Application Form for the HCS Development Scheme

Application for each type of healthier ingredient (e.g. Healthier Oil, Wholegrain Noodle, Wholegrain Rice, Sauce, Dessert etc.) must be a separate application. For instance, if Applicant is applying for Healthier Oil and Wholegrain Rice ingredients, it is required to fill up two (2) separate application documents. Supporting documents that are required for each section are marked with a ☐ below. Please ensure that you submit all supporting documents that we need for each section of the application.

To participate in the HCS Development Scheme, the Applicant is required to complete the following sections of this application form:
	
· Section A: Applicant Details 
· Applicant is to provide documents to prove that company is registered with ACRA and is physically present in Singapore. ☐

· Section B: Healthier ingredient product(s) to be developed
· Applicant is to provide the list of healthier ingredient products that will be developed under the HCS Development Scheme.

· Section C: Information of current downstream distribution network and past 2 years of audited financial statements . 
· To fill in excel template provided by HPB for Section C. ☐
· Past 2 years of audited financial statements. ☐
· Applicant’s first tier downstream distributor(s)/wholesaler(s) may separately send HPB the list of downstream F&B/retail outlets to which they are supplying the healthier ingredient product(s). 
· Do note that this list must reach HPB before the Applicant’s application will be processed
· Downstream distributor(s)/wholesaler(s) have to inform HPB of the Applicant which it is purchasing the healthier ingredient product(s) from. 
· Compliance of the first tier downstream distributor(s)/wholesaler(s) will be at the sole responsibility of the Applicant. 

· Section D: Projected sales volume of healthier ingredient product(s) to qualifying F&B/retail outlets 
· Includes all new healthier ingredient products in the same healthier ingredient type

· Section E: Proposal for Research and Development, Product Certification & Packaging Category
· Applicant is required to indicate two (2) types of KPIs: (i) Activity KPIs; and (ii) Outcome KPI.
· At least 1 quotation provided for each cost item. ☐
· Budget template with details of each cost item filled up. ☐

· Section F: Declaration

All applications must be typewritten. Handwritten and incomplete application (e.g. missing supporting documents, incomplete information etc.) will not be processed and will be rejected. You may submit either  softcopy (Microsoft format and not PDF) or  hardcopy of the completed application form, proposal and relevant supporting documents. Kindly email the softcopy to HPB_HIDS@hpb.gov.sg or hand deliver the hardcopy documents to:

Attention: HIDS Team 
Healthy Food & Dining Division
Health Promotion Board
3 Second Hospital Avenue, Singapore 168937

For further information, please email to HPB_HIDS@hpb.gov.sg, or visit our website at www.hpb.gov.sg/HIDS

	SECTION A: APPLICANT DETAILS

	Contact Details of Applicant Company

	Company Name Registered with ACRA 



	Company’s Address



	Business Registration / UEN Number



	Type of healthier ingredient (application for each healthier ingredient type must be submitted separately)   

☐  Healthier Oil                                                 ☐  Wholegrain Noodles                              ☐ Wholegrain Rice       
☐  Other Wholegrain Products                      ☐  Sauces & Seasonings                              ☐ Desserts      
☐  Sugar-Sweetened Beverage                      ☐  Sweet Spreads                                         ☐  Table Salt


	Annual Company Revenue

	Annual Company Revenue from HCS certified healthier ingredients




	Contact Details of Person-in-charge

	Name of Contact Person 

	Salutation (i.e. Ms./Miss/Mrs/Mr/Dr) 



	Designation 


	Email Address

	Office Address (if different from Company’s Address)




	Contact Number
                                            (HP)                                                     (O)                                              


	FOR OFFICIAL USE (SECTION A)

	     
☐ All information filled up accordingly 
☐ Applicant submitted documents to prove that it is registered with ACRA 
 

	SECTION B: HEALTHIER INGREDIENT PRODUCT(S) TO BE DEVELOPED 

	
Please indicate the healthier ingredient product(s) to be developed under the HCS Development Scheme
 
	S/N
	Name of Product
	Remarks (if any)

	
	
	

	
	
	

	
	
	







	SECTION C: INFORMATION OF CURRENT DOWNSTREAM DISTRIBUTION NETWORK AND AUDITED FINANCIAL STATEMENTS

	
Please refer to excel spreadsheet template provided by HPB and complete Section C accordingly. Kindly adhere to the business type categorisations in the drop-down list. Definition of business types is also included in the excel spreadsheet. 

Please provide the past 2 years of audited financial statements as proof of the company’s solvency


	FOR OFFICIAL USE (SECTION C)

	
  ☐   Current reach to F&B/retail outlets provided, with full addresses of each outlet
  ☐   Supplier has been advised on which F&B/retail outlets are not qualified 
  ☐   Past 2 years of audited financial statements


	SECTION D: PROJECTED SALES VOLUME OF HEALTHIER INGREDIENT PRODUCT(S) TO QUALIFYING OUTLETS

	
Current average monthly sales volume of total product(s) within the same ingredient type:               kg/month 

Projected average monthly sales volume of new healthier ingredient product(s):               kg/month 

* For healthier cooking oil, if it is sold in litres (L), a conversion factor of 0.91 should be used (i.e. 1 L = 0.91kg)


	SECTION E: PROPOSAL FOR SUPPORTABLE CATEGORY 

	(A) Project Details

	Objective(s) of Project
What does the project aim to achieve and how it may potentially impact your organisation and other stakeholders? 



