DPA.F10

	RESPONSE FORM


	
	Nanyang Technological University

Professional Attachment (PA)
FOR 3RD YEAR ENGINEERING STUDENTS

20 May 2019 To 27 July 2019 (10 Weeks)


	For Official Use

Orgn Code:




	· Please complete and return the form by fax at 6793 7925 or mail to :
Director, Career & Attachment Office (CAO), South Spine, SS3-B2-15, 50 Nanyang Avenue, Singapore 639798
· Alternatively, you may log on to our website to submit the information online via 

AIMS@NTU: http://www.ntu.edu.sg/opawww/aims/
· NTU also has other internship options. Please visit CAO homepage at http://www.ntu.edu.sg/cao for more information.
· For further enquiries, please contact us at Tel: 6790 5241 / 6513 7642 / 6790 4404 / 6790 5764 or Fax: 6793 7925.


	PART I.
Organisation Information

	1. Organisation:
	     
	

	2. Address:
	     
	

	3. Organisation's website URL (if any):
	     
	

	4. Main Clients:
	     
	

	5. Main Suppliers:
	     
	

	6. Type of Organisation: (Please tick the appropriate box)

	
	 FORMCHECKBOX 
 Local Ownership#
	 FORMCHECKBOX 
 Foreign Ownership#
	 FORMCHECKBOX 
 Government-Linked Company
	

	
	 FORMCHECKBOX 
 Statutory Board
	 FORMCHECKBOX 
 Government Department / Ministry
	

	#  based on majority of shareholdings

	7. Brief description of organisation's business activities:
	     
	

	
	     
	

	8. Industry Classification based on main business activities (e.g. Aerospace & Aviation, Building & Construction, Consulting, Biotech, Healthcare & Pharmaceutical, Electrical & Electronic, Environment, Information Technology, Oil, Gas & Petroleum, Manufacturing, Marine, Shipbuilding & Repairs, etc.)

	
	     
	

	9. Has your organisation been incorporated for more than 2 years?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	10. Is your organisation a home-office or virtual office?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	11. Internship allowance (CPF exempted):   $
	     
	per month  (recommended allowance is S$1,000)

	12. Remarks, if any:
	     
	

	
	

	PART II. 
Organisation Coordinator Information

	Name:
	     
	Email:
	     

	Designation:
	     
	Telephone:
	     

	Department:
	     
	Fax:
	     

	Response Form completed by:

	

	     
	
	     

	(Name)
	
	(Designation)

	

	
	
	     

	(Signature)
	
	(Date)

	
	
	


	Reporting Instructions for Students

	

	Organisation:
	     
	

	
	
	

	Reporting Information on the 1st day of Internship:
	

	
	
	

	Date of Reporting:
	20 MAY 2019        ( If differ, please state: 
	     
	)
	

	Time of Reporting:
	     
	
	

	Reporting Address:
	     
	
	

	
	
	
	
	

	Reporting Officer, if differ from Organisation Coordinator
	
	

	Name (Dr / Mr / Ms / Mrs):
	     
	
	

	Designation:
	     
	
	

	Telephone:
	     
	
	

	Email:
	     
	
	

	
	
	
	
	

	
	
	
	
	

	Working Days / Hours:
	     
	-
	     
	(
	     
	-
	     
	)
	

	eg. Monday to Friday 

( 8.00 AM - 5.00 PM )
	     
	-
	     
	(
	     
	-
	     
	)
	

	
	
	
	
	

	Transport Pick-Up Point (if any):
	     
	
	

	
	
	
	

	Allowance (CPF exempted): 
	     
	
	
	

	
	(Recommended $1000 per month)
	
	

	Dress Code:
	     
	
	

	
	(eg. Polo T-Shirt and Jeans/Trousers, Blouse and Pants, etc.)
	
	

	Special Instructions:
	     
	
	

	
	     
	
	

	
	     
	
	

	
	
	
	

	Completed By:
	
	
	

	Name:
	     
	
	

	Designation:
	     
	
	

	Signature:
	
	
	

	
	
	
	


2

