Form 1

Reindustrialisation and Technology Training Programme (RTTP)

BT MBS ETEIETED /
Application for Public Course Registration ‘ Tc
AFAEMESECHHE
(to be completed by Course Providers)

(BEEIRBIER)

Note for Course Providers:

SElllE bl

The completed form, together with the supporting documents, must be submitted to the RTTP
Secretariat in person, by post, by fax or by email at least eight weeks before course
commencement. Late application will not be considered. Please attach additional sheets for
supplementary information if necessary. The RTTP Secretariat will acknowledge receipt of
your application. If necessary, site visits may be carried out by the RTTP Secretariat to the
course provider.
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Reindustrialisation and Technology BT bR BT SRR E R
Training Programme Secretariat irEaslPed=
Headquarters (Industry Partnership), YT (173 A R)
yocatioral Training council, &I R0 104,
. ] [~ == E LH
10 Cheung Yue Street, (B 230
Cheung Sha Wan, Kowloon, Hong Kong ~ __
Tel: 3907 6681 A © 3907 6681
Fax: 2904 7843 {8H © 2904 7843
Email: rttp@vtc.edu.hk ZBES : ritp@vtc.edu.hk

Part A - Information of Course Provider

FHER - SR

1. Name of course provider:

ellhis i
(English Z£77)

(Chinese %)

Year of Establishment:

DAVESG

Business Registration
No./License No.:

PSR A a0 i/ R s G
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No. of Employees:
BB N

Address
gl

Tel No.: Fax No.:

EE HE

Email
EH:

Website
AEI=h

2. Please provide information of the relevant training courses your organisation conducted in
the past three years.

ar pe R R = G BRI HRBIER I 2R -

Course Title Date Location |Class Size Speakers
SRR Hi | M | B e

3. Please provide a description of the strengths and areas of expertise of your organisation with
respect to provision of training to the public.

s (i AR [ 2 SR B2 (s 5 T B SR SR S SR

4. Please provide any other information with supporting documents that are relevant to support
the application such as license, certificates etc.

i Pe I HA B R A BRREHA S DASCRF A RS - B0 ~ 58 E % -
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Part B — Public Course Information
S - AFHFEER

1.

Course Title:

EE St i

. Course Period:

e 32

PR BAEFATAAL )

. Course Venue: (Please provide full address of the course venue. 5L ERHT

. Anticipated Class Size:

(SSINELENE IN

. Course Fee Per Trainee:

B EREEH

Types of Fees
ERER

Amount (HK$)
SEAGERES)

a. Training Fee (including training materials, administration fees
etc.)

s & (BEEEREA R - TTEES)

For non-local courses, please complete (b) and (c) below if the course fees includes

the following items:-

SLIEAHIIRE - MEREE AR THE » 5FER0)K(C)

b. Subsistence Allowance (including accommodation, meals and
local transportation)

REEEM(RIEEE - B RERSTIEE )

No. of Nights (night before and after should be training days):
FEERE ((EErigoHEsRERE )

night(s)

_ FmERE

c. Return passage to the non-local venue by the most economical
means (including taxes and surcharges)

DI 8 R 22 i 7 2R AR S A I P57t BE A e P (BB R TE R,
LEpINE=9)

d. Others, please specify:
HAh » FHEEEH

Total Course Fee:
A | =ga

Course Fee Collection: one-off/monthly instalment/other:

WG R 520 - — M A At

The objective of the course is to:

iz H PR
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Emerging technologies involved in
the course:

2 mrte 7 B BT B ffe

9. Details of the Course* (please enclose supporting documents e.g. course pamphlet; and use
additional sheets to submit detailed course proposal if necessary) :
et 1a ™ (BT LEEIH T - AIERRERE T 5 2078 R nl A R A s lERIZE T )
Module/Subject(s) Description of the Duration of the | Date of Training
BET/2R Module/Subject Module(s) R HHE
/R Ecylulisa 4
(A descriptive summary (hours / minutes)
of the module/subject) (GNE )
(BETT/Z2 P i i )
a.
b.

[Please add as
appropriate]
(3572 2 T 5 T 22

Zal=i|

Total training hours:

bl iy ¢

*Required Field QMV/EIEES

10.

11.

Background of Speaker(s)/Trainer(s) (including name, position, qualification and area of
speciality):
arr o RN S (LR RS ~ BT - 22 R BRI

Technology Nature of the Course (please tick in appropriate box(es)):

SRS (FREEHUEE RS )

L Automation U Banking L] Biomedical & [ Data Communication
Control T Healthcare e )
SEuEH ESY)L 1= Y°d -+ ]

O Digital O Electronic O Environmental 00 Hospitality & Catering
Media Engineering IHR Industry Related
SRS BT LI GGG S

O Information O Insurance Industry O Logistics Industry I Manufacturing
Technology  Related Related ik

HERHY PrEgSEARRAR. PR R R

O Printing & O Quality O Textile & O Wholesales/Retail &
Publishing Improvement Clothing Import/Export Trades
ENR R thihle SnE TS I YSE LR Related

I EE LB AOE S

L1 Others, please specify:
HA - FHEEEH ¢
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Contact Person (If application is approved, the contact information provided below

will be shown on the RTTP website for public information.)