	Project Start Date 
(DD/MM/YYYY)
	Project End Date 
(DD/MM/YYYY)


	Key Performance Indicator(s)
· Please indicate and elaborate on the activities that you are requesting for grant support under the Activity KPIs column. Please add additional rows under Activity KPIs if you are committing to more 
· Please also indicate one outcome that you are committing to in each supportable category under the Outcome KPIs column.
· Upon acceptance of the Letter of Award, the successful applicant will need to meet the agreed set of KPIs within the qualifying period.
 
	Category
	Activity KPIs
	Outcome KPIs
(to be completed by end of 12 months qualifying period)

	Product Development, Packaging and
Certification
	1. e.g. Hire R&D Consultant
	Develop ___ (number) new HCS _____ (Ingredient Category e.g. noodles) by the end of the qualifying period

	
	2. e.g. Purchase Raw Materials for R&D
	

	
	3. e.g. Nutrition Information Panel (NIP) Testing for products
	

	
	4.
	

	

	
Total cost of Product Development, Packaging and Certification: $ _____________________



	




	(B) Budgeting

	Fill in Appendix A – Budget Sheet with details of cost items provided by HPB
· Please include at least 1 quotation per cost item or other supporting documents (e.g. Payroll slip, past invoices, etc.) to prove reasonableness of cost in your application. 


	(C) Other Information

	Have you applied for funding for this project from other sources? If yes, please specify details of the organisation/agency and the incentive(s):

|_| Yes, pending reply from: _________________

|_| Yes, funding confirmed from: _____________	

|_| Yes, but unsuccessful: __________________

|_| Yes, previously applied and completed: _________________

[bookmark: Check7]|_| No


	Have any legal proceedings ever been taken against the organisation, including those which have commenced, concluded or are ongoing?	

|_| Yes		|_| No

If yes, please specify details:



	Are any of the company directors, shareholders, sole-proprietors, partner(s) un-discharged bankrupt?

|_| Yes		|_| No

If yes, please specify details:



	Is there any conflict of interest between the applicant organisation and vendors/suppliers for services being used for project? 

|_| Yes		|_| No 

If yes, please specify details:



	FOR OFFICIAL USE (SECTION E)

	
  ☐   Supplier has filled up activity KPIs and outcome KPI
  ☐   Supplier provided at least 1 quotation for each cost item
  ☐   Supplier has filled up the budget template for all cost items


	
SECTION F: DECLARATION

	
I, the undersigned, hereby declare that:

1. I am the authorised signatory of the Applicant and am authorised to make the declarations herein for and on behalf of the Applicant.
2. All the information contained herein and submitted with this Application Form is true and accurate. I undertake to promptly inform and update the Health Promotion Board ("HPB") of any changes to the information contained herein and submitted with this Application Form.
3. I have read and understood the requirements of the HCS Development Scheme before submitting this Application Form, and will ensure that the execution of this application by the Applicant abides by all terms and conditions and guidelines of the scheme. 
4. I agree to submit the necessary special purpose audit report and any other supporting documents to HPB prior to receiving any reimbursement.
5. I understand that HPB reserves the unconditional right to: 
a) require the submission of further information or material to assess this Application Form;
b) accept, reject or require amendments to this Application Form notwithstanding that I have fulfilled the conditions in the assessment criteria;
c) conduct checks to verify any information submitted in this Application Form;
d) take action against any inaccurate, untrue, false or misleading information that may be supplied in this Application Form or in any submission to HPB;
e) change or vary any part of this Application Form (including any supporting documents required hereunder); and
f) amend, vary, restrict, suspend or terminate any aspect of the HCS Development Scheme and/or amend or vary any of the HCS Development Scheme Guidelines.
6. The Applicant has not received any other sources of funding for the qualifying products or supportable items under the scheme;
7. The customers submitted in this application are not related companies as per the definition set out in the Companies Act (Cap. 50);
8. The Applicant is solvent as at the date of submission of this application; and
9. There are no pending claims, suits, actions or proceedings made or instituted against the Applicant as at the date of submission of this application.
10. I agree, understand and acknowledge that for the entire duration of the qualifying term, HPB shall be informed of any change in the sole proprietorship, partner(s) of the Applicant or shareholding in the Applicant (as the case may be), where applicable. 


	Applicant’s Approving Authority
(only the sole proprietor, partner or company director of the Applicant company, as registered with ACRA or professional bodies, may sign this declaration.)

	Signature
	


	Name of Authorised Signatory
	

	Designation
	

	Date
	

	Company Stamp 
	





in the presence of





__________________________________
Name of Witness: [ ] 
Designation of Witness: [ ]   

	FOR OFFICIAL USE
ASSESSMENT OF APPLICATION

	Declaration:
☐   All relevant information required for the applicant’s evaluation form has been taken from this application form. 


	Designation & Department:  

	Designation & Department: 


	Name

	Name


	Signature & Date


	Signature & Date

	Conflict of interest: 
Yes/No*
	Conflict of interest: 
Yes/No*






3

