Form 1

New Industrialisation and Technology Training Programme (NITTP) /
W TR R Rl G
Application for Public Course and Tailor-made Course ‘ Tc
AEAERE R P RE T HUERIE R
(to be completed by Course Provider or Company)
(BEESH/ B R N TR

Types of Courses (please tick in appropriate box):
A GERERUEERYITHE)

O Public Course /\FHERAE O Tailor-made Course TR THYERIZ
(Please fill in Parts A, B & D 55T (Please fill in Parts A, B, C & D ZEE 5 H
LEB T ER) o 28 AEB KT ED)

Note ZE41:

The training organisation should be a Designated Local Course Provider'; or fulfill the following
requirements:
BRI OV R TE AN IS 5 SUF & AT IR -
(1) registered in Hong Kong under the Business Registration Ordinance (Cap. 310);
fRIE (PR EachRpl) (R310E) FEBEE
(i1) registered as an education institution in accordance with the Education Ordinance;
TIRAE RS S0 R
(i) has documentary proof of the company’s provision of a course venue;
B s Iasise St |
(iv) has two or more years of relevant experience in the provision of technology training; and
B DA R 488 K
(v) has proper insurance policies documents (including public liability insurance against all claims).

BmvIay iRy - AT EIREHE—VRIHZR -

The completed form, together with the supporting documents, must be submitted to the NITTP
Secretariat in person, by post, by fax or by email at least four months before course commencement.
Late application may not be considered. Please attach additional sheets for supplementary information
if necessary. The NITTP Secretariat will acknowledge receipt of your application. If necessary, follow-
up site visits may be carried out by the NITTP Secretariat to the course provider.
FEEIIbAARS N B R A B RS - BEIARASE IS - IR BHRR 20 2018 5 vl at B E
LURE ~ #i57 « (ESCEHTEACHE - Ml A 28 - Bl A=) niass EKWETE*
B} - STERLE IR G UE FHEF 12 48 (N HERB AL - AR sTEILE R G [ 550l IR E
B

New Industrialisation and Technology Training T TR E R R R T B i
Programme Secretariat B 2|4k S AR R ((TESE)
Headquarters (Industry Partnership), EE B E D E 1058
Vocational Training Council, (TR HA30HE

' Designated local course providers refer to statutory Government subvented bodies, examples include local universities

(including all University Grants Committee-funded institutions), self-financing degree-awarding institutions registered
under the Post-Secondary Colleges Ordinance (Cap. 320), Construction Industry Council, Hong Kong Productivity
Council, Vocational Training Council, Clothing Industry Training Authority and Hong Kong Institute of Biotechnology.

TEEAIETISE A E BT BB - BRI A (TR REREEPZ R E AR ~ 1f8E (H
FEBERGT)  (553205) FEMHYEEAMEB AT - HRRERRT - TREEDRER - BEII6) -
RISk 5 b B RIS S -



30/F., Billion Plaza II, FEEE 3907 6661

10 Cheung Yue Street, {HE 2904 7843
Cheung Sha Wan, Kowloon, Hong Kong FEE © nittp@vtc.edu.hk

Tel: 3907 6661
Fax: 2904 7843
Email: nittp@vtc.edu.hk

Part A - Information of Course Provider

R - sl

1. Name of course provider:

el i
(English F£37)

(Chinese H137)

Year of Establishment:

DAk

Designated Local Course [ Yes;z [ Nofy
Provider (Please refer to

note!):

fEE A M IR G52
EEG )

Business Registration No./
License No.:

PR AL RS e hi/ PR AT SR
HE5 (if applicable 17 )

Certificate of Registration
of'a School No.:

BRGNS E R T
(if applicable 417 F)

No. of Employees:
IEI=WN

Address:
gk

Tel No.: Fax No.:
B\ HE
Email:

i

Website:
HEH

. Please provide information of the relevant training courses your organisation has conducted two or

more years of relevant experience in the provision of technology training. Please also furnish
documentary proof (such as course outline, pamphlets, receipts, attendance records, etc).

