SSI A iEE g
SIXSIGMA INSTITUTE
fourFartnerfor Growth Assessment Application Form g%
IMPORTANT NOTE EEHIHIE
1. Please consult us before making application if you are in doubt that your qualifications/studies elsewhere are equivalent in level
and content to the SSI qualifications/courses you applied. {EHE/TERZHRT » 3550 BEAMIRESL B RS/ E2 FR LA & AT B R AARSS o

2. The supporting documents can be handed in softcopy or hardcopy. Failed to provide the documents may not be granted
exemptions in result. FTAEEIISCA ] LIE B IENRIALRZ - ARAERRME - WRENEHSERER -

3. Applicants who cannot fulfill the requirements of Examination Board will be required to complete courses in the SSI,
pass examinations OR complete projects according to your applications. The assessment may take two to three weeks.

REATPERZRGEROPTHE - HRBEPFFTHERTERAGORE - BRFHARTREE - FOAETER 2 =20 -

4. The personal data provided on this form is used by SSI for administration purposes. Under the provisions of the Personal Data
(Privacy) Ordinance, applicants have rights to request access to and make correction of their personal data. FiEH AR HEFIETE
BEAEAERL - g SR TEE R - ARIR(E NERH(RARR) e - FR G A el S SE O AR -

PERSONAL INFORMATION {& A ¥}

*Please delete whichever inappropriate G| A%5 1 #

Chinese Name HRsZ#E44n (Sethl/ MBI/ Z+*):

English Name x4 (Mr./Miss/Mrs./Ms.*): [Surname 7] [First Name %]

AMust be the same as shown on HKID card/Passport .78 87k S 475/ WA

HKID Card/Passport No*. Issuing Country (if any)
TR RS R (AA):

(For verification of the applicant’s identity only - FI/EREEE EH S A7)

Company Name
pany Position i

NSRS

Mobile No. Office Tel. Home Tel.
FHEE: IR R R
E-mail Fax
ETHA e
Postal Address

SEEAMAL:

#Please make a cross ‘X' in the appropriate box ZE/EAE HAEANFT I x| %
Age FiEa#: [ 18-25 [] 26-35 [] 36-45 [] 45-55 [] 55+
Highest Achieved Education Level F=#iEf2E#: [] Secondary H£2 [ Post-Secondary E |- ] University K22
[ Postgraduate or above if7ekzakld ] Others HAth:

] # 1 do not want to receive SSI information by email/fax in future. Z< A "7 H L D BB/ EE H B IBE & -

TYPE Of APPLICATION ERE&XEAI# Administration Examination Total Charges
#Please make a cross ‘X’ in the appropriate box i IR AET xR Charge ﬁ&% Charge %ﬁ% E?ﬁﬁ

1 Six Sigma Champion 7SzUHEHAES HK$500 HK$500 HK$1,000

1 Six Sigma Green Belt 7Sz=CHE#kT HK$500 HK$500 HK$1,000

1 Six Sigma Black Belt 7<=UHEHEAY HK$1,000 HK$1,000 HK$2,000

] Six Sigma Master Black Belt A<Z=UHEFEREY | HK$1,000 HK$1,000 HK$2,000

] Lean Leader &7 E il HK$500 HK$500 HK$1,000

] Lean Specialist #5755 % HK$1,000 HK$1,000 HK$2,000
Remarks fizt:

o Administration Charge is for one-trial and non-refundable. 17#E RAJ{E— M AN A EE -

o Examination Charge is for one-trial and will be refunded for exempted examination. & QA {E— X EFHGHER - ARG EB0EE -

SIX SIGMA TRAINING EXPERIENCE (in reverse chronological order) ARBERE KEETHIRFHEY)
Training Organisation(s) &%7/l[#8k% Course(s) Taken EEFHE Period B4R (mmiyy)

