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Please refer to the “Guidance Notes” [SFAA191] and complete all items in block letters with a blue or black pen.
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Applicants who have obtained approval in-principle need not submit a second application before the commencement of other reimbursable

course(s).
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residential address is not the
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residential address in Part
D - *Additional
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below.)
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Residential Phone No.:
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Name of Institution / Course Provider:
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(e.g. mobile phone / pager)

BLAERAEZE INFORMATION ON COURSE OF STUDY
"DO"00D0D0O00D00 (Hi-Me Transformation Limited)
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CEF Course Code: 21705351-5

i oy HKS 4,500

Actual Tuition Fees Paid:
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Commencement Date (D/M/Y):
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Applicant should submit the application to the Office of the Continuing Education Fund before the course commences.

Pi*BPARTC

ﬁ?BE / mfﬁ CERTIFICATION BY THE INSTITUTION / COURSE PROVIDER
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Appllcants should submit the form to the institution for certification and completion.
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This is to certify that the applicant has enrolled in the course as stated in Part B and the information in respect
of the fees paid and the commencement date provided by the applicant are correct.
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Charlie Cheung
文字方塊
"喂我"實現工程有限公司  (Hi-Me Transformation Limited) 

Charlie Cheung
文字方塊
576

Charlie Cheung
文字方塊
六西格瑪企業教練證書課程(初班)

Charlie Cheung
文字方塊
21Z05351-5

Charlie Cheung
文字方塊
4,500
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1, , holder of Hong Kong Identity Card No. , have the
(Name of Applicant)
right of abode in the Hong Kong Special Administrative Region (Hong Kong) / right to land in Hong Kong / permission to stay in Hong Kong without restriction / came to

Hong Kong on one-way permit from Mainland China.
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I have read and fully understood the “Guidance Notes on the Continuing Education Fund” [SFAA191]. I declare that the information provided by

me in this application form is complete and true to the best of my knowledge.

I am aware that the Office of the Continuing Education Fund (OCEF) will rely on the information provided by me to determine my eligibility for
receipt of reimbursement of fees from the Continuing Education Fund and to assess the amount of reimbursement to be offered. I also understand that any

omission / misrepresentation of information with a view to obtaining pecuniary advantage by deception is an offence and is liable to legal proceedings.

I authorize the OCEF to handle the personal data / information provided in this application in accordance with section 6 in Part I of the Guidance
Notes. 1 also give my consent to the institution / course provider concerned to release my personal data to the OCEF for the purpose of processing my
application or verifying the information provided in this application.

I understand that the OCEF has the right to review my application and adjust my entitlements for reimbursement if necessary. [ undertake to

refund to the Government of the Hong Kong Special Administrative Region any overpayment made to me upon demand.

& B 4 Signature & Date
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Please submit your application by completing the application form together with a copy of your Hong Kong Identity Card and if applicable one-way
permit to the Office of the Continuing Education Fund (Postal address: Room 916, 9/F, Kwai Hing Government Offices, 166-174 Hing Fong Road,
Kwai Chung, New Territories) before the course commencement date. Computer scanned or fax copies are not accepted.
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All submitted documents are not returnable.
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If you need to change the information that you have provided to us after submitting your application (e.g. your correspondence address or contact
number), please immediately notify us in writing by using the “Notification of Change of Personal Data” [SFAA196(2004)] which can be
downloaded from http://www.info.gov.hk/sfaa/cef
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Applicants are reminded that it is an offence under the Prevention of Bribery Ordinance (Chapter 201 of the Laws of Hong Kong) to offer any

advantages (e.g. money, gift, etc.) to an employee of OCEF or the Student Financial Assistance Agency as an inducement to or reward for
facilitating or expediting the processing of applications.
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If you do not receive any reply from us four weeks from the date that you have submitted your application, please contact us at 3142 2277.
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