A v RS 25 S SRR AR Bk > LIS A E B Ll BRI BRI 48 5R - THEse
se S (BIATEREERE T ~ SR - g - DEsCeE) -

Course Title Date | Location | Duration

Class Size

Trainer(s)




AR AT H A kG R | ESRAE e

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

s fE] AR [ 2 R B (e Fell 5 T A (B S RO SRS g,

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

an Pe A B FI A BRI SR DASCRFAS R ES » BIAOAHRR PRl ~ R~ 585 -

EITA=1




Part B — Course Information

250 — SRR

1. Course Title:
FRIE TR

2. Course Period & Time:
ek 2 HA R B R

3. Course Venue: (Please provide full address of the course venue and furnish documentary

TR, proof. FETEHtI IR BLAERHAE - ST SRS - )

4. Anticipated Class Size
(not more than 45)*:
SPLTE ESR B (R
%45 N)

5. Details of the Course (please enclose supporting documents e.g. course pamphlet; and use additional
sheets to submit detailed course proposal) :

aitearls (AT EREIASCHE - AIRRMERE T 55 ACHY H R SRl Ea T3 )

Module/Subject(s) | Description of the | Duration of the| Date of Training | Name of Trainer(s)

BBl Module/Subject Module(s) Bzl HHA Assigned®
BT/ R Ecylnisg 4 EHEATES
(A descriptive summary (hour(s))
of the module/subject) (/INEF)
(BTT/EERHE R )
a.
b.
C.
d.
c.

Total training hours:
e TllliER &4

# Please add as appropriate35 % ZE EIREES

2 Where the anticipated class size equals to or more than 235, there should be at least 1 instructor and 1 teaching assistant. 41
FOTTEIA ERR A BE2S NS I AR/ VA — RSk — B -
3 At most three trainers may be assigned to teach a module. 5[ 58 775 % =1 EER{FZ -



6. Course Fee Per Trainee:

R EREEH

Types of Fees Amount (HKS) Remarks*
EHEN BHCEHRS) e
a. Breakdown of Training Fee 55| F 40
Manpower Requirement § S %4

[Only includes costs for trainers and teaching assistants,
excluding costs for administration staff. [ /EFEEEN K2

BRI 0 NEFETEA BRI © ]
Other Direct Costs E At B A

[Includes purchase of consumables (e.g. costs for buying
raw materials for teaching purpose) and technology
licences and excludes the following —

BRI (B EERREENEMR) K
B‘Z{TI?#?F&%‘% AEFELLT:

* building facilities renovation, and operation, repair and
maintenance expenses;
RIGahiets - LUEE ~ 4EE R IRERST

« utilities - charges for electricity, gas, water, telephone
and fax;
ISHHEHE - BIANEE ST ~ BESR > 7K ~ B R EE AR
FHIE

« transport - shuttle bus services and home to workplace
travelling expenses;
A - AR I R E R R A H R AL
e

+ general administration and office expenses (e.g.
accounting, personnel, procurement, library, security,
cleansing, legal, and central and departmental
administrative support);

— AT A = B S (B E AR - NSRS
PRI ~ EE IR ~ ORI ~ TERIR - A
EEMRHS ~ SRATHRRS b TR SWRTERF 1T IR 55 3 )

« staff-related costs - provident fund handling charges,
staff training and development costs and staff facilities;
BE TAHRIVER - Pl tae 8% - BT
FEgE B - LUk B T

* entertainment expenses, and any prizes, either in the
form of cash or other types of souvenirs; and
BHEERA S - DL LLBR s s H A 402 07 ZUHE 24 9 1
{CIp

* capital financing expenses (e.g. mortgage and interest
on loans/overdrafts).

BEEANBES - A8 S B IE SRR

4 Please list out every charge item in full such that the amount under each category may be verified and provide justifications

for each charge item. FE5C Y HHFTAUWETEH - DMEZE S EAVER ST > WitEEETE H et -
5



Administration Fee 17 (&

[Should not exceed 15% of sum of “Manpower” and
“Other Costs”. NES N T BERTE ) K " HMERERK
A ZHERIET15% © ]

Subtotal /Ngt
For non-local courses, please complete (b) and (c) below if the course fees includes the following
items -
PIEAHERE - WERMEEREREUTIEE @ SFHEEOG K@
b.  Subsistence Allowance (including accommodation, meals
and local transportation)

REE ARG - lE e R EHAEE )
No. of Nights (night before and after should be training
days)
FrERE (EERTE A RIERH )

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

DA 88 TR AN A2 2 05 =\ iR F A I 3z st SR Y B FH (L
FERTE ST I0ER)
d.  Others, please specify EAtl » 555FHH

Total Course FeeZ&1%3[E
(Clearly state all course fee options (if any), including options
for non-NITTP Trainees)

(FRERYIHSERI TR E T2 (AER) - BRIk
AGTEIEBIE B ETTH)

7. Course Fee Collection® (one-off/monthly instalment/other):

WHGEREE 720 (— M BBV EAMD)

8. Justification for Organising the Course Z2¥RIZAYFIA -

a) Course Content (No less than 400 words in English)
RN B DFR30041375)
In line with the principle of NITTP to train local company staff in advanced technology,
especially those that are related to “New Industrialisation”, NITTP courses should be relevant
to technologies that are advanced in nature and focus on subjects that are not widely available
or adopted in Hong Kong.
RVlEsHER s tmRHEOEE IR ER] » CEEEL R TSR, RIS SRA27H
o ReEIERHY - HARIRHOR E R BRIZ R -

b)  Effectiveness of Technology Transfer (No less than 400 words in English)

5> For training courses lasting more than one month that charges over HK$20,000 per person, course providers should collect

course fees by monthly instalments as far as practicable.

