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APPLICATION FOR COMPETENCY AWARDS



 IMPORTANT: Application must be accompanied by certified copies of supporting documents and curriculum vitae.            
 PART 1   TYPE OF AWARD 
	AWARD APPLIED (please tick ( your option) 

                     FORMCHECKBOX 
  ACCREDITED PRACTITIONER                                FORMCHECKBOX 
  CERTIFIED PRACTITIONER  

                  

	 Specialized fields:                                              FORMCHECKBOX 
 Purchasing                   FORMCHECKBOX 
 Logistics                 FORMCHECKBOX 
 Supply Chain   

(select and click  any two of the specialized fields)




 PART 2   APPLICANT’S PARTICULARS
	NAME IN FULL  (  FORMCHECKBOX 
MR    FORMCHECKBOX 
 MS    FORMCHECKBOX 
 MRS   FORMCHECKBOX 
 DR   FORMCHECKBOX 
 PROF) 

as in NRIC/Passport    

     
     
  
	NRIC/PASSPORT NO.

     
	DATE OF BIRTH (dd/mm/yyyy)

   /    /     

	NATIONALITY (please tick ()
 FORMCHECKBOX 
 SINGAPOREAN     FORMCHECKBOX 
 SINGAPORE PR           FORMCHECKBOX 
 MALAYSIAN


 FORMCHECKBOX 
 OTHERS:       (please specify)
	MAILING ADDRESS

     
     
     
POSTAL CODE      



	RESIDENTIALTELEPHONE NO.

     

	MOBILE PHONE NO.

     
	EMAIL ADDRESS

     


PART 3   PRESENT EMPLOYMENT 
	NAME OF ORGANISATION

     
     
	ADDRESS OF ORGANISATION

     
     
     
POSTAL CODE      
	DESIGNATION

     
     


	NATURE OF INDUSTRY 

     
     

	NO. OF EMPLOYEES  (please click on the appropriate box)

 FORMCHECKBOX 
 < 50 / 50-200     FORMCHECKBOX 
 201-500      FORMCHECKBOX 
 501–1000      FORMCHECKBOX 
 1001-5000       FORMCHECKBOX 
 > 5000


	INCOME PER MONTH  (S$)   (please click to select)

 FORMCHECKBOX 
< 3000               FORMCHECKBOX 
 3000-5000  

 FORMCHECKBOX 
5001-8000          FORMCHECKBOX 
 > 8000


	TELEPHONE NO. OF ORGANISATION

     
	FACSIMILE NO. OF ORGANISATION

     


PART 4   ACADEMIC / PROFESSIONAL QUALIFICATIONS  (please submit with supporting documents.) 

	QUALIFICATION OBTAINED
	INSTITUTION / UNIVERSITY ATTENDED
	FROM
	TO

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


PART 5   EMPLOYMENT HISTORY (please attach resume.)

	NAME OF COMPANY
	DESIGNATION
	FROM
	TO

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


               SIPMM Competency Awards Appraisal Criterion





Applicants for the SIPMM Competency Awards must meet the stipulated eligibility requirements. The following schedule is the appraisal criterion to determine the competency award of the designated title. 

NAME (as in NRIC/Passport) :      

          NRIC/Passport No. :       


	
	Appraisal Criterion
	Please specify details
	

	1.
	Age 
	  
	

	2.
	Years of Working Experience
	     
	

	3.
	Relevant Seminars/Workshops/Conferences Attended


	Seminar/Workshop/ Conference Title 

     
     
     
     
     
     
     
     
     
     
	Date Attended

     
     
     
     
     
     
     
     
     
     

	4.
	Relevant 

In-House Training Programmes 

Attended


	In-house Programme Topic

     
     
     
     
     
	Date Attended

     
     
     
     
     

	5.
	Published Articles/Reports/Presentations


	 Publication Title

     
     
     
     
	Date Published

     
     
     
     

	
	
	
	


APPLICANT’S DECLARATION

  I declare the information furnished in my application form  to be true and correct at the time of application, and I understand that my application will be subject to approval by the SIPMM Certification Board.  The Institute reserves the right to reject my application and terminate my designated award should any of the information declared is subsequently found to be false.

 SIGNATURE OF APPLICANT:      
                                                                       DATE (dd/mm/yyyy) :    /       /     
PAYMENT

Crossed cheques payable to “Singapore Institute of Purchasing & Materials Management” or “SIPMM” being payment (incl. 7% GST) for:

	Fees Payable                              Accredited Practitioner - AP
	Certified Practitioner – CP



	Application Fee                            FORMCHECKBOX 
 S$53.50
	 FORMCHECKBOX 
 S$53.50  

	Validation Fee                              FORMCHECKBOX 
 S$214.00  

Competency Test Fee                     Not applicable
	 FORMCHECKBOX 
 S$267.50

 FORMCHECKBOX 
 S$107.00 

	
Amount paid              :       

Cheque No.               :      
Date (dd/mm/yyyy) :    /       /     

	



SIPMM Accredited Practitioners and Certified Practitioners shall abide by the Ethical Code of Practice and shall regard the Code as the basis for best conduct in their professional practice. Any accredited practitioners and certified practitioners found in breach of the Code shall have the award withdrawn by Singapore Institute of Purchasing & Materials Management (SIPMM) and the World Certification Institute and face disciplinary action.

