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SINGAPORE NURSING BOARD

      APPLICATION FOR ACCREDITATION OF NURSING PROGRAMMES
	Name of education/training Institution (in FULL) Seeking Accreditation:


	

	Name of Education Partner (if applicable)
	

	Title of the programme for accreditation:


	

	Name and Designation of Programme Co-ordinator
	

	Name of Head of Nursing School/Department
	

	Proposed date for programme commencement/ implementation
	

	Request for: 

1) First accreditation  (
2) Re-accreditation    (
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Expiry date of current accreditation:  


	Category of Programme:
	(Please “(”)

	Pre-enrollment
	(

	Post-enrollment
	(

	Pre-registration
	(

	Post-registration 

-  Advanced Diploma in Nursing
	(

	-  Bachelor’s degree
	(

	Master of Nursing
	(

	Others. Please specify:


	(


Payment:
	Amount :  S$

	Mode of Payment :


(Cheque payment to be made payable to “Singapore Nursing Board”)
Request for Accreditation submitted by:
	Name :
	

	Designation :
	

	Address :
	

	Contact no. :
	

	Email Address :
	

	Signature & Date :
	


Note:
1) This Application Form must accompany each submission for accreditation of nursing programmes.
2) For further information on accreditation of nursing programmes, please refer to “Guidelines For Application for Accreditation of Nursing Programme” 
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