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   2027 PROGRAMME

The UNIKLEARN programme provides trainees with neurodevelopmental and other related disorders (e.g. autism, ADHD, learning disability, etc.) the option to attend the UNIKLEARN training and internship programme.

ELIGIBILITY
· Diagnosed with autism spectrum disorder or other neurodevelopmental disorder
· Aged 16 and above
· Residing in Brunei Darussalam
· Able to commit full-time 
· Have their own transportation arrangements
· Have basic hygiene and grooming skills
· Be able to eat and use the toilet independently
· Will not be enrolled in any other programmes for the duration of the training programme
· Have interest to work
*Pre-assessments will be conducted for selection purposes

The UNIKLEARN training programme commences in January 2027

[bookmark: _GoBack]Deadline of application and submission is October 2026




Checklist of Documents

Please ensure that all of the following documents are attached:

□ Copy of applicant’s IC 
□ Copy of applicant’s birth certificate
□ Copy of applicant’s educational transcripts and certificates 
□ Copy of clinical assessments and the relevant reports from the professionals 
□ Copy of father’s IC
□ Copy of mother’s IC
□ Copy of guardian’s IC (if applicable)








Please send application and supporting documents to An-Nur Harapan, B17, Simpang 336-52, Jalan Kebangsaan, Brunei Darussalam BA1210 or contact phone number 812-3736.  


Incomplete applications will be returned and may delay processing.



	APPLICANT'S DETAILS
The information below should correspond with the applicant's particulars in relevant documents submitted, e.g. copy of birth certificate. 
Please provide a copy of applicant’s IC and birth certificate.

	Full Name:
	


	Attach photograph

	IC: 
(Number/Colour)
	
	Age: 
	
	

	Date of Birth: 
(dd/mm/yy)
	

	Gender:
	
	

	Country of Birth:
	
	Race:
	
	

	
Citizenship:

	
	Spoken Language(s):
	

	Address:
	



	Is the applicant living with his/her parents?
	□ Yes
	□ No

	If NO, please complete the section below, “Alternate living arrangements”.




	ALTERNATIVE LIVING ARRANGEMENTS
If applicable only - to be completed if applicant is not living with his/her parents.

	Main Caregiver:
	


	Contact No:
	

	Address of Caregiver:
(If different from child’s residential address)
	



	Relationship to Applicant:
	







	EDUCATION BACKGROUND
If the applicant has not enrolled in any formal educational settings, please indicate this under the heading “Others”.
Please attach copy of applicant’s educational transcripts and certificates.

	Educational Level
	MM/YY
	Name of School/Centre
	Highest Qualification
	Reference

	
	Start Date
	End Date
	
	
	Name
	Contact

	Kindergarten:
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Primary:
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Secondary:
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Post Secondary:
(A levels, Diploma, etc.)
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Graduate/Post Graduate: 
(University)
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Others:
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Is the applicant currently attending any programme relating to special needs?

If YES, please fill in the “Others” section on page 7 - “DIAGNOSTIC INFORMATION & MEDICAL BACKGROUND”

	□ Yes
	□ No




	DIAGNOSTIC INFORMATION & MEDICAL BACKGROUND

	Has the applicant been assessed of neurodevelopmental disorder or any other related developmental disorder?

If YES, please state: _______________________________________________
	
□ Yes



	
□ No



	Does the applicant experience any comorbidities (having multiple/different medical or psychological conditions at the same time, interacting or overlapping with the disorder stated above)? 

If YES, please state: _______________________________________________
	□ Yes

	□ No


	Involvement by medical and/or allied health professionals, both in the past and present, should be listed in the table below. 
Please provide a copy of clinical assessments and the relevant reports from the professionals listed below, if available.

	Professional
	Name
	Organization
	Frequency of involvement
(Please state per week/month/year)
	MM/YY

	
	
	
	
	Start Date
	End Date

	Psychologist:
	

	
	
	
	

	Medical Doctor:

	

	
	
	
	

	Psychiatrist:

	
	
	
	
	

	Speech and Language Therapist:
	
	
	
	
	

	Occupational 
Therapist:
	

	
	
	
	

	Physiotherapist:
	
	
	
	
	

	Others:
(Please specify)

E.g. home-based therapists, audiologists, music therapists, etc.
	
	
	
	
	

	Is the applicant currently on medication?

If YES, please state: ______________________________________________________________________

	□ Yes
	□ No

	Is the applicant having any side-effects from medication?

If YES, please state: ______________________________________________________________________

	□ Yes
	□ No

	Does the applicant have any allergies?

If YES, please state: ______________________________________________________________________

	□ Yes
	□ No

	Does the applicant have any other medical precautions?

If YES, please state: __________________________________________________________________
	□ Yes
	□ No



	FINANCIAL ASSISTANCE
Please state any form of financial assistance and allowance received by the applicants 
e.g. YSHHB, JAPEM, DANA, etc.

