ASSOCIATION FOR EARLY CHILDHOOD EDUCATORS (SINGAPORE)
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ASSOCIATION FOR EARLY CHILDHOOD EDUCATORS (SINGAPORE)

7 0 .
CERTIFICATE IN INFANT AND TODDLER CARE &
DEVELOPMENT
[
(ENGLISH / CHINESE =~ )

Professional Development Venue: Hougang / Yew Tee
(Please circle the appropriate venue)

K H N G ) Photograph
Intake

Funding: Company / Individual / NTUC SEP

QA /a3 %

Reg Fee $ 50/~ | Cheq. Rt Date

]
Course Fee/ (A): $ 1,800/- | Cheq. Rt Date
Attended Basic/ 1] w (B): | $1,350/-
A.PERSONAL PARTICULARS 3 X
Name as in NRIC: NRIC No:

' TN
Date of birth / Age: Marital Status / Sex:

/ : ,& BI/
Nationality: Home Tel/ Pager/ Hand phone:
: B /- / :
Home Address:
B :
WS ( )
9
Name of Centre/Kindergarten and address:
/1 )16
WS ( )

Telephone / : FaxNo/- A
Position held in the centre: Teaching Experience (in years & months):

. (6 "
Age group you are working with:
o) :

CIT-PG 1( 07/04)



C Y 6xH

Highest academic qualifications:
1

Language Proficiency:

More comfortable with - G
Written 3’z i Spoken A
English
Mandarin ~

Other related courses (Enrichment & continuing education):

Ee Q )

Name of course (English/Mandarin) No. of hours Date of completion
I /) H

I hereby testify that all the above information is correct to the best of my knowledge.
JAVIC) k

Signature of Applicant Date
4
Note: Please submit a photocopy of the certified true copy of all the above certificates.
H i ie A




