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New/Additional/Upgrading
PSPC 01





	INSTRUCTIONS

	1. Please refer to the Public Sector Panels of Consultants (PSPC) Terms of Listing before completing this Application Form.  

2. For application on new listing, additional and upgrading, please fill in all the relevant portions of the form. For change of particulars (including renewal and transfer of entity), please only fill in portions that you wish to update.

3. You will need the following information to fill in the form:

· Firm’s particulars 

· Firm’s professional personnel qualification details 
· Track record and client’s assessment details 

· Details of staff nominated for mandatory training course(s) approved by BCA
4. A non-refundable processing fee is payable for each panel applied including transfer of entity (i.e. sole-proprietor/partnership firms being incorporated). Payment can be made by NETS, Cashcard, Credit cards (Master/Visa) or GIRO (existing account holder only).

5. Application form for GIRO can be downloaded from the Public Sector Panels of Consultants webpage at www.bca.gov.sg or at the Panels of Consultants counter.
6. Please note the following for submission:

· Application form (to be duly signed) in hardcopy, and
· All supporting documents and the application form (to be duly signed) in softcopy (in a CD-ROM) [Please refer to Annex 1 for instruction]


	DECLARATION

	I,  FORMDROPDOWN 
       (Name in Block letters)       (NRIC/Passport No.) do solemnly and sincerely declare that the facts contained in the documents submitted are true in substance to the best of my knowledge, information and belief and I make this declaration conscientiously believing the same to be true. I authorise the Authority to conduct any enquiries on the particulars furnished herein as the Authority deems fit, and accept that neither the Authority nor its officer shall be held liable for any loss, injury or damages howsoever caused by the Authority's processing of and decision on this application.

I understand that the provision of a false declaration or false information is a serious offence and may also result in penalties to my firm including the suspension of my firm from participating in public sector tenders.

	_______________________________

Signature and Company Stamp
	     
Designation
	     
Date


	Disciplines
	Panels
	Listing Codes
	Processing Fees

Amount(Incl GST)

	Architectural

Civil & Structural

Mechanical & Electrical

Quantity Surveying
	1
	AR01

CS01

ME01

QS01
	$132

	Architectural

Civil & Structural

Mechanical & Electrical

Quantity Surveying
	2
	AR02

CS02

ME02

QS02
	$99

	Architectural

Civil & Structural

Mechanical & Electrical

Quantity Surveying
	3
	AR03

CS03

ME03

QS03
	$66

	Architectural

Civil & Structural

Mechanical & Electrical

Quantity Surveying
	4
	AR04

CS04

ME04

QS04
	$33

	Project Management
	1
	PM01
	$99

	Project Management
	2
	PM02
	$33


	APPLICATION

	Please mark “X” on your choice of application type in the relevant box below

	New application 
	 FORMCHECKBOX 

	

	Additional and / or Upgrading application
	 FORMCHECKBOX 

	

	Renewal 

· Update of Personnel Records                                                 
	 FORMCHECKBOX 

	

	· Update of Firm Track Records
	 FORMCHECKBOX 

	

	Details of new, additional or upgrading applications 



	No
	Applied Listing  Code
	Existing Grade 

(for upgrading application only)
	For Official

Use Only

	1.
	 FORMDROPDOWN 
  FORMDROPDOWN 

	 FORMDROPDOWN 
  FORMDROPDOWN 

	

	2.
	 FORMDROPDOWN 
  FORMDROPDOWN 

	 FORMDROPDOWN 
  FORMDROPDOWN 

	

	3.
	 FORMDROPDOWN 
  FORMDROPDOWN 

	 FORMDROPDOWN 
  FORMDROPDOWN 

	

	4.
	 FORMDROPDOWN 
  FORMDROPDOWN 

	 FORMDROPDOWN 
  FORMDROPDOWN 

	

	5.
	 FORMDROPDOWN 
  FORMDROPDOWN 

	 FORMDROPDOWN 
  FORMDROPDOWN 

	

	
	


