DPA.F10

	RESPONSE FORM


	
	Nanyang Technological University

Professional Attachment Programme (PA)
MATHEMATICAL SCIENCES (MAS)
PHYSICS AND APPLIED PHYSICS (PAP)
8 MAY 2017 TO 29 JULY 2017 (12 Weeks - MAS)
8 MAY 2017 TO 15 JULY 2017 (10 Weeks - PAP)
	For Official Use

Orgn Code:




	· Please complete and return the form by fax at 6793 7925/ or mail to :
Director, Career & Attachment Office (CAO), NTU, 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 attachment options. Please visit CAO’s homepage at http://www.ntu.edu.sg/cao for more information.
· For further enquiries, please contact us at Tel: 6790 5960 / 6790 4017.
· You may visit the School’s website at http://www.spms.ntu.edu.sg/.


	PART I.
Organisation Information

	1. Name of Organisation :
	     

	2. Address :
	     

	3. URL for Organisation's Web Page, 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. Classification of organisation based on main business activities (e.g. contractor, consultant, semiconductor 

manufacturing, wafer fabrication, software house, system integrator, etc) :

	
	     

	9. Would you like to conduct interview to select students?
	 FORMCHECKBOX 
  Yes


 FORMCHECKBOX 
  No

	10. Projected allowance (CPF exempted): $
	     
	per month  (recommended allowance is S$800 or above)

	11. Remarks, if any:
	     

	
	

	PART II. 
Organisation Coordinator Information

	Name :
	     
	Email :
	     

	Designation :
	     
	Telephone :
	     

	Department :
	     
	Fax :
	     

	Response Form completed by:

	

	     
	
	     

	(Name)
	
	(Designation)

	

	
	
	     

	(Signature)
	
	(Date)
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