W ERAE Rl 1B — (i 5 W 452 B e AR AR 1E20,0007T - 553IHs SR E 2Pk DA U7 =licE -



RS H AR DR 30051 35)

In line with the principle of NITTP to train local company staff in advanced technology, NITTP
courses should be able to facilitate effective transfer of in-depth technology knowledge to the
trainee.

mV)aat a5 B T2 EmHdE R E A SR H 2 B e AR
AHIBZ A ©

|

Benefit to Hong Kong’s Economy (No less than 400 words in English)

B B AR S G (N DR 3000 S 5)

In line with the principle of NITTP to train local company staff in advanced technology, the
adoption of the technologies taught in NITTP courses should benefit Hong Kong’s economy.

RV Gt B A B3 8 TRt SR sags/l A SRR R & A AR 4

9. Background of Trainer(s) ZERfiE =&} ¢

Name:

4

Area of specialty:
BLSESHI

Education and Training Z{ &5 55/l %k -

Date HHH College, University or Training Qualification Obtained Date of Award
(month/year) Organisation Attepded N LR VS 1
R N

Professional Qualifications E{ &K -

Date Obtained Name of Professional Institution Class of Membership
(month/year) BERE G g bl
AT H
(A 13/409)

Working Experience T {F&4%Es :




Date HHH Name of Organisation Position Held

(month/year) et 5 AIA
(H13/4F03)

Teaching Experience Z{E24% & -

Date H Name of Organisation Position Held
(month/year) =t 21
(B 1/54)

#Please add as appropriateZ5 i BB IREEE

10. Technology Nature of the Course (please tick in appropriate box(es), with a maximum of three

choices):

AV E (GEERUEERY TS » fe2o nl S =1 )

O Automation 0] Banking 0] Biomedical & [J Data Communication
Control R1T Healthcare Hri =
SEp sG] GRU/L =Y

O Digital Media O Electronic O Environmental L] Hospitality & Catering
HrRE L Engineering R Industry Related

B T2 St Fe ER B 5

O Information O Insurance Industry O Logistics Industry [ Manufacturing
Technology Related Related Bk
- GiaEsd PRbESEMERBIRH.  PIRCE TR

O Printing & O Quality 0 Textile & Clothing [ Wholesales/Retail &
Publishing Improvement 4 &% Ky B Import/Export Trades
ElJl] Bt Rl o B Related

3/ ZE P ALE S

O Food and Health [ Occupational
Sciences Health & Safety

TS BEEEERE R
O Others, please specify EAtl » 555

Part C - Information of Company (Applicable for Tailor-made Course Application)
AEB - AEER (BRI HFETRETERE)
1. Registered Name of Company:

IRy

(English J£37)

(Chinese H137)

Address:
Hrdik




Tel No.: Fax No.:
EEEh HE

Email:
EE

Website:
4E

Business
Registration No.:

(e S

No. of Employees:
I SWN 4

. Nature of Business (please tick in appropriate box):

EHME (GRERUEENTE)

O Accountancy O Automobile O Banking and Finance [ Beauty Care and
e FREHSE PRAT S mE Hairdressing

O Building, Civil O Electrical and O Electronics and O Fashion and Textile
Engineering and Mechanical Telecommunications  HF2E Ky 47485 2%
Built Services BT BN E
Environment TR T FR3E
B KT
N SR IR

O Hotel, Catering O Import/Export/ [ Innovation and O Insurance
and Tourism Wholesale Trades  Technology PRl =E
G ~ BRE R A RAEESE Al SR
il

O  Jewellery, Watch [ Management and [ Manufacturing 00 Maritime Service
and Clock Consultancy Technology TR E
ERET S g iR EH RN BUSRHCE

O Media and O Print Media and [0 Real Estate Services [ Retail Trade
Communications Publishing it IR TS
HERS B SRR EI 4L AG Se HH AR

K

O Security Services [ Transport and O Biomedical & O Food and Health Sciences

(RGeS Logistics Healthcare BB ERE R
i SRR Ve N EE

O Occupational O Environment and [ Others, please
Health & Safety Cleaning specify
BCEMRE e BERER HoAM - BEEERA

. Rationale of Organising the Proposed Tailor-made course ZZHFE I3 e THYERIZ AV R ¢

a)  Please set out the objective of the proposed Tailor-made course and its relevance to your
company’s needs.