	PART 1: FIRM’S INFORMATION

	Name Of Firm:
	     

	Business Address:
	     

	Office Tel No.:
	     
	Type of firm (please select where applicable)

	Fax No.:
	     
	 FORMCHECKBOX 
          
	Sole Proprietor            (ACRA Registered)

	E-mail Address:
	     
	 FORMCHECKBOX 
          
	Sole Proprietor              (Non-ACRA Registered)

	For firms registered with Accounting & Corporate Regulatory Authority (ACRA) (please attach a copy of ACRA’s business profile)
	
	 FORMCHECKBOX 
           

	Partnership / Limited Liability Partnership                              (ACRA Registered)

	UEN No.:


	     
	
	 FORMCHECKBOX 
                           
	Partnership                    (Non-ACRA  Registered)

	ACRA Registration Date:
	     
	
	 FORMCHECKBOX 
         
	Private Limited                    (ACRA Registered)

	
	

	Company Ownership (for Partnership / Limited Liability Partnership / Sole Proprietor firms)

	Name of sole-proprietor / partners
	NRIC / Passport No./ UEN No.
	Percentage of shares held

	1)      
	      
	     

	2)      
	     
	     

	3)      
	     
	     

	4)      
	     
	     

	Subsidiaries and Associated Companies

	Name of Subsidiary / Associated / Affiliated Firms
	UEN No.
	Percentage of Applicant’s Share in the Company

	1)      
	     
	     

	2)      
	     
	     

	Firm’s Contact Person and Designation 

	Applied Panel
	Name
	Designation
	Mobile No.
	Email Address

	1)  FORMDROPDOWN 
  FORMDROPDOWN 

	     
	     
	     
	     

	2)  FORMDROPDOWN 
  FORMDROPDOWN 

	     
	     
	     
	     

	3)  FORMDROPDOWN 
  FORMDROPDOWN 

	     
	     
	     
	     

	4)  FORMDROPDOWN 
  FORMDROPDOWN 

	     
	     
	     
	     

	5)  FORMDROPDOWN 
  FORMDROPDOWN 

	     
	     
	     
	     

	Joint Venture

For new application of a joint venture as a single entity, the joint venture is to submit the PSPC application form as a single entity except for Part 3: Track Record Project Details. The track record can be a project undertaken by one of the joint venture partners. However, this is a one-time exemption for new listing and the joint venture firm is not allowed to renew its listing using completed projects of its joint venture partners. At renewal, the joint venture firm shall meet the track record requirement using projects completed by the joint venture firm itself. 

Note: For joint venture on project basis (i.e. the joint venture is not a single entity), all partnering firms of the project joint venture must be PSPC registered and one firm shall be named as managing partner. Such project-based joint venture is not required to be registered with PSPC.


	Name of Joint Venture Firms
	Percentage of Share in the Joint Venture

	1)      
	     

	2)      
	     


PART 2: PROFESSIONAL PERSONNEL
Please refer to the criteria on personnel requirements as stipulated in the PSPC Terms of Listing. Please attach copies of the relevant educational certificates and practising certificates of the personnel listed here for verification. 
	No
	Name
	NRIC No./

FIN
	Designation
	Qualification/

Discipline
	Institution (Year of Grad)
	BOA/PEB’s Registration No 

	E.g
	Tony Tan
	S1234567X
	Director
	Degree

Civil Engineering
	NUS (1988)
	PE no. 1234

	1
	     
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     
	     

	3
	     
	     
	     
	     
	     
	     

	4
	     
	     
	     
	     
	     
	     

	5
	     
	     
	     
	     
	     
	     


PART 3(i): TRACK RECORD PROJECT DETAILS
Information of Track Record

The completed Part 3(i) is to be sent to your client’s representative (responsible for the supervision of the project) for assessment and endorsement.  Your client’s representative shall assess your performance for the track record indicated in Part 3(i) using Form Part 3(ii). The track record must be accompanied with a Certificate of Statutory Completion
.