Six Sigma Institute Limited, Unit 1627, 16/F, Star House, No.3 Salisbury Road, Tsim Sha Tsui, Kowloon. Tel (852) 2581 2771 Fax (852) 2581 2776 ‘Website: www.ssi.org.hk



(Note ;& Please attach relevant documents for verification purpose 7 a] fHE2 05 X (IR TFEFZ )

SIX SIGMA PROJECT INFORMATION (for Black Belt/Master Black Belt applicants only)

ANEEHBE 'R (REARRN EEETHFE)
Name of Project(s) JHH&f# Estimated Savings fhE1Ei& &% Period B4R (mm/yy)

(Note /#&: Please attach relevant documents for verification purpose 2/ tH72 09 X 1EER TEEIL )

PAYMENT METHOD ffgkfi#

[] Cheque No. ZZE5EHE: (Please send a crossed cheque which is made payable to ‘Six Sigma Institute Limited’ to
Unit1627, 16/F, Star House, No.3 Salisbury Road, Tsim Sha Tsui Kowloon, Hong Kong. Please write the applicant’s name on the back of the
cheque. Post-dated cheque will not be accepted. FHHEHEEEA S T ATIEEGHIRAF | FIEHR L ST LBERWIEN LEFE 3 5REET
16 #1627 %= » RN HIEE GBI RIS AL - )

1 ATM EEjfEEHE (Please use Bill Payment service at HSBC / Hang Seng Bank ATMs to settle the bill and keep the original of the ATM advice
for record. FE{FIES 2IE 4831 T H EHE EMABIRIRESEE - WRG HEESBEAE EALIET#k - HSBC Account Name and No.: Six
Sigma Institute Limited 004-126-848001-001. {ERSRITIRF 2@ KiRSE: A= EEEHR/AF 004-126-848001-001 - )

[] E-Banking #fg F$R1T (For e-banking registered user of HSBC / Hang Seng Bank, you may make payment in HKD currency at the bank website
without additional charges. #1R T~ & E0IE S BCIE AR SR THIME DB A ARTS - mlE@sR TREuE AR TR T A s U RS IR - )

] Credit Card Online Payment {5FntfE Fi4#Z: (Please settle the payment by using merchant code ‘9983". %A Fifmae " 9983 | 2 - )

[ ] PPSBy Internet g F##Z % (Login your PPS account through website: www.ppshk.com and enter ‘9983’ at ‘Search by Merchant Code’ in ‘Add
Bill' page and settle the payment by following the instructions. Please keep the payment details for record. &N #EE 248 H www.ppshk.com &
A TE TEFUIRE . HHY T AR, — A 9983 - MRS RN RIRT - FEREHEERLAEICS - )

[ ] PPS By Phone EzL## % (Please open a PPS account and register the bill by calling 18011 if you have not. Dial 18031 to pay the bill and
enter ‘9983’ as merchant code. Please keep the payment reference number for record. 5540BA T % = 01 5 18013 Ba0 AR » 3(FE
18033 (IR AR P 4RaR 9983, - SR FERSRLATERC S < )

DECLARATION ZHH

| confirm that the above information is true and correct. | also understand that Six Sigma Institute (SSI) reserves the
right to reject the registration in any circumstances and for whatever reasons. A AREZLL FIRALRTE RSB B KM
iR o RNBAE ARG (R A EAEAIEN T R DUE 5 G A R & ORI RER] -

Applicant’s Signature Hizk \ 2% Date H

For Office Use Only H 2@t/
Application evaluated by ZF#%HizE A Report ref. 5 #R5%:
Decision HiFfuiE: [ Accept #i5 [ Reject fliffa Reason J5{[Al:

Signature %% Date HHH:

Six Sigma Institute Limited, Unit 1627, 16/F, Star House, No.3 Salisbury Road, Tsim Sha Tsui, Kowloon. Tel (852) 2581 2771 Fax (852) 2581 2776 ‘Website: www.ssi.org.hk



