
RECOGNITION SCHEME OF SECURITY TRAINING COURSES
COURSE AMENDMENT FORM
1. Information of the SGSIA Recognized Security Training Course
	Name of Organisation
	:
	

	Course Title
	:
	

	Course Code (if any)
	:
	

	Name of Responsible Person
	:
	

	Position:
	:
	
	Email:
	

	Tel No.:
	
	Fax No.:
	


2. Proposed Amendments 
Please specify item and provide details of proposed amendment(s) in the following table:
	Item
	Details

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


If the space provided in the table is not enough, please provide the information in a separate sheet. It should be noted that fees may apply for certain changes and amendments, please refer to fee schedule.
	Authorized Signature: 
	
	Name:
	 

	Designation:
	
	Date:
	


For PEAK’s use only

	To:
	


PEAK’s Reply:
	

	


	Name of Staff:
	
	Signature:
	
	Date:
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