Form F&4&1

New Industrialisation and Technology Training Programme (NITTP)
A TAE R B EIEIH I (%) /
Application for Public Course and Tailor-made Course ‘ Tc
AHARBREINRITHIRIZRIE
(to be completed by Course Provider or Company)
(HIFNEH ATEE)

Types of Courses (please tick in appropriate box):
IRIEZEF (BEIEZINTS18)

O public Course A FFiR2 D' Tailor-made Course &11i& #1252
(Please fill in Parts A, B & D I5IEE B - (Please fill in Parts A, B, C & D iB#EEHF
CEB AT EB) a8~ OEF - AEBR T AD)

Note Z140:

The training organisation should be a Designated Local Course Provider?; or fulfill the following
requirements:

LT IEERIZNINE ; HEEIAT R4

(i) registered in Hong Kong under the Business Registration Ordinance (Cap. 310);
RIE (BUFICKA) (F3105 ) #FEEIC ;

(if)  registered as an education institution in accordance with the Education Ordinance;
RIFBABROBICHFR ;

(iii) has documentary proof of the company’s provision of a course venue;
B & AR A2 gLl 7t ;

(iv) has two or more years of relevant experience in the provision of technology training; and
BEHVPAFEERTEBIINERRZZEN ; &

(v) has proper insurance policies documents (including public liability insurance against all claims).
B&EUNERN - MAHFERMRE—TNBER -

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.

SN/ AT FURZ RBIER S - ERBRIEBAXYE - TREFRED T AHM) R84
VIREG - i85 - FENBHIRRFE - BHPIBEERHARIE - FillV4/ 2] ol FERM TR

! 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.

BEAMBFNNAIRAEBFEBE - SINAKZ ( BEMBARZHERNZRASENNGER ) RE(F
EZBREA) (53208 ) EMNERERAMN SRR - FBREWNE - FBE~NREF - RIS -
SRR REBEDR MR -



MFEIE U BASTWERBEERLRIANEN - MEFE - iHWBAZEIEIHAET

SR -

New Industrialisation and Technology Training

Programme Secretariat

Headquarters (Industry Partnership),

Vocational Training Council,

30/F., Billion Plaza I,
10 Cheung Yue Street,

Cheung Sha Wan, Kowloon, Hong Kong

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

Part A - Information of Course Provider

ERER — sHIA M ST

1. Name of course provider:

FUlIH A B FR

(English Z&32)

(Chinese #XX)

Year of Establishment:

DAvESY)

Designated Local Course
Provider (Please refer to

notel):

BERMIBINY (S

BREh

Business Registration No./

License No.:
A\ EICIESiE/EiE S
8 (if applicable #07&EFR)

Certificate of Registration

of a School No.:
FROFMMERB RS
(if applicable #13& )
No. of Employees:
BRAH

Address:

il

A T AAME KRR I R As B
R4 B EBRAETWETE)
BB REKDEKBRELS

{CR 172873014

E81%: 3907 6661

fEE: 2904 7843

EBHB: nittp@vtc.edu.hk

O Yesg O No&



mailto:nittp@vtc.edu.hk
mailto:nittp@vtc.edu.hk

Tel No.: Fax No.:
g =]

Email:

BB

Website:
WY DT

. 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).

BT EGSEDIBRFEZSR - DOEANMEERESU EHNBRFIILK - HIER
UEARSZH (BIENREE T - Eff 8K - Wi - LEIERE ) -

Course Title Date Location | Duration | Class Size Trainer(s)
IRIZRIR H #A i 5= M | EIRAK Sy

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

IBEA A E A KRR GBS EORBNE W -

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

IFIRAEEMBIRIERERIEBX LU AREE - AINHERRNK - BB - IEBFE -




Part B — Course Information
88 - RIEBEURE
1. Course Title:
RIERR
2. Course Period & Time:
IR HE R AYE]

3. Course Venue: (Please provide full address of the course venue and furnish documentary
IR S proof. IFIEHEIRM[AOFEMM UL - FIRRIEAX A, )

4. Anticipated Class Size
(not more than 45)?:

SIWER FRAR (R
% T 45 N)?

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

RIEFE (1B RS - NREE T ; BRI FMRZ T4 )

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

BT /SR Module/Subject Module(s) 13| B &#A Assigned?
Bn/FRE BT EHSmER’

(A descriptive summary (hour(s))
of the module/subject) aN))
(Bro/FREE )

d.

b.