Bk A (AU R SR A » DUT SR BV Bt Bk & b e St BIAAE H > DIBEI VR AR -

Name: *Mr/Ms *5e 4z 177+ Position:

4 Bz

Direct Line: Email:

HEER B

Authorised Person

EEAL

Name: *Mr/Ms *5e 4217+ Position:

% i

Nationality: HKID (only Prefix and

E7EES the first 4 digits) /
Passport Number:
Slrae (FREREAEEL
) | RS

Other Authorised Person(s) to sign the Confirmation of Training Completion and

Payment (if different from the above)
EAh e N\ -2 F e | R MBS anE (MBIl ERE)

Name: *Mr/Ms *Je A /201 Position:

Y HkAr

Nationality: HKID (only Prefix and
EGE=S the first 4 digits) /

Passport Number:
G758 (F o E A58
¥) | GEIESE

Declaration (To be filled in by the Authorised Person)

B (U A HIER)

I, the undersigned, also the authorised signatory of the course provider, hereby declare that:

AN > Ry NI HIR R S F AR - (R

(@)

(b)

(©)

the information provided on this application form as well as the supporting documents
enclosed are true and correct. | understand that any inaccurate or misleading information
may lead to de-registration from the list of registered public courses under the RTTP.
ARHGE RS LR ALY B LS P RS B S 2 R AR Y - A ABHEE
A EEGERENE R i s E e MEMEESECHEREMAUN BT -

the course provider agrees that the information regarding the registered public course of
my organization will be publicised on the RTTP website for public reference.

AR RS [F E AR I e S ey BRI B s Rt I E - DUEEARA
2% -

proper insurance policies, for instance, public liability insurance against all claims,
demands and liability are in place to protect the course participants. Also, the venue
proposed by the course provider comply with all relevant ordinances/rules, and fulfill the
statutory requirements for fire and structural safety for the purpose of running public
courses under the RTTP.

Azl R EE VIR - AT ERE - wE—UER - ZORNES
s 2 BISEIHRBRAVIRIE o LESL - RBAMRETE NAVABRRAE - ARG IR e
HIFGRGI T S T MERRGRBIAR AN - MEFFEEE ZORAINTK RS 4
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(d)

(€)

(f)

(9)

(h)

(i)

Upon successful registration of the public course of the course provider, | will provide
documentary evidence of the subscription of a public liability insurance policy to the
RTTP Secretariat within two weeks and before course commencement.

B R B S ERAE — &R E R0 - A NG W B HAA SRR B R A Al 5 T E R
et AT EOREIVIRERE - DUEFE -

the course provider agrees that the RTTP Secretariat and the Government may conduct
inspections to the course venues either by appointment or without prior notice.

A RS B T BN R S U AT THAVEE LA AL T (R A8 3 [ Y 525155
AT TRRES -

the course provider will inform the RTTP Secretariat of any course postponement before
the original commencement date. The course provider understands that a new
application is required if the postponement is more than 12 months from the original
commencement date of the course.

ARG IR E IR BrER H FART SR ERL E IE A R S . - A5E3ITAE
HA 1 AER A EL IR 7 BrER H B AR 3 - {8 H BrER - AIEI[HE A H E i f SR
TR ECHYEEE -

In the event that the course is cancelled, the course provider will notify the RTTP
Secretariat immediately (and in no circumstances after the original commencement date
of the public course), and refund all collected fees to the relevant companies within one
month from the date of notifying the Secretariat.

WIERAZHUH B » AR [ a1 B QR AE JFUE BraR H HH A mAIE T S E R
ARG ERESREEN —EHA N - [EERA S EBREE M CUWEHIE -

the course provider undertakes to complete and provide the “Confirmation of Training
Completion of Training and Payment (Public Course)” to the companies of the trainees
for their applications for funding support under the RTTP within one month after course
completion.

AR E R IRIE i —E AN - W2 BHVAEFRHE " 5e R R B st
BEEF(AFERE) s - PMEAF RS ERFHERETE THEDR) -

I have read, understood and agreed with all the obligations and responsibilities set out in
the RTTP Guidance Notes for Public Course Providers.

AANERSE ~ A KEE SR AR [ Tam TP Y B A &5 R AT -

| hereby authorise the RTTP Secretariat and the Government to handle the personal
data/information provided in this application, including the disclosure of the information in
relation to this application to other parties, in accordance with the RTTP Guidance Notes for
Public Course Providers.

AN T E IR F e S BRI T EI0Y A BRI R E B - e B A HR 55 TP (]

EORHFRRHTEDR, » = AR TR -

B

Organisation Chop ;%ature:
=

et = el Name (in Block Letters):

W (G LAIEAS I ET)
*Mr/Ms
*SeEl A

Position:

Liidig

Date:
HHA

* Delete where inapplicable

7 H 25 A 3 P

Rev 11/2018-2