	Name of Applicant Firm:
	     

	Discipline:
	 FORMDROPDOWN 


	Project Title

	     

	Involvement in project 

(eg masterplanning, design, supervision )

	     


	

	Contract No:
	     
	Building Plan No:
	     
	

	
	
	
	

	 Project Value (S$):
	     
	

	Certificate of Statutory Completion (CSC) Date or Completion Certificate date or other Statutory Completion Date (dd/mm/yy):
	     
	

	
	
	


PART 3(ii): PROJECT PERFORMANCE ASSESSMENT 
The Client’s representative is required to verify and assess the consultants’ performance of the project given in Part 3(i). For public sector projects: If this report is assessed by the project manager, the government agency concerned must countersign on the report. 

	Grade
	Excellent
	Good
	Satisfactory or Average
	Room for improvement
	Below expectations

	Score
	9-10
	7-8
	5-6
	3-4
	0-2


	Project Title:
	     

	Contract No.:
	     

 FORMTEXT 


	AREAS OF EVALUATION
	

	 (i)  Quality of services
	Score

	A
	Quality of Service at Preliminary Design Stage                                                      (including feasibility study, sketch design, estimate preliminary proposal, comprehension of nature and extent of work involved) 
	 FORMDROPDOWN 


	
	
	

	B
	Quality of Service at Design Development and Tender Stage                                  (including working drawings, tender documents, actual surveying, preliminary report and proposal development)
	 FORMDROPDOWN 


	
	
	

	C
	Quality of Service during Construction and Defects Liability Period                (including site supervision, contract administration, control of production process and final report)
	 FORMDROPDOWN 


	
	
	

	
	
	

	(ii)  Quality of Management
	Score

	D
	Adequacy of Resources Deployed and Support by Main Office
	 FORMDROPDOWN 


	E
	Response to Instruction 
	 FORMDROPDOWN 


	F
	Response to problems and changing circumstances
	 FORMDROPDOWN 


	G
	Co-ordination with Others
	 FORMDROPDOWN 


	H
	Rate of Progress
	 FORMDROPDOWN 


	I
	Cost Control
	 FORMDROPDOWN 


	J
	Timeliness
	 FORMDROPDOWN 


	
	TOTAL SCORE
	     

	
	OVERALL PERFORMANCE = TOTAL SCORE ÷ 10
	     

	Official Stamp of Client
	Client’s Representative’s Signature / Date


Client’s Representative’s Comments (If a score is graded “Room for improvement” or “Below expectations”, cite reasons or incidents for the assessment):      
Particulars of Client (Public Sector Agency / Developer / Owner)

	Name Of Client:
	     

	Business Address:
	     

	
	

	Postal Code:
	     

	Office Tel:
	     

	Fax:
	     

	E-mail:
	     

	Name of Client’s Representative:
	     

	Designation :
	     


Particulars of Client’s Project Manager (PM)

(Only applicable if assessment is made in conjunction with project manager’s input)

	Name Of Client’s Project Manager’s Firm:
	     

	Business Address:
	     

	
	

	Postal Code:
	     

	Office Tel:
	     

	Fax:
	     

	E-mail:
	     

	Name of Client’s PM Firm’s Representative:
	     

	Designation :
	     

	Official Stamp of 

Client’s Project Manager’s Firm
	Client’s PM Firm’s Representative 

Signature / Date


PART 3(iii): VERIFICATION FOR QS AND PM PROFESSIONALS’ TRACK RECORDS

For QS01, QS02, QS03 and PM01, PM02: Please obtain the client’s verification for the track record of one of the degree holders (declared in Part 2) as a Project Quantity Surveyor / Project PM, for a completed project above the value stipulated in the Listing Criteria for the past five years. 