C.

d.

€.

Total training hours:
ST L

#Please add as appropriatel5 1% & Z RN F 15

2 Where the anticipated class size equals to or more than 25, there should be at least 1 instructor and 1 teaching assistant. @l
B DRABABATEL L - SRTEDVE—RBSMR—BEFE -
3 At most three trainers may be assigned to teach a module. 8B N8 THZ =S IMEH -



6. Course Fee Per Trainee:
BERFRIREREH

Types of Fees
BHMRE

Amount (HK$)
EHFEM)

Remarks*

&

a. Breakdown of Training Fee 321l 2% F 141

Manpower Requirement BR 53§ &
[Only includes costs for trainers and teaching assistants,

excluding costs for administration staff. R B31F S M &%
FEIENEFE  AEETHRARNEFE - ]

Other Direct Costs Eftt B ER A

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

BREBLEER (HINMBZREMINEREME ) &

BRARRFEN - AEHELT:

building facilities renovation, and operation, repair and
maintenance expenses;

REREEIE - DIREBIF - #ERERFFX ;

utilities - charges for electricity, gas, water, telephone
and fax;

PREH - AIMEN RS K BEREERS
ZHIULER

transport - shuttle bus services and home to workplace
travelling expenses;

DB - ERETRZ KABEFARIED A SRR
Hx ;

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

—RIOTBRDPREAZ (AW IARSS ~ASRS -

KMWARSS - BIBERS - RERS - BERS &
ERS  RITIRS KPP RAMEI MTHESSE );

staff-related costs - provident fund handling charges,
staff training and development costs and staff facilities;

S5RTARNZER - AREeF 5% - R LE
EREZER - DIKRRITRM ;

entertainment expenses, and any prizes, either in the
form of cash or other types of souvenirs; and

BEEH Sz - DIRDIINESEM L ZmA G ZEE
(EE4T ' P

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. 55 E2AHFIAWEEINE - DUEZSIE D THEIWEE -

FRAE UL ERIN B IR R -

5



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

EETANHXE - MIRBREIR / BXFE -]
Administration Fee fTEXZ&
[Should not exceed 15% of sum of “Manpower” and
“Other Costs”. AR ST "HRGEE , & " EthEEN

ZIK d Z/L:\$DE/\J].5%O ]

Subtotal /JVit

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

MIEARHIREE - MREBRAEELUTHE - BEBDb)K(C) :

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

RETE RN (BIFEATE - BRI AR )
No. of Nights (night before and after should be training
days)

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

VISR Z7TRIR B IV RIFRM R R R rV R (8
TR INER)

Others, please specify E 1t - 1&5)E08

Total Course Fee 2151l 25 F3

(Clearly state all course fee options (if any), including options
for non-NITTP Trainees)

(FBREIIPRENWFIBRES R (WER ) - BFEX3F
KR EBNZF RANER 75 R)

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

IEIRAZ BRI =0 (— R/ B&/EAM)

8. Justification for Organising the Course Z¢/MEF2 AR
a)  Course Content (No less than 400 words in English)
REAS(RDT3004XF)
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.

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) IRENSEE — P AAERFRRERMBLIEM20,0007t - FHINMNRELZHLR AT UL -



A HRESHEREFEIIRERN - LEZES "HETWIE, ARIE - REMR
wRERR - BAERREAREEE ZXH -

b)  Effectiveness of Technology Transfer (No less than 400 words in English)
RARERNA MM (AP T3000h 3 F)
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.

At)aHEIAREWR T RS SHEREIFIINRN - READIZEZREEN
ABYIEARFIRA -

i

c)  Benefit to Hong Kong’s Economy (No less than 400 words in English)
NEEBHRNZ 5T am (AP T300h X F)
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.

