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7HQDQJ�5HJLVWUDWLRQ�)RUP�

3OHDVH�UHDG�WKH�IROORZLQJ�FDUHIXOO\��

�� Please�FRPSOHWH�DQG submit this form via�KWWSV���ZZZ�NDPSXQJVLJODS�FRP�WHQDQJ
�� To ensure eligibility for VCF funding, endorsement is needed from your RUJDQLVDWLRQ’s

Executive�Director/CEO – See Annex A

�� For individual registration, please fill up 21/< Section 1 & Annex A
�� For group registration, please fill up 21/< Section 2 & Annex A

Section 1: Individual Registration 

Gender:  Female Male

Phone Number: 

Name:  

Designation: 

Email: 

Dietary Requirement��LI�DQ\�: 

Remarks: 

�� You consent to New Hope Community Services (New Hope CS) collectLQJ, usLQJ and disclosLQJ your�
personal data for the purposes of communications, managing and administering you for� this UHWUHDW.

�� You FRQILUP�WKDW�\RX�KDYH�UHDG��XQGHUVWRRG�DQG�DJUHHG�WR�EH�ERXQG�E\�WKH�SURJUDPPH
V
terms and�conditions, and�1HZ�+RSH�&6 
����privacy�policy.

�� You consent to complete all required surveys* for the programme.

4. 

Signature�: Date: 

*This programme requires participants to complete surveys at the following points: Pre-Programme, Post-Programme, 1.5� 
months Post-Programme, & 3 months Post-Programme. This is to help evaluate if the programme has been effective.

You consent You do not consent for \RXU�photographs and/or video to be useG by New Hope  
&6� DQG� LWV� SURMHFW� SDUWQHUV� WR� SURPRWH�� LQVSLUH� DQG� VSUHDG� DZDUHQHVV� RQ� WKH� VXEMHFW� PDWWHU� LQ�

SXEOLFDWLRQV��SUHVV�DUWLFOHV��SURPRWLRQDO�PDWHULDOV��VRFLDO�PHGLD�SODWIRUPV�DQG�ZHEVLWHV��H[FOXVLYHO\�

IRU�QRQ�SURILW�PDNLQJ�SXUSRVHV�� 

1DPH�RI�2UJDQLVDWLRQ: 

Date of Application: 

3UHIHUUHG�5HWUHDW�'DWH� 2SWLRQ���

2SWLRQ����

/LPLWHG�VSDFHV�DUH�DYDLODEOH��FRQILUPDWLRQ�ZLOO�EH�RQ�ILUVW�FRPH��ILUVW�VHUYHG�EDVLV�

By signing: 

https://www.kampungsiglap.com/tenang
https://www.kampungsiglap.com/tenang-termsandconditions
https://www.newhopecs.org.sg/pdpa-policy
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Section 2b: Participants Details
6�1� 1DPH� *HQGHU�

�0�)��
'HVLJQDWLRQ /

Length of Service�
(PDLO� 3KRQH�1R�� 'LHWDU\�5HTXLUHPHQW�

�H�J���9HJHWDULDQ��QR�QXWV��
5HPDUNV� &RQVHQW�WR�

SKRWRV�YLGHRV�

1 

2 

3 

4 

5 

*By ticking, the participant grants permission for his/her photographs and/or video to be used by New Hope CS and its project partners to promote, inspire and spread awareness on the
subject matter�LQ SXEOLFDWLRQV��SUHVV�DUWLFOHV��SURPRWLRQDO�PDWHULDOV��VRFLDO�PHGLD�SODWIRUPV�DQG�ZHEVLWHV��H[FOXVLYHO\�IRU�QRQ�SURILW�PDNLQJ�SXUSRVHV���

Section 2a: Contact Person Details�

Date of Application:�

Email: Phone Number: 

1DPH�RI�2UJDQLVDWLRQ: 

3UHIHUUHG�Retreat Date:��

Contact Person:�

Designation:

*Please fill up your details in Section 2b if you are also participating in the programPH. 

2SWLRQ��� 2SWLRQ����

/LPLWHG�VSDFHV�DUH�DYDLODEOH��FRQILUPDWLRQ�ZLOO�EH�RQ�ILUVW�FRPH��ILUVW�VHUYHG�EDVLV�

Each organisation may register up to 5 employees per run 

Section 2a: Contact Person Details�

Section 2b: Participants Details
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Section 2c: Consent 

By signing, 

�� You and/or your employee(s)/colleague(s) consent to 1HZ�+RSH�&RPPXQLW\�6HUYLFHV�
�1HZ�+RSH�&6��FROOHFWLQJ��XVLQJ�DQG�GLVFORVLQJ�\RXU�SHUVRQDO�GDWD�IRU�WKH�SXUSRVHV�RI�
FRPPXQLFDWLRQV��PDQDJLQJ�DQG�DGPLQLVWHULQJ�\RX�IRU�WKLV�UHWUHDW�

�� You and/or your employee(s)/colleague(s) FRQILUP�WKDW�\RX�KDYH�UHDG��XQGHUVWRRG�DQG�
DJUHHG�WR�EH�ERXQG�E\�WKH�SURJUDPPH
V�WHUPV�DQG�FRQGLWLRQV��DQG�1HZ�+RSH�&6
�
SULYDF\�SROLF\�

�� You and/or your employee(s)/colleague(s) consent to complete all required surveys* for�
the programme.

Signature: Date: 

*This programPH requires participants to complete surveys at the following points: Pre-ProgramPH, Post-ProgramPH, 1.5 
months Post-ProgramPH, & 3 months Post-ProgramPH. This is to help evaluate if the programPH has been effective.

https://www.kampungsiglap.com/tenang-termsandconditions
https://www.newhopecs.org.sg/pdpa-policy
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Annex A – Endorsement Letter 

Date: 

This letter endorses the above-mentioned person(s) to participate in the New Hope 

Community Services’ Tenang ProgramPH held at Kampung Siglap Lifeskills Training 

and Retreat Centre.  

I certify that all the information mentioned in this document is true and accurate and 

all the above-mentioned person(s) are employed by� WKH� VRFLDO� VHUYLFH� VHFWRU� 

______________________ (1DPH�RI�2UJDQLVDWLRQ) for PRUH�WKDQ���\HDU.  

Signature: 

Name: 

Designation: 

Organisation Stamp: 
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