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Dear Applicant, Mational Healthcare Group

Thank you for your interest in our Attachment@PsycIMH.
Kindly fill in the below application and email this form with your CV/resumes to psychology@imh.com.sg.

In view of high volume of applications, please take note that 2-4 weeks may be needed to revert on
your application.
Thank you for your understanding and patience.

Personal Particulars

Name: NRIC:
Address:
Date of Birth: Contact Number:

Email Address:

Educational History

Name of current school:

Year of study: 1 /2 /3 /4 / graduated*
Major(s):

Current/Attained CAP/ GPA

Please indicate which Internship you are applying for:
O Psychology Trainee (Graduate) o Psychology Trainee (Undergraduate)

A short write-up (less than 100 words) on why you are applying this role, and how you can contribute
to IMH, Department of Psychology.
Please also include when you would like to start the attachment and your days/times of availability.

| declare that all information submitted by me is true to the best of my knowledge. | understand that
significant misrepresentation or omission of information willfully and intentionally will result in
dismissal or termination of the internship if awarded. | acknowledge that | have a responsibility to
conduct myself in accordance to the ethical guidelines of the profession and abide by the rules and
regulations of IMH.

Name and Signature Date
*Delete accordingly
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Appendix 2: Checklist on things to do after application is successful
O For Trainee to sign contract of confidentiality and non-disclosure

0 Request for ADID (including email, SAP, CPSS, whichever relevant) as well as temporary access pass
for Trainee

0 Complete Induction form for Trainee (as when needed)

O Introduction of Trainee to the department (by Clinical Supervisor)