ANEHEYIARMEWR TESSHEREIFIINRN - RETABTBERE T W,

9. Background of Trainer(s) Sz =& K
Name:

e

Area of specialty:
I BE

Education and Training & K&l % :

Date HE&A College, University or Training Qualification Obtained Date of Award
Organisation Attended SENIEEFT IS O B

(month/year)] Sarm st
BRIERIZER ~ KZEUIZALA

(B12/10)




Professional Qualifications % W/ 4% :

Date Obtained Name of Professional Institution Class of Membership
(monEh/year) L\ 2R BAZ AT

s H EA
(Bf/EMm)

Working Experience TEA % :

Date H &f Name of Organisation Position Held
(month/year) GIEAEEA BRI
(Bf/EMm)

Teaching Experience 320 -

Date H &R Name of Organisation Position Held
(month/year) A BRI
(Rt/E1%)

#Please add as appropriatel5 1% & Z RN F 15

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

choices):

IRENREHER (IBREGESINGE - 2 0EN=1)

1 Automation L1 Banking LI Biomedical &
Control BRI Healthcare
Epmfl FYEFREF

L1 Digital Media LI Electronic LI Environmental
W FB R A Engineering AR

BFITiE

O Information LI Insurance LI Logistics Industry
Technology Industry Related Related
SERIE REEWARBE  RWAAEREE

O Printing & O Quality O Textile & Clothing
Publishing Improvement 2540 T 51| 7%

ENmll K L AR AENE

00 Food and Health O Occupational
Sciences Health & Safety

EmSRERE RUEERERZZE

O Data Communication

A

L1 Hospitality & Catering
Industry Related

itk R IR B
1 Manufacturing
HliE

00 Wholesales/Retail &
Import/Export Trades
Related

WA/ ZFEREAOR




O Others, please specify St - 15388 :

Part C - Information of Company (Applicable for Tailor-made Course Application)
AE - ABEIE GERATHRIEEIRITRE)
1. Registered Name of Company:
NELEMBIR
(English 3232)

(Chinese #XX)

Address:
sl

Tel No.: Fax No.:

= 52!

Email:

ES R

Website:
W D1

Business Registration No.:
B EICIE S

No. of Employees:
BRAE

2. Nature of Business (please tick in appropriate box):
WHEHMR (1BRBESINAEE)

I Accountancy L1 Automobile L1 Banking and Finance [ Beauty Care and
£ sl RITR BRI Hairdressing
EBRRER
I Building, Civil LI Electrical and LI Electronics and O] Fashion and Textile
Engineering and Mechanical Telecommunications gt B 540\
Built Services B8 7 R e\
Environment H.Es T2\
2 TARL
EYSE= RS20
LI Hotel, Catering O Import/Export/ O Innovation and O] Insurance
and Tourism Wholesale Trades  Technology 2Rl

BIE - RER EAORMEL  BIFRE
it h Al



Jewellery, Watch [0 Management and [ Manufacturing [0 Maritime Service
and Clock Consultancy Technology SHERS W
IRE KPR RN glber Sl
Media and O Print Mediaand [ Real Estate Services [ Retail Trade
Communications Publishing Bz AR =[N
AR R AR Efmll 5744 K 1 bl
i
Security Services [ Transport and ] Biomedical & [] Food and Health Sciences
BRI Logistics Healthcare BRSRERY
Tl E bl TYEFREF
Occupational O Environment and [ Others, please
Health & Safety Cleaning specify
RUEEERLZE HERES Hth - 5ER -

3. Rationale of Organising the Proposed Tailor-made courseZ 8F & | JiR iHAIRTZRVIEE -

a)

b)

d)

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

BALET IRITWIRENBEIRAS AEFENRA -

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).

BAIEH AT MALERZREATINEBEETTNATT IRITIIREFFRFERY
FRABRA - RIFMAKTHERA) -

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).

BRI A ST M ENER R Z I RAEFGEMR T - RFMAKITRIEZRG
A) -

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

TIIRITRREEDNIER - NEH -

10



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

BRI EMBIRELSZ IS ABIE - INERMRR - R - IEHE -

Part D — Other Information

T8 - EfthEBuRE

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

BXEE A (MNeRiFaRittE - MINIRHMBREZIERS LREH RN - MHARKRES °)

Name: *Mr/Ms/Miss *554- /% +//)\48 Position:

2 BRI

Direct Line: Email:

HEB1h EZ HB

Authorised Person

RENAL

Name: *Mr/Ms/Miss *554- /% +//)\48 Position:

2 BRI

Nationality: HKID (only Prefix and

=S the first 4 digits) /
Passport Number:
SMIE(FERE4D
HF)/ FRSH

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

Hit R RRA LT EZSHIFNII TR BABNS (WS EAE )