A YR P aea T HYERIEAY F R RN SRR AR (4 -




b)  Please set out your company’s plan of utilising the knowledge and skills acquired by the
trainees in this Tailor-made course in the daily operation of your company, and the detailed
implementation schedule (if available).

s HIHY A ST SRR Z A 22 S AE A B0 H & b e A P Taea T HVsRAE T g Sy
KIE S Bt RaFalE TR ERAIA) -

c)  Please state your company’s plan for dissemination of the technology by the trainees to other
staff of your company, and the detailed implementation schedule (if available).

s 2 Bl B0 (T A7 5| 52 B R ER E Il (B GBHAN B T ReaFal B TR IR (A
A) -

d)  Reasons for re-run of the Tailor-made course, if applicable.

SRt HVSRZE VL - A -

e)  Please provide any other information which you think will support your application such as
relevant insurance policies, license, certificates etc.

sate BHEAT HANE R LSRR > PIAItHER frb ~ R ~ 585 -

Part D — Other Information
TER - HAt &R

Contact Person (If application is approved, the contact information provided below will be shown
on the NITTP website for public information.)

Bkes A GO R A - DUT RV E R & PR ST RIAVAEE - DAL/ VRER - )

Name: *Mr/Ms/Miss *548 /221217 Position:
W 5 iA
Direct Line: Email:
EARER R

Authorised Person

e

Name: *Mr/Ms/Miss *5e 4/ 221://NH Position:

4 Jedir

Nationality: HKID (only Prefix and

EES the first 4 digits) /
Passport Number:

10



Sy (TR E4(E
By /IS

Other Authorised Person(s) to sign the Confirmation of Training Completion and Payment (if
different from the above)

HANEI N\ LB e psd| e (BRI s (A8LLL EAE)

Name: *Mr/Ms/Miss *5e 4/ 204/ ME Position:

4 iz

Nationality: HKID (only Prefix and

[ the first 4 digits) /
Passport Number:
Sy (F R E4(E
B / FEIETRS

Declaration (To be filled in by the Authorised Person)

BHEUEHEATIER)

I, the undersigned, also the authorised signatory of the course provider/ the company, hereby declare

that (please tick in appropriate box(es)):
KN THFZEN B NI A B SRZ A - B GREREENTIHE)

O (a) the information provided on this application form as well as the supporting documents
enclosed are true and correct. I understand that any inaccurate or misleading information may
lead to de-registration from the list of registered public courses under the NITTP. In the event
that there is any suspected illegal activities with respect to the application in the part of the
course provider or applicant company, the NITTP Secretariat reserves the right to suspend the
processing of application;

KGR L AT LAV E R DU AR M B8 B - R BRI AR - A AB BRI
HEGERENE R i sE e E ME TS CHEREMACH ST - WA A
PR/ A EIEHRE TR RAET R > sTEIRE RO Y E B B RER]

O  (b) the course provider agrees that the information regarding the registered public course of my
organisation will be publicised on the NITTP website for public reference;

ArgEI R FEEEHR SR R B E SR E - AR A LE25

O (c) 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
NITTP;

IS A E B EVINRE - AR EEIRE - wE VIR - ZORNEE
st BT EIMHRBARVORIE < BEAN - RBAMETE] FHYABRE - AT R n i
SR T & T A MHBAGRBIARA > IR EEEZRIIPTK R4

O (d) the course provider agrees that the NITTP Secretariat and the Government may conduct
inspections to the course venues either by appointment or without prior notice;
ARSI A RS T E LS i S BU rITRAYEAE R A R [0 A8 5 By iz R 5 st i
T1R%

0 (e) the course provider/company will inform the NITTP Secretariat of any course postponement
before the original commencement date. The course provider/company understands that a
new application is required if the postponement is more than 6 months from the original
commencement date of the course;

AEEIERE A E g e B R H IR BRI T EL S i A R e IS H - AR5/
11



/25 AR L R 00 AR 6 F AR » Al e 2 L B S
B

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

WIERIE AR A - A8 31 iR/ =) & 1L B0 0 A JF e B ER H BIAD) kIS T S E
i o MAEBAETERAE G —E AN - AR R A R A 5 2 BrRE T E U
E

O (g) the course provider has not and shall not offer remuneration in the form of cash or cash

equivalent items (such as gift vouchers, coupons, etc.) to course applicants and the applicant
company;

