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	BORANG PENYERTAAN ANUGERAH INOVASI PERDANA (AIP) NEGARA BRUNEI DARUSSALAM
PARTICIPATION FORM FOR PREMIER INNOVATION’S AWARD NEGARA BRUNEI DARUSSALAM
KERTAS PROJEK (PROJECT PAPER)




MAKLUMAN | INFORMATIONS

	
· Penyertaan | Participation AIP:

· Dibukakan kepada semua pegawai dan kakitangan kementerian / jabatan Negara Brunei Darussalam secara individu atau berkumpulan | Open to all officers and staff of ministries / departments of Brunei Darussalam, either individually or in groups.

· Projek hendaklah yang telah dilaksanakan dan menampakkan impak kepada pelanggan / pihak berkepentingan | The project must have been implemented and shown and impact on customers / stakeholders.
 
· Projek usahasama antara agensi kerajaan, berkumpulan atau individu dan projek usahasama antara pihak kerajaan dan pihak swasta melalui Public Private Partnership (PPP) juga boleh dipertandingkan | Joint projects between government agencies, groups or individuals, and joint projects between the government and private sector through Public-Private Partnership (PPP) are also eligible for competition.

· [bookmark: _GoBack]Pemohon hendaklah melengkapkan borang ini dan menghadapkan bersama dokumen-dokumen berikut | Applicants must complete this form and submit it along with the following documents:

· Memorandum daripada Setiausaha Tetap / Ketua Jabatan | Memorandum from the Permanent Secretary / Head of Department.

· Kertas projek dan  ringkasan infografik (format boleh dirujuk di dalam Garispanduan AIP) | A Project paper and an infographic summary (the format can be referred to in the AIP Guidelines).

· Salinan Kad Pengenalan Pintar setiap peserta | Copy of participant’s Identity Smart Card.

· Permohonan yang lengkap bolehlah dihadapkan kepada Jabatan Perkhidmatan Pengurusan, Jabatan Perdana Menteri tidak lewat pada tarikh tutup yang ditetapkan | Completed application must be  submitted to the Management Services Department, Prime Minister’s Office, no later then the specified closing date. 

· Sebarang pertanyaan lanjut, bolehlah menghubungi Unit Inovasi, Bahagian Pembaharuan Perkhidmatan Awam, Jabatan Perkhidmatan Pengurusan ditalian 2382064/5/6 atau melalui e-mel aip@msd.gov.bn | For further inquiries, please contact the Innovation Unit, Public Service Reform Division, Management Services Department at 2382064/5/6 or via email at aip@msd.gov.bn.






	A. KATEGORI PENYERTAAN (CATEGORY OF PARTICIPATION)

	Sila tandakan  (Please tick )
	
	

	1.
	BERKUMPULAN
TEAM
	
	INDIVIDU
INDIVIDUAL
	

	
	








	

	B. MAKLUMAT KERTAS PROJEK (DETAILS OF PROJECT PAPER)

	
1. Nama organisasi (unit / bahagian / jabatan / kementerian)
Name of organisation (unit / division / department / ministry)

	


	
	
	

	

2. Nama Kumpulan [hendaklah tidak melebihi dari lima puluh (50) huruf dan pilihan nama kumpulan hendaklah bersesuaian]
Name of Group [should not exceed fifty(50) letters and the choice of group name should be appropriate]

	
	
	
	

	

3. Tajuk projek [hendaklah tidak melebihi dari sepuluh (10) patah perkataan]
Title of project [should not exceed ten (10) words]

	
	
	
	

	
4. Bidang tumpuan projek [sila tandakan  pada yang berkenaan sahaja]
Focus of project [please tick  where applicable only]



	
	Menambahbaik Penyampaian Perkhidmatan Awam 
(Improving the Delivery of Public Service)


	
	Meningkatkan Integriti, Ketelusan, Akauntabiliti dan Tindakbalas dalam Perkhidmatan Awam 
(Improving Integrity, Transparency, Accountability and Responsiveness in the Public Service)

	
	Penambahbaikan Kualiti Proses dalam Perkhidmatan Awam yang menyumbang kepada mempercepatkan urusan-urusan yang berkaitan dengan Ease of Doing Business 
(Quality Improvement of the Public Service Processes towards Ease of Doing Business)

















	C. MAKLUMAT PESERTA (DETAILS OF PARTICIPANT)

	
1. Butir-butir peserta (sila gunakan kertas tambahan jika ruang tidak mencukupi)
Particulars of participants (please use separate sheet if space is inadequate)
Sila tandakan  pada yang berkenaan (Please tick  where applicable)

	i.
	Nama Name 
	
	Ketua Kumpulan
Team Leader
	

	
	
	
	Ahli Kumpulan
Team Member
	

	
	
	
	Fokal
Focal
	

	
	Jawatan
Designation
	

	
	Jabatan / Kementerian
Department / Ministry
	

	
	No. Kad Pengenalan Pintar*
Identity Smart Card no.*
	
	Warna
Colour
	

	
	Alamat emel
Email address
	
	No. telefon
Telephone no.
	

