APPLICATION FORM

USAGE OF NCC (SEA) TRAINING CENTRE

Centre:



Kallang / Sembawang / Lower Seletar 
School:


______________________________________

Date of usage:


_________________

Time:



From: __________ To: __________

Level:



Part A / B / C / D *

Activity:


1* Kayaking Course / Recreation Kayaking 

Name of Officer I/C:

______________________________________

Contact No of Officer
 I/C:
______________________________________

Email:



______________________________________

No. Of Cadets:

____________      No. Of CLTs:
________

___________________
_____________
​​​​​​​​​​​____________
_____________

Name Of UNIT CO

Sign


Contact No. 

Fax No.

School  Principal’s Recommendation
I,  * support  /  do  not support the application

___________
  _______________________       _______________________

Date

       Signature of Principal
                     School Stamp

Name: ______________________________ 


The above request is approved / not approved *.

__________________________


Commander (Sea)

HQ NCC

Reply given to UNIT on ________________(date)

* delete where necessary

Kindly submit at least 2 weeks in advance to:

Fax: 
64843028
Fill up ANNEX A if you are applying for 1 Star Kayaking Course.

SCHOOL: ________________________












       ANNEX A
	S/NO
	NRIC
	RANK
	NAME
	1ST LESSON
	2ND LESSON
	3RD LESSON
	REMARKS

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



