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Send by mail or by hand to:  Attn Head Operations NCDCC, HQ National Civil Defence 
Cadet Corps , c/o Home Team Academy , Blk 12B , #02-95 , Singapore 698928.  

Applicant must be  a Singapore citizen / PR  

 

 

 

 

 

 

 

 

 

 
 
 
  Paste Passport size photo 

 I, * Dr / Mr / Mrs / Miss / Mdm _________________________________________ 

hereby wish to apply to be nominated as a Honorary Officer in the National Civil Defence 

Cadet Corps. I agree to abide by all regulations pertaining to this nomination. I will agree 

to attend and complete the NCDCC OBC course and fulfil my responsibilities and 

requirements as such if I am successfully appointed as a NCDCC Honorary Officer upon 

graduation from the course. 

 

 

Signature of  Applicant                 Date 
*  delete as appropriate 

 

-------------------------------------------------------------------------------------------------------------

- 

PART A (To be completed by candidate) 

I) PERSONAL PARTICULARS OF APPLICANT
 
Full Name :          T-Shirt size:* XX/XL/L/M/S  
   (IN BLOCK LETTER) (Chinese Character) 

NRIC No  :      

Date of Birth :     Place of Birth :  

Gender:      Age (as on 1.1.2007) :  

Blood Group : __________________ Nationality :  

* Circle where appropriate 
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Educational / Professional Qualification : 

 

University enrolled in : _____________________________ __Course: _______________ 

Current membership in public/ private organizations/clubs/societies: _________________ 

________________________________________________________________________ 

Home Address :  

Tel No. (Home) :   (HP):             (Office) : 

Email Address : 

Name & Address of Next-of-Kin (Relationship) :  

(          )  Tel No. :  

For male applicants, if serving as a reservist/NSF Personnel, please state the following : 

Rank ORD Unit Posted Vocation/Appt 
 
 
 
 

   

 
Please state dates and activities (e.g. Courses.) that may encroach on the NCDCC Officer’s 
BOC training programme (letter from institution may  be required):  
 
PREVIOUS UG EXPERIENCE RELATED TO  NCDCC SO APPLICATION :  
( For former UG officers/cadets . Please complete relevant sections ) 
1) Footdrills – Yes / No  ( Pls state proficiency level : Basic / Intermediate / Advanced ) 
 
(Basic – Know drill commands / Intermediate – Able to conduct footdrill for a squad / Advanced – Parade Commander /Drill Instructor ) 

 
2) Medical Training          -  CPR  Trained / certified   – Yes / No  ( pls specify as appropriate) 

                                             FAD  Trained / certified   - Yes / No ( pls specify as appropriate) 
 

3) Uniformed Group experience – Yes / No ( If Yes, pls indicate details below ) 
 
Pls state UG experience details :  
Last held  rank :  ___________                                        
Previous UG :  NCDCC / NCC / NPCC / RCY / SJAB / BB /GB/                     
Others : ___________________ 
 
4)  CD Knowledge and skills : Yes / No ( If Yes, pls state CD course attended or appt ) 
 
_________________________________________________________________________ 
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PART B MEDICAL STATUS (To be completed by applicant) 
             

Please tick ( ) in the columns below :- 
If the answer is YES, please state details and attach the relevant medical report(s). 
 
Current  Pes Status :   A / B / BP / C __  /  E  ( Pls indicate ) 

 
 1. IS THERE / DO YOU HAVE A 

HISTORY OF  NO YES If Yes, describe 

(a)  Chest pain, High blood pressure, heart
problems e.g. Heart murmur, Extra heart 
beat or other heart abnormality 

    

(b) Asthma, Bronchitis, Tuberculosis, 
Sinusitis, Other lung problems 

   

(c)  Fits, Epilepsy, Fainting Attacks, 
Migraine, Severe head injury 

   

(d)  Eye problems / poor vision    

(e) Ear problems / deafness    

(f) Nervous illness    

(g)  Diabetes    

(h)  Allergy to medicines / food / others    

(i)  Bone or joint injury    

(j)  A carrier status for any infectious 
disease? 

   

(k) Medical treatment within last two years    

2.  1S THERE A NEED FOR / DO YOU 
REQUIRE    

(a)  Routine Medication 

(b)  Special diet 

   

3. IS THERE / DO YOU HAVE    

(a) Any disability 

(b) Any other medical information of note 

   

 
III) DECLARATION BY APPLICANT 
 
I declare that, to the best of my knowledge and belief, all information furnished in PART I 
& II are true.  I declare I am medically fit and able to attend the course in full. 
 
____________________________________  _____________________ 
      Signature of  Applicant                  Date 


