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FORM CRS011
Continuing Education & Training (CET)

Declaration Form






	INSTRUCTIONS

	1. This form is for companies who wish to declare their Continuing Education & Training (CET) records.
2. Please read the BCA Registration Requirements before completing this Declaration Form.

3. Individual personnel will need the following information to fill in the form:

· NRIC/Employment Pass number
· CET record e.g. Certificate of Attendance [personnel are advised to keep this record for 2 years]

4. Companies are required to compile and submit the declaration forms of their required registered personnel in a single submission.



	COMPANY INFORMATION / DECLARATION

	Company Registration Number (UEN)
	       

	Name of Company
	       

	Office Tel
	     
	Email Address
	     

	CET Qualifying Period 
	1 Nov  FORMDROPDOWN 
   to 31 Oct  FORMDROPDOWN 


	I, Mr/Mrs/Ms _________________________ (Name of Chief Executive) __________________  (NRIC/Passport No.) declare that our company has submitted the CET declaration forms of our required registered personnel with the BCA Contractors Registry. I authorise BCA to conduct any enquiries on the particulars furnished as BCA deems fit, and accept that neither BCA nor its officer shall be held liable for any loss, injury or damages howsoever caused by BCA's processing of and decision on this submission.

I authorise Mr/Mrs/Ms _________________________ (Name of Contact Person) to provide any additional information required by BCA. I understand that false declaration or false information provided is a serious offence which may result in penalties including debarment of my firm from participating in public sector tenders.



	_______________________________

Signature of Chief Executive

	_________________________
Company Stamp 

	________________
Date




	DECLARATION OF STRUCTURED CET COURSES (CET Qualifying Period: 1 Nov  FORMDROPDOWN 
 to 31 Oct  FORMDROPDOWN 
)

	1) 
Please make duplicate copies for each registered personnel. 

2)
All courses must be endorsed by the Professional Engineers Board (PEB) or Board of Architects (BOA) and/or recognised by the BCA. 

	Name of Personnel
	     
	NRIC / FIN No
	     

	Company Name
	     
	Company Registration No (UEN)
	     

	Previous Company Name (if any)
	     
	Previous Company 
Registration No (UEN) (if any)
	     

	No
	Date of Course
	Course Organiser
	Endorsed by PEB / BOA
	Description of Course
	Hours Attended

	Eg
	13 Jan 2010
	BCA
	Yes
	Construction & Property Prospects Seminar 2010
	7 hours

	1
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     

	3
	     
	     
	     
	     
	     

	4
	     
	     
	     
	     
	     

	
	Excess structured CET hours carried forward from last year (if applicable, maximum 14 hours)
	     

	
	TOTAL (Minimum requirement = 14 hours) 
	     

	I, Mr/Mrs/Ms _________________________ (Name of Registered Personnel) __________________  (NRIC/Passport No.) declare that the particulars given by me in this submission are true.  I authorise BCA to conduct any enquiries on the particulars furnished as BCA deems fit, and accept that neither BCA nor its officer shall be held liable for any loss, injury or damages howsoever caused by BCA's processing of and decision on this submission. I understand that false declaration or false information provided is a serious offence which may result in penalties including debarment from representing any BCA registered firm.

Please tick an appropriate box below [choose one option only]: 
 FORMCHECKBOX 

I have completed the minimum requirement of 14 hours of CET courses, as shown in the table above.
 FORMCHECKBOX 

I have insufficient number of hours, as shown in the table above, but I hereby undertake to obtain the shortfall within the next 12-month period between 1 Nov and 31 
Oct (of the next calendar year). Reasons: _________________________.

 FORMCHECKBOX 

I am a newly registered (or newly replaced) personnel who have not worked for any A1 or A2 contractors in the last 12 months.




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


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

                



Signature of Personnel




                                                                  
 
Date 




CONTRACTORS REGISTRY


5 Maxwell Road #02-00


Tower Block MND Complex


Singapore 069110


5 Maxwell Road #02-00


Tower Block MND Complex,


Singapore 069110





Toll-free line	: 1800-dial bca (3425 222)


Fax			: 6324 0346


Email		: bca_enquiry@bca.gov.sg


Website		: www.bca.gov.sg


Office hours	: Mon - Fri


			  8.30am - 5.00pm


5 Maxwell Road #02-00


Tower Block MND Complex,


Singapore 069110
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