	Organization / Fund
	Amount
(BND)
	Frequency
(Monthly, Yearly, Others)
	MM/YY

	
	
	
	Start
Date
	End
Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	FATHER’S DETAILS
Please provide a copy of father’s IC.

	Name:
	


	
Marital Status:

	□ Single               □ Separated           □ Divorced

□ Widower           □ Married

	Date of Birth:
(dd/mm/yy)
	


	IC: 
(Number/Colour)
	

	
Citizenship:

	


	Race:
	

	Occupation:
	

	
Gross Monthly Income:

	□ No Income                             □ $1000 - $2000

□ No Fixed Income                   □ $3000 and above

□ Less than $1000/month        

	Contact No: (Home/Mobile)
	


	Spoken language(s):
	

	
Address:

	






	MOTHERS DETAILS
Please provide a copy of mother’s IC.

	Name:
	


	
Marital Status:

	□ Single              □ Separated           □ Divorced

□ Widower           □ Married

	Date of Birth:
(dd/mm/yy)
	


	IC: 
(Number/Colour)
	

	
Citizenship:

	


	Race:
	

	Occupation:
	
	
Gross Monthly Income:

	□ No Income                          □ $1000 - $2000

□ No Fixed Income                □ $3000 and above

□ Less than $1000/month        

	Contact No: (Home/Mobile)
	


	Spoken language(s):
	

	
Address:

	







	DETAILS OF SIBLINGS & ANY OTHER RELATIVES LIVING WITH THE APPLICANT

	Name
	Relationship to Applicant
	Date of birth (dd/mm/yy)
	Occupation
	Monthly Income
	
Marital Status


	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	





	LEGAL GUARDIAN’S DETAILS
Please provide a copy of legal guardian’s IC

	Name:
	
	Marital Status:
	□ Single          □ Separated         □ Divorced

□ Widower           □ Married

	Date of Birth:
(dd/mm/yy)
	
	IC: 
(Number/Colour)
	

	Citizenship:

	
	Race:
	

	Occupation:
	
	Gross Monthly Income:
	□ No income                      □ $1000 - $2000

□ No Fixed Income            □ $3000 and above

□ Less than $1000/month        

	Contact No: (Home/Hp)
	
	Spoken language(s):
	

	
Address:

	








	ADDITIONAL CARE
Parents must complete this section to describe additional care required to meet the needs of the applicant.
Check only one box per category that best describes the child’s level of care required.

	1. Medical Complexity
	□ Needs met with general knowledge
(e.g. Panadol or Nebulizer)
	□ Parent administers medication on a regular basis and requires special instruction or training.
	□ On site medical care from licensed medical or mental health professional is necessary
(e.g. Visiting Nurse).

	2. Self-Care Tasks (feeding, dressing, toileting)
	□ Able to meet own needs.
	□ Needs minimal assistance, including physical and verbal support.
	□ Needs full adult support with self-care tasks.

	3. Mobility
	□ Similar to others.
	□ Needs minimal support
(e.g. balance, help using stairs, shifting)
	□ Requires assistance
or the use of adaptive equipment
(e.g. wheelchair or walker.)

	4. Communication Skills
	
□ Similar to others.
	□ Limited verbal communication skills, may use nonverbal methods to interact and request.
	□ Unable to verbalize wants or needs; may use alternative forms of communication
(picture, sign language, etc.)

	5. Safety and Supervision
	□ Requires the same amount of supervision as others.
	□ Needs frequent verbal reminders and assistance to behave safely and appropriately.
	□ Requires individual monitoring to maintain safety of self and/or others.




	DECLARATION BY PARENT / GUARDIAN

	
I understand that the information disclosed within this Application form will be assessed by UNIKLEARN’s Professionally Qualified Trainers to ascertain the suitability of any Applicant for the UNIKLEARN Programme. Applicants who do not meet the requirements of the UNIKLEARN Programme may be recommended for the Pre-UNIKLEARN Programme. Although An-Nur Harapan’s staff do not try to provide information and guidance upon areas that unsuccessful applicants need to improve upon, in order to gain admission to the programme, An-Nur Harapan is not obliged to provide such feedback and guidance.

I also understand that the UNIKLEARN programme may seek further information from me, as well as other agencies who have worked with my child. They may also carry out additional assessments or observations in order to evaluate my child’s suitability for the programme.

I declare that the information that I have given in this form is true and complete and that I have not withheld any relevant information. I hereby also give consent for the release of this information to relevant professionals and/or agencies, and for the UNIKLEARN programme to contact the professionals and/or agencies in order to facilitate the programme.


	

_______________________________                           ____________________                                   ______________________
  Name of Parent / Legal Guardian                                             Signature                                                       Date (dd/mm/yy)         
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