	Name of Professional:
	     

	Discipline:
	 FORMDROPDOWN 


	Designation:
	     

	Project Title

	     


	Involvement in project (eg masterplanning, design, supervision)

	     


	

	Contract No:
	     
	Building Plan No:
	     
	

	

	Project Value (S$):
	     
	

	CSC Date (or other Statutory Completion Date) or Completion Certificate Date (dd/mm/yy):
	     

	

	
	
	


Particulars of Client (Public Sector Agency / Developer / Owner)

	Name Of Client:
	     

	Business Address:
	     

	
	

	Postal Code:
	     

	Office Tel and Fax:
	     

	E-mail:
	     

	Name of Client’s Representative:
	     

	Designation :
	     

	Official Stamp of Client
	Client’s Representative’s 

Signature / Date


PART 4: REQUIREMENTS FOR MANDATORY TRAINING
Please refer to the training requirements for the different disciplines in the PSPC Terms of Listing. Firms applying to be listed in a particular discipline have to ensure that at least one of its technical or professional staff has attended the training course stated in the Terms of Listing.
For firms that do not have any staff who has attended the required training course, please indicate the details of intended staff for the respective mandatory courses in Part 4(i), and ensure that at least one of your technical or professional staff will attend the course within a period of 6 months upon approval of your firm’s listing application in Part 4(ii).  You are required to submit your Certificate of Attendance to the PSPC counter together with Part 4(i) upon successful completion of the course.

PART 4(i): STAFF HAS ATTENDED/ WILL BE ATTENDING* MANDATORY TRAINING AS REQUIRED UNDER THE PSPC TERMS OF LISTING
Please complete table below and attach the Certificate of Attendance as proof of attendance. If the mandatory training requirements have yet to be fulfilled, please indicate the details of intended staff for the respective mandatory courses and fill in the “Date of Attendance” section with “Will Be Attending’
	Name of Course
	BDAS/ i-BDAS/ Code of Practice on Buildable Design*
	 Green Mark Manager

	Date of attendance:
	      
	      

	Name of Staff:
	      
	      

	NRIC No /FIN. :
	      
	      

	Designation:
	      
	      


*Delete as appropriate
PART 4(ii):  UNDERTAKING TO SEND STAFF FOR MANDATORY TRAINING

Please complete undertaking to send at least one technical or professional staff for the training course required under the PSPC Terms of Listing.
I,       (Name in Block letters)       (NRIC No./FIN/ Passport No.) do solemnly and sincerely declare that my firm will ensure that at least one technical or professional staff will successfully complete the training courses shown in part 4(i) respectively as required under the PSPC Terms of Listing within six months from the approval date of my firm’s listing on PSPC. I will submit the Certificate of Attendance as proof of attendance to maintain my firm’s listing status.  I authorize the Authority to conduct any enquiries on the particulars furnished herein as the Authority deems fit, and accept that neither the Authority nor its officer shall be held liable for any loss, injury or damages howsoever caused by the Authority's processing of and decision on this application.
	_______________________________

Signature and Stamp of Company
	     
Designation
	     
Date


Document Checklist
Please check against the checklist below to ensure that your application is complete before submission. 
	DOCUMENTS SUBMISSIONS REQUIREMENTS 
	For Official 

Use Only

	i.
	 FORMCHECKBOX 

	Application form (to be duly signed) in hardcopy (Hardcopy of photocopied supporting documents are not required)
	

	
	
	
	

	ii.
	 FORMCHECKBOX 

	All supporting documents and the application form (to be duly signed) in softcopy (in a CD-ROM). [Please refer to Annex 1 for instruction]
	

	PART 1: Firm’s Information
	

	1.
	 FORMCHECKBOX 

	Declaration form
	

	
	

	2.
	 FORMCHECKBOX 

	A copy of certificate of Licensed Corporation (from PEB or BOA), if applicable.
	

	
	
	
	

	3.
	 FORMCHECKBOX 

	A copy of Business Profile from Accounting & Corporate Regulatory Authority (ACRA)              (for ACRA registered firms) 
	

	
	
	
	

	4.
	 FORMCHECKBOX 

	For “Transfer of Entity”, a declaration from sole proprietor or partner(s) that the sole proprietor/partnership firm has been incorporated. (For non-ACRA registered firms)
	

	PART 2: Professional Personnel

	5.
	 FORMCHECKBOX 

	A copy of the relevant / Practising Certificates and Educational Certificates for the professional personnel.
	

