature Women


TRAINER APPLICATION FORM 

Name (Mr/Ms/Mrs): __________________________________ Date of Birth:  ______________
Address:  _____________________________________________________________________
Sex: ________ Telephone (H): ______________________   Mobile:  _____________________
Email addresses: 1. ____________________________   2.  ____________________________
Occupation: ___________________ Highest Educational Attainment:  __________________
A. Check Relevant Languages / Dialect(s) Spoken/Understood:  

	Language / Dialects
	Written 
	Spoken

	
	Excellent
	Good
	Fair
	Excellent
	Good
	Fair

	1. English 
	
	
	
	
	
	

	2. Mandarin 
	
	
	
	
	
	

	3. Melayu
	
	
	
	
	
	

	4. Tamil 
	
	
	
	
	
	


B. Check Skill/s you may have that is/are relevant as Trainer and indicate number of years in practice:  

[   ]  Training: No. of Years ______


[   ]  Moderating: No. of Years ______ 

[   ]  Group Processes: No. of Years ______

[   ]  Team Building: No. of Years ______
       
[   ]  Others: __________: No. of Years ______
C. Any experience in volunteering?  Yes [   ]
No [   ] 

If yes, where did you volunteer your service and in what ways did you help out?

______________________________________________________________________________
______________________________________________________________________________
D. Will you be available to conduct training sessions on—

1. Weekdays?  
Yes [   ]
No [   ] 

2. Saturdays?  
Yes [   ]
No [   ] 

3. Both Schedules?  
Yes [   ]
No [   ] 
E. Are you willing to conduct training anywhere within Singapore?  Yes [   ]

No [   ]
Signature:  _______________________________  Date:  _______________________________
Please complete form and return it to:
TSAO Foundation, 298 Tiong Bahru Road, #15-01/06 Central Plaza Singapore 038985

Tel: 6593 9516 / Fax: 6593 9522 or 6276 7128
