STANDARDIZED PATIENT PROGRAM APPLICATION FORM

Thank you for your interest in the Duke-NUS Graduate Medical School Singapore Standardized Patient Program.  Please complete the following form to help us determine how we might use you most effectively in our program.  Standardized Patients are hired as “on-call” part-time workers based on need.  Please submit your application, a recent photograph and resume to: cpc@duke-nus.edu.sg 

Or by post to: 
Mr. Wilson Xin

The Clinical Performance Centre 

Duke-NUS Graduate Medical School
8 College Road, Singapore 169857

Personal Information:

Salutation     Mr.         
Ms.
        Mrs.
   Mdm.         
NRIC/Passport Number

Surname/Family Name 


Given Name


Date of birth






Nationality  

Ethnicity/Race 





Religion

Contact Details: 

Postal Address: 







   Contact Numbers:









   E-mail address
Your Interest in the SP Program:
1. How did you find out about the Duke-NUS Standardized Patient Program? (E.g.: Word of mouth, newspaper article, internet, etc) 

2. What makes you interested in becoming a Standardized Patient? (Briefly explain) 


3. Some Standardized Patients are needed for physical examinations. Are you comfortable wearing a hospital gown while a student doctor examines your heart, lungs, and abdomen as in a real encounter with your doctor?  
YES   
  

NO 

4. Upon hiring, you will be asked to complete a medical database form that will be used to better match you to specific Standardized Patient cases.  Are you comfortable providing this information? YES  

NO 

5. What special skills do you think you will bring to this job? 


6. Do you have any work experience that would be considered similar or applicable to this type of work? 


Educational Background:

Education Level (Please circle) 
O Level     N Level     A Level     Diploma     Bachelor’s Degree     Master’s Degree      PhD
Other: ____________________
Have you studied medicine or have a background in healthcare?   YES  

NO 

If YES, please explain: 

Language Proficiency:
Which language(s) can you read?
1.___________________________________    Minimal Level                       Fluent Level

2. ___________________________________   Minimal Level                       Fluent Level

Which language(s) can you speak? 

1.___________________________________    Minimal Level                       Fluent Level


2​​​​​​​​​​.​​​​​​​​​​​​​​​​​___________________________________    Minimal Level                       Fluent Level

Computer literacy

Are you comfortable using a computer and a mouse? 
   YES


    NO

Health Background:
Do you have any illnesses at the moment? (E.g.: Asthma, Diabetes, etc) 
YES 
        
NO 

If YES, please specify: 

Employment History:
Are you currently employed?   YES 
   NO             If YES, please specify 

Full Time 
    Part Time 
        Retired 
        Self-employed                Student 
Please specify the days and the time slots you are available to work for the SP program. 