AR L A RS RS M R A E RO FE (FIaess - (&
H2FEE) HYERE |

O (h) The course provider understands and agrees that the NITTP Secretariat may at any time revoke

O @®

registration with immediate effect and require the course provider to immediately refund all or

any collected fees to the relevant companies on the occurrence of any of the following events:

(1) the course provider/company has engaged or is engaging in acts or activities that are likely
to constitute or cause the occurrence of offences endangering national security or which
would otherwise be contrary to the interest of national security;

(i) the continuance of the course or the continued running of the course concerned by the
course provider/company is contrary to the interest of national security; or

(ii1) the Government reasonably believes that any of the events mentioned in paragraph h(i) to
(i1) above is about to occur.

AREIFREI 0 f B A DA NERMEN - STERLE IR nTPEN e AR S50

R0 B A0 e R B AR R HF [ A R 2 = AR 28 S = BERRAR B FH BT U

HUHRRAZE H:

(i) SR 5] o S B EAE I o] RE R e B B8 A F IR & 2 R T B FI L
FRAEHNT REEE)

(i) MEFERIE BT IEAs A T ST AR R A A B2 e & 5 Bk

(iii) PR G TSRy L ER (h)(1) 2 () B ATl I ol —FE 5 BIRE HHR -

the course provider shall set up a complaint mechanism for staft and course participants to
report to the course provider through the complaint handling mechanism any act or activity
by any personnel relating to the NITTP course(s) it offers that is suspected to have contravened
any the Law of the People’s Republic of China on Safeguarding National Security in the Hong
Kong Special Administrative Region or to be contrary to the interest of national security and
follow said mechanism in accordance with the NITTP Guidance Notes for Public Course and
Tailor-made Course Applications;

SRS R AL P PR B AR A - (AR (R BRI S BLE e IR e ] - r 553t
SR B EAR LR T SR MR R AN BRI HRER. (e N R &R 5T
Bl EE B R k) BRI BIR 21T /o hE) - WS L] DT &51E]

(CABHIRE R P IaesHERE FHEETERT ) HYEK

the course provider undertakes to complete and provide the “Confirmation of Training
Completion of Training and Payment” to the companies of the trainees for their applications
for funding support under the NITTP within one month after course completion;

AIEF G R IREE AR —(E AN - A ERIAERAE T el R At A
&1 MEAE HEEHEEIGTHE NHUER |

12



O (k) I have read, understood and agreed with all the obligations and responsibilities set out in the
NITTP Guidance Notes for Public Course and Tailor-made Course Applications;
ANCEEE - BHE K EEETEIEA B KB P Iaa T HUsRAE g e Y IBHI AT A 2 K
= .
=it

O (1) I understand that the course provider is required to check the full name and record the first
four digits of the HKID card of NITTP trainees before each class of the relevant course. The
record sheet containing the above information shall be submitted to NITTP Secretariat within
2 weeks after the completion of the course; and
AN B R R AR R ERAE B GR E Pl ez S T BB B B By e+ - I
SCEHEES (RS HTE WU B - 51 _ BB & RV sk R SRR &S R AR A
e EETHEIMEE ¢ K

O (m)I understand that the course provider/company should facilitate NITTP Secretariat’s
visit/inspection by allowing their entry to the class venue, providing information requested by
the NITTP Secretariat and co-operating with NITTP Secretariat’s follow-up action. Course
providers of non-local courses should make video recordings for at least one-third of the total
course duration for NITTP Secretariat’s inspection upon request.

AN A S RGBT RIS T RS s TS R A SRR S -
eI R TRV ERRLAC S M F R AR - JEAHERARAY IR IE ReRiE 2/ =
R REERE - UIRE R ORI -

I hereby authorise the NITTP 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 NITTP Guidance Notes for Public Course and Tailor-made Course
Applications.

A AEIE e BRI B BOFF AR 1Ay A BRI BB P T VA R PR
P ZDRH PR BRI DR » G2 = T R A A -

Authorised Signature:

s E

(for and on behalf of the course
provider/company)
el TANIE R
Name: *Mr/Ms/Miss
YA N

(in Block Letter) (35 LAIEFEEEY)
Position:
5 0A
Date:
HHA

* Delete where inapplicable S5 2= i HE

Course Provider/ Company Chop
el AN
(Version date: 13 May 2024)

13