Name: *Mr/Ms/Miss *554- /% +//)\48 Position:

2 BRI

Nationality: HKID (only Prefix and

=S the first 4 digits) /
Passport Number:
SMIE(FEEE4T
HF) /| FRSH

Declaration (To be filled in by the Authorised Person)
EIH(HRBENATIEE)

I, the undersigned, also the authorised signatory of the course provider/ the company, hereby declare
that (please tick in appropriate box(es))::

KA - MHEEAN - AIAEINE/ABRERNEZNER - EUFER (BRIEANSE)

11



O (a) 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 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;

REBIBEFRE PR HAOEIE IR PR M AIERR X 19 2Bl L IRA - RABBBREEA
SLEIRSHEIRE I BES AT METERE ICHRBHWEVEZIC - BN zEF
A/ AEEBBEPSRAETA - W HBURED FRIRBBRINA ;

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;

KBV ESERRRKREICHRERR ERE TN - LEIRALESE ;

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;

KB/ AT EEEIVRK - WAHSERK - BE—VINWER - ZRMEE -
IFRBZRBEMERNRE - 05 - AR PO AFRE - NFIN RN =
RIS ESPTARERTZA/EN - ARFSEEERNBKRENLZE |

1 (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;
A BV EZ XA R AT O MA SR A B N A B IR 2R 57 it i3
TIE ;

[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;

KBV A TREFRBBRIIBNT W PUBRRELEHRSE - AF)IH4
/ABIBRMNRRLEREFRB BRI AR - NN INER R ZIRE
ZFICHEIE ;

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;

IR EUEF 7 - KBVINAE/ A IIBIGF M AE R E R B E AN @A X+
A FHEBEIMTRBAEH—NAR - RV EEER AT EHEER F10 2 WEL
MWEER ;

(9) 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;

12



KB BEMAZEREBFEERFELATREREINEEFE (AWML - &
BHE ) IRk

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

(if) 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

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

AEFYNHIBRREE - AHMMB N EEER - X H A D] EE EZ0ER F IR
BAKNEN - REXFIFAKERARATRE W ZFIRES IS

HROERAZ 2] A
(i) B/ AT BERIEEFH O ENANSHAEREERZEFTHAFTE
RLZEWTRNEED ;

(i) SEUREIFVINA/ A REFITHRIBIREANTEREZE ; =X
(il)) AFEEHIARILLESE(h)()Z (i) B P p o] — Fp 4B 50 B 30 -
Ol (j) 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;

RFWMAZTRBZHE—THAA - BZERNAERE " e E R ERIEIARA
H - LEATIAZZABIERTL NS ;

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;

RAASHE - BERERTINAFRET IRITHIREZRIBEREFPIRNME NI X
=t

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

RARBEINENEERBRESRREABRZNITIENFRANES - 7
ICREFESMIENENNHTF - I EAERERNCERENTREEREHAEANRN
RIXZ2TURBY ; &

O (m)l 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.

RARBEYA/ 2B ADETH I BARTAR/M0E - SFRHLEANRETA M -
REMPBUERNEIRA RS HBLRRE - FFRMRRIIFIIN BN AREED=

13



DZ—HRRKZRE - UHWBURERESE -

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.

RANEENH W BARBEFRET M AFRERENRITRRESIEER - AEXRSHIE
DRIDARRY/PHRENER - BEE%E =S RERNFIBEIEE -

Authorised Signature:
BRNEE

(for and on behalf of the course
provider/company)

(BN /A EHER)
Name: *Mr/Ms/Miss
M R*TEE /L /A

(in Block Letters) (I IETIES)
Position:
BRfu

Date:
Course Provider/ Company Chop =k

FUlIM44/ AT ZEED

* Delete where inapplicable B &R ERAZE

(Version date: December 2023)
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	培训机构必须为指定本地培训机构1；或符合以下条件：
	(i) registered in Hong Kong under the Business Registration Ordinance (Cap. 310);
	(ii) registered as an education institution in accordance with the Education Ordinance;
	(iii) has documentary proof of the company’s provision of a course venue;
	(iv) has two or more years of relevant experience in the provision of technology training; and
	(v) has proper insurance policies documents (including public liability insurance against all claims).