	ii.
	Nama Name 
	
	Ketua Kumpulan
Team Leader
	

	
	
	
	Ahli Kumpulan
Team Member
	

	
	
	
	Fokal
Focal
	

	
	Jawatan
Designation
	

	
	Jabatan / Kementerian
Department / Ministry
	

	
	No. Kad Pengenalan Pintar*
Identity Smart Card no.*
	
	Warna
Colour
	

	
	Alamat emel
Email address
	
	No. telefon
Telephone no.
	

	iii.
	Nama Name 
	
	Ketua Kumpulan
Team Leader
	

	
	
	
	Ahli Kumpulan
Team Member
	

	
	
	
	Fokal
Focal
	

	
	Jawatan
Designation
	

	
	Jabatan / Kementerian
Department / Ministry
	

	
	No. Kad Pengenalan Pintar*
Identity Smart Card no.*
	
	Warna
Colour
	

	
	Alamat emel
Email address
	
	No. telefon
Telephone no.
	

	iv.
	Nama Name 
	
	Ketua Kumpulan
Team Leader
	

	
	
	
	Ahli Kumpulan
Team Member
	

	
	
	
	Fokal
Focal
	

	
	Jawatan
Designation
	

	
	Jabatan / Kementerian
Department / Ministry
	

	
	No. Kad Pengenalan Pintar*
Identity Smart Card no.*
	
	Warna
Colour
	

	
	Alamat emel
Email address
	
	No. telefon
Telephone no.
	





	v.
	Nama Name 
	
	Ketua Kumpulan
Team Leader
	

	
	
	
	Ahli Kumpulan
Team Member
	

	
	
	
	Fokal
Focal
	

	
	Jawatan
Designation
	

	
	Jabatan / Kementerian
Department / Ministry
	

	
	No. Kad Pengenalan Pintar*
Identity Smart Card no.*
	
	Warna
Colour
	

	
	Alamat emel
Email address
	
	No. telefon
Telephone no.
	

	vi.
	Nama Name 
	
	Ketua Kumpulan
Team Leader
	

	
	
	
	Ahli Kumpulan
Team Member
	

	
	
	
	Fokal
Focal
	

	
	Jawatan
Designation
	

	
	Jabatan / Kementerian
Department / Ministry
	

	
	No. Kad Pengenalan Pintar*
Identity Smart Card no.*
	
	Warna
Colour
	

	
	Alamat emel
Email address
	
	No. telefon
Telephone no.
	

	vii.
	Nama Name 
	
	Ketua Kumpulan
Team Leader
	

	
	
	
	Ahli Kumpulan
Team Member
	

	
	
	
	Fokal
Focal
	

	
	Jawatan
Designation
	

	
	Jabatan / Kementerian
Department / Ministry
	

	
	No. Kad Pengenalan Pintar*
Identity Smart Card no.*
	
	Warna
Colour
	

	
	Alamat emel
Email address
	
	No. telefon
Telephone no.
	

	viii.
	Nama Name 
	
	Ketua Kumpulan
Team Leader
	

	
	
	
	Ahli Kumpulan
Team Member
	

	
	
	
	Fokal
Focal
	

	
	Jawatan
Designation
	

	
	Jabatan / Kementerian
Department / Ministry
	

	
	No. Kad Pengenalan Pintar*
Identity Smart Card no.*
	
	Warna
Colour
	

	
	Alamat emel
Email address
	
	No. telefon
Telephone no.
	




*Nota: Salinan Kad Pengenalan Pintar peserta hendaklah disertakan bersama borang ini.
*Note: Copies of participant’s Identity Smart Card must be included with this form.






	D. PENGESAHAN SETIAUSAHA TETAP / KETUA JABATAN 
(PERMANENT SECRETARY’S / HEAD OF DEPARTMENT’S VERIFICATION)

	
1. Bahawa peserta adalah bersih daripada tindakan tatatertib dan kes jenayah.
The participant is clear from disciplinary actions and criminal cases.

2. Bahawa projek adalah asli dan tidak bertentangan dengan undang-undang dan peraturan pada masa ini.
The project is original and does not contradict with the current laws and regulations.

3. Bahawa projek adalah tidak mengandungi unsur yang boleh dianggap sensitif dari mana-mana pihak yang berkepentingan.
The project does not contain elements that could be considered sensitive to any stakeholders.




	Nama
Name
	

	Jawatan
Designation
	

	Jabatan / Kementerian
Department / Ministry
	

	Tandatangan
Signature  
	
	Tarikh
Date
	




	UNTUK KEGUNAAN URUSETIA AIP (FOR AIP SECRETARIAT USE)



	Nama penerima
Name of recipient
	
	Rujukan
Reference
	

	Tandatangan
Signature  
	
	Tarikh menerima
Date received
	

	Kenyataan
Remarks 
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