	PART 3: Track Records (FOR ALL EXCEPT AR04, CS04, ME04 & QS04, PM02)

	6.
	 FORMCHECKBOX 

	Include a copy of Certificate of Statutory Completion (CSC) (or equivalent) or Completion Certificate for the track record submitted.
	

	PART 4: Requirements for Mandatory Training

	7.

 FORMCHECKBOX 

Complete either Part 4(i) or Part 4(ii).                                                                                               Part 4(i): Attach a copy of the Certificate of Attendance for the training course required.


	Part 4(ii): Attached proof of course registration.
Submit a Certificate of Attendance (attended by at least one of your technical or professional staff) for the training course required to the PSPC counter together with Part 4(i). This is to be done within a period of 6 months upon approval of your firm’s listing application.
	

	OTHER SUBMISSIONS
	

	8.
	 FORMCHECKBOX 

	For AR01 & AR02, CS01 & CS02, ME01 & ME02, QS01 & QS02 and PM01:                            A copy of ISO 9001:2008 Certificate.
	

	
	
	
	

	9.
	 FORMCHECKBOX 

	For AR01, CS01 and ME01:                                                                                                          A copy of Professional Indemnity Insurance (PII) purchased of at least $0.5M.
	

	
	
	
	


	
	
	


   The supporting documents and the application form are be scanned and saved in pdf format as follows,
	Document Type
	File Name
	Remarks

	Application Form 
	Application form 
	 

	ACRA Report
	Company - ACRA
	 

	ISO 9001:2008  Certificate
	Company - ISO9000 cert
	 

	Professional Indemnity Insurance
	Company - Insurance
	 

	Firm's BOA/PEB practising Certificate (not applicable for Soleproprietorship/ Partnership)
	Company - Practising cert 
	 

	Firm’s Track Record - Certificate of Statutory Completion (CSC) (or equivalent) or Completion Certificate 
	Company - Track record - Cert 

                                                Company - Track record – Cert [xxx]                             
	Replace [xxx] with (1), (2) or (3) in same the order of the firm’s track records entered in the application form submitted (for PM)

	Educational Certificate
	Personnel - Education cert - [xxxxx]
	Replace [xxxxx] with personnel's name

	Personnel's Practising Certificate
	Personnel - Practising cert - [xxxxx]
	Replace [xxxxx] with personnel's name

	Personnel’s Track Record - Certificate of Statutory Completion (CSC) (or equivalent) or Completion Certificate
	Personnel - Track Record - [xxxxx]
	Replace [xxxxx] with personnel's name (For PM & QS)

	Buildable Design Appraisal System (BDAS) / Integrated Buildable Design Appraisal System (i-BDAS) / Code of Practice on Buildable Design Course Certificate
	Training - BDAS Cert
	 

	Green Mark Manager Course Certificate
	Training - GMM Cert
	 

	Others
	
	Name the document deemed appropriate.


Note:

1. Hardcopy of photocopied supporting documents not required
2. For multi-disciplinary application, sort the documents into the respective folders using the panel applied (e,g, AR01, CS02) as the name of the folder.
Address		: 5 Maxwell Road, #02-00, Tower Block, 


  MND Complex, Singapore 069110


Toll-free line	: 1800-342 5222  


Fax			: 6324 0346


Email		: bca_enquiry@bca.gov.sg


Website		: www.bca.gov.sg


Office hours	: Mon - Fri


			  8.30am - 5.00pm


5 Maxwell Road #02-00


Tower Block MND Complex,


Singapore 069110





Annex 1








� Refers to one completed project undertaken by the applicant firm during the past five years, which should be of value at least equal to that as indicated in the Listing Criteria for the particular panel sought.  


� For projects which would obtain CSC, please provide the CSC certificate or equivalent.  For projects which CSC is not required, please provide the Completion Certificate. 
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