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SINGAPORE AFTER-CARE ASSOCIATION (SACA)
EDUCATION SUPPORT PROGRAMME (ESP)
SKILLS UPGRADING SCHEME (SUS)

About the Scheme
SACA believes education is instrumental in opening new doors to career opportunities and previously unimagined possibilities. The Education Support Programme (ESP) was implemented with the intention of supporting desistors who are keen on furthering their education or skills upgrading to achieve their goals post-release. The ESP provides holistic support for our student-clients in multiple areas, with the hope that they remain motivated, focused and committed till the successful completion of their studies. 

The Skills Upgrading Scheme (SUS) is one of the two co-payment schemes under the ESP. It aims to support desistors in pursuing skills-based courses from an accredited training organization so that they would gain better employability.

Eligibility
· Applicant must be a Singapore Citizen or Permanent Resident​
· Applicant has been released from prison or Drug Rehabilitation Centre (DRC) not more than 2 years at time of application or applicant is due for release soon and will be continuing his/her studies after release
· Applicant has been accepted by a local and recognised institution/training provider
· Applicant has a monthly gross household per capita income not exceeding $1,900.00

All subsidy applications are considered on a case-by-case basis. The amount subsidised varies from course to course and the quantum will be decided by the Education Committee

	PDPA ACKNOWLEDGEMENT 

	By completing and submitting this application form, I consent to SACA's collection, use, and disclosure of my personal data, as provided in this form or (if applicable) subsequently obtained in relation with my application. 

This consent is given under the Personal Data Protection Act 2012 and SACA's data protection policy (available on our website at www.saca.org.sg), for processing this application. This includes:
a. cross-referencing this application with my previous submissions from past years (if applicable);

b. cross-referencing this application with information from my educational institution and other financial aid organizations (if applicable);

c. contacting me regarding my application and

d. reviewing my application by the Education Committee

For further information on our data protection policy, including how one may access, correct, or withdraw consent, please visit our website at www.saca.org.sg.

☐ By ticking this check box, I have understood and consent to SACA's collection, use, and disclosure of my personal information.
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SKILLS UPGRADING SCHEME (SUS) 
APPLICATION FORM
SUS Ref No:



	(A) APPLICANT PARTICULARS

	Name
(as in NRIC)
	  

	NRIC 
(Singaporean / PR)
	X XXXX_ _ _ _
	Gender
	☐ Male    ☐ Female

	Date of Birth 
	
	Age
	

	Address
	

	Contact Number
	Home:                                                     HP: 

	Marital Status
	☐ Single  ☐ Married  ☐ Separated  ☐ Divorced  ☐ Widowed

	Housing Type
	 HDB _________ Rm (* Rental / Purchased)  Others:   

	Highest Educational Level
	☐ Primary         ☐ Secondary      ☐ ITE        ☐ Pre-University  
☐ University     ☐ Others:

	Occupation
	
☐ Full-time    ☐ Part-time
	Take Home Salary
	

	Name of Company
	



	(B) COURSE DETAILS

	Type of Course
	☐ Certificate or Short Courses         ☐ NITEC           ☐ Diploma  

	Name of Course 
	                                                                   

	Name of Institution
/ Course Provider
	

	Course Duration
	 ___________ * Day (s) / Week(s) / Months / Year(s)  
☐ Part-time        ☐ Full-time

	Course Fee
	
$ _____________  : Total Amount 
$ _____________  : * / Month / Semester / Year / Instalment


	*Semester / Instalment applied for
	1 / 2 / 3 / 4 / 5 / 6 / 7 / 8
	Date of Course Commencement
	


* Please delete where applicable

	(C) PRISON DETAILS

	Offence
	

	Sentence
	

	Inmate Number 
	

	Institution
	

	Emplacement Date / Date of Release (EDR)
	



	(D) PARTICULARS OF FAMILY MEMBERS LIVING WITH YOU

	Name
	Age
	Relationship
	Educational Level
	Occupation
	Take Home Salary

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	A. Total Household Income (including yourself): $

	B. Total Number of Household Members (including yourself): 

	C. Calculated Per Capita Income1 (PCI): $


1PCI = Total Household Income ÷ Total No. of Household Members (i.e. C = A ÷ B)

	(E) REASONS FOR FINANCIAL ASSISTANCE APPLICATION

	Please provide a brief description of your financial situation. You may include any relevant information that may help in your application (e.g., special circumstances).















	(F) OTHER GRANTS AND/OR FINANCIAL ASSISTANCE RECEIVED

	Are you receiving financial assistance from any other organisations? (e.g. School Bursary, Yellow Ribbon Star Bursary, ComCare Assistance?)   ☐ Yes     ☐ No

	If yes, please provide details below:

	Name of Organisation
	Type of Assistance
	Amount

	
	
	

	
	
	



	(G) DOCUMENTS CHECKLIST (To be submitted with application)

	☐  Acceptance letter from the institution
☐  Invoice of current term/semester/module/instalment fees
☐  Receipt of payment, if payment made
☐  Educational Certificates / result slips of highest qualification obtained to date
☐  Latest CPF statements and/or salary slips of applicant and family members who live  
     together and are working
☐  Testimonial from prison and/or from other institutions, if available
☐  Any other documents required by SACA and/or the Education Committee



	(H) DECLARATION


	
1. I understand that the decision made by the Education Committee would be final. No questions or appeals would be entertained. 


	2. I declare that the information provided in this application and the supporting documents are true and that I have not willfully suppressed any material information.


	3. I understand that if any entry is false, my application will be rejected and if I am a successful applicant for the Skills Upgrading Scheme, the offer will be withdrawn.


	4. I understand and will abide by the following terms and conditions if I am successful in my application


	a) Any change of personal information shall be reported to SACA, being the administrator of the scheme. These include change of address, contact numbers, financial status of the household, progress in studies or any other changes.

b) Recipient can only be on the scheme for one type of course at any one time.

c) Application made prior to payment of course fees will be paid directly to the institution or course provider, upon approval.

d) Applicant who have already made the payment to the institution or course provider during application and upon approval, will be strictly through reimbursement only upon successful completion of the course

e) Recipient shall report to their assigned Case Manager at agreed and regular intervals.

f) Recipient shall attend all events organized under the Education Support Programme.

g) Recipient shall maintain a clean record and not commit any offence.


	5. I have read, understand and agree to the terms and conditions.


      Signature of Applicant: ________________________                   Date: _______________










	FOR OFFICIAL USE ONLY

	SELECTION PANEL’S DECISION  (Please tick accordingly)

	
☐ Approved     

Approved for: 
☐ Course Fee: _____% ($____________) / $___________ based on capped course fee guidelines 
☐ Book Grant: $___________
☐ Living Allowance: $___________, Duration: __________ to  ___________
☐ IT Support Allowance: $______/ month, Duration: __________ to  ___________
☐ Good Grades Incentive: $___________; GPA of previous semester/term: ____ / ____
☐ Others (Please specify -  __________________): $


Remarks (if any):




	
☐ Rejected


Remarks (if any):




	



    Name of Chairman                                         Signature                                           Date           




    Name of Committee Member                        Signature                                           Date           




    Name of Committee Member                        Signature                                           Date           




    Name of Committee Member                        Signature                                           Date           
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