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Asian Nursing Scholarship (ANS)  
Self evaluation form 

 

S/No. Question 
Please Tick 

YES NO 

1 I understand that the roles and duties of a Nurse are very demanding and 
I am committed to pursue Nursing as my future career. 
 

  

2 I understand that the public healthcare institutions in Singapore provide 
different services and I will be assigned by MOH Holdings (MOHH) to any 
one of them, such as a General Hospital, a Community Hospital, the 
Institute of Mental Health (tertiary psychiatric institution) and other 
Specialist Centres and Polyclinics, based on manpower needs. 
 

  

3 I understand that there are two polytechnics, namely Nanyang 
Polytechnic (NYP) and Ngee Ann Polytechnic (NP), offering the Diploma in 
Nursing in Singapore and I will be allocated to any one of them for my 
studies. 
  

  

4 I am prepared to share a room with 3-4 scholars in one of the hostels 
arranged by MOHH. I will respect the individual differences of my 
roommates such as living habits, personality and culture.  I also agree to 
abide by the rules and regulations set by the hostel management. 
 

  

5 I understand that I need to travel from the hostel to the polytechnic for 
lessons and the travelling time may take 1.5 hours.  I commit to being 
punctual for my lessons. 
 

  

6 I am prepared to live independently in Singapore during the three-year 
period of study and six-year period of service. 
 

  

7 I am aware that the monthly living allowance is meant for my daily 
expenses in Singapore and I need to manage my finances prudently. 
 

  

8 I am aware that the Polytechnic education system is very demanding and 
teamwork is required in completing the group assignments.  I will work 
hard to achieve good results in my studies. 
 

  

9 My parents/guardians are supportive of my decision to pursue a nursing 
diploma and career via this scholarship in Singapore. 
   

  

If you have answered “NO” to any of the above questions, you are strongly ENCOURAGED to discuss 

the issue with your parents/guardians and to reconsider your ANS application. 

 

____________________________                          ____________________________                      
Name & Signature of Scholar                                       Name & Signature of Parent/Guardian 
 
IC No.__________________________ 