Precepts to Professional Conduct 
Accredited Practitioners and Certified Practitioners shall always seek to uphold and enhance the standing of the Purchasing, Logistics and Supply profession and will always act professionally and selflessly by: 
1)   Maintaining the highest possible standard of integrity in all their business relationships both inside and outside the organizations where they work; 

2)    Rejecting and denouncing any business practice that is improper; 
3)   Enhancing the proficiency and stature of the profession by acquiring and maintaining current technical knowledge and standards of ethical behaviour; 
4)    Fostering the highest standards of professional competence amongst those for whom they are responsible; 
5)   Optimising the use of resources which they influence and for which they are responsible to provide the maximum benefit to  their employing organization; 
6)   Complying both with the letter and the spirit of: 
(a)  The laws of the country in which they practise; 
(b) The Institute’s Guidance on Professional Practice as outlined below and as may be issued by the Institute from time to time; and     

(c)  Contractual obligations.

 Guidance on Professional Practice 

In applying these precepts, members should follow the guidance set out below: 

(A)   Declaration of interest - Any  personal  interest  that  may  impinge  or  might reasonably be deemed by others to impinge on a 

member's impartiality in any matter relevant to his or her duties should be declared to the employer. 

(B) Confidentiality and accuracy of information - The  confidentiality  of  information  received  in   the  course  of  duty  should   be 

   respected and should never be used for personal gain. Information given in the course of duty should be true and fair and not  

   designed to mislead. 
(C)   Competition - While considering the advantages to the member’s employer of maintaining a continuing relationship with a supplier, any arrangement that might, in the long term, prevent the effective operation of fair competition should be avoided. 
(D)   Business gifts - Business gifts, other than items of very small intrinsic value such as business diaries or calendars, should not be accepted. 
(E)   Hospitality - The recipient should not allow himself or herself to be influenced or be perceived by others to have been influenced in making a business decision as a consequence of accepting hospitality. The frequency and scale of hospitality accepted should be managed openly and with care and should not be greater than the member's employer is able to reciprocate. 
(F)   Advice - When it is not easy to decide between what is and is not acceptable, advice should be sought from the member's superior, another senior colleague or the Institute as appropriate. Advice on any aspect of the Code is available from the Institute. 


I undertake to abide by the SIPMM Code of Ethics and I fully understand that any deviation from the Code of Ethics may result in my withdrawal of the SIPMM Competency Award. 

SIGNATURE OF APPLICANT:                                                 
     

 DATE (dd/mm/yyyy)  :     /       /     

	Name of Reference
	Designation


	Name of Organisation
	Contact No.
	Email Address

	     
     

	     
     
	     
     
	     
	     

	     
     

	     
     
	     
     
	     
	     


(THIS SECTION IS FOR SIPMM OFFICIALS’ USE(






The Institute reserves the right to accept or reject applications. No further correspondence on this matter shall be entertained.


Please Mail Application Form & Payment to:

SINGAPORE INSTITUTE OF PURCHASING & MATERIALS MANAGEMENT

SIPMM Certification Board

165 Bukit Merah Central #03-3685/81

Singapore 150165



           CP - CERTIFIED PRACTITIONER





AP - ACCREDITED PRACTITIONER





                                             (Specialized Field in Purchasing / Logistics / Supply Chain)








 CP - CERTIFIED PRACTITIONER





AP - ACCREDITED PRACTITIONER





(Specialized Field in Purchasing / Logistics / Supply Chain)





ELIGIBILITY CONSIDERATIONS 








FOR OFFICE USE ONLY





AMOUNT (S$)�
�
�



RECEIPT NO.�
�
�



DATE�
�
�












CODE OF ETHICS





COMPLIANCE DECLARATION











REFERENCE (please indicate 2 names of reference in your organization and/or friends in the specialized field of purchasing/ logistics/ supply chain)








SECTION A 				RECOMMENDING OFFICIAL 








Recommended by:  _____________________________________________              Date : ___________________________


           Senior Manager, Certification Board











Authenticated by:  _____________________________________________               Date: ___________________________


                    			         Registrar, SIPMM








SECTION B 				APPROVING AUTHORITY  





The above applicant shall be granted the competency award as:





( Accredited Practitioner  			           ( Certified Practitioner   





The award shall be recognized in the following specialized field:


 


( Purchasing			 ( Logistics			( Supply Chain











   ____________________________________			Date: ________________________		


    Chairman							    


    SIPMM Certification Board						














SECTION C 				VALIDATION STATUS





This endorsed competency award is issued to the above applicant for a validity period of three years from the stated date of issue. The endorsed award is subject for review three months prior re-accreditation or re-certification (where applicable) to retain the endorsed competency award title.  








Date of Issue :  _____________________________		              Valid Thru : ________________________________ 








Application for:





( Re-accreditation  	( Re-certification     			Review Due Date: __________________________





2007/10























Tel: (65) 6273-4172  (  Fax : (65) 6274-1132  (  Email: � HYPERLINK "mailto:info@sipmm.org.sg" ��info@sipmm.org.sg� or � HYPERLINK "mailto:lisim@sipmm.org.sg" ��lisim@sipmm.org.sg�  (  Website: � HYPERLINK "http://www.sipmm.org.sg" ��http://www.sipmm.org.sg�





Effective March 2005 
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