Form F&4&1

New Industrialisation and Technology Training Programme (NITTP)

B TR {E B RIEEIE 25T &) ‘/Tc

Application for Public Course and Tailor-made Course
ARREREPIRETRRIZ SRR
(to be completed by Course Provider or Company)
(BB A TIER)

Types of Courses (please tick in appropriate box):

RERER (BEIUEEMNTE)

O public Course 2ABR:E#2 D' Tailor-made Course B2P928 ETH0:22
(Please fill in Parts A, B & D s53EE P - (Please fill in Parts A, B, C & D FHEE=
BB T ) g8~ £88 -~ REBR T EB)

Note ZB40:

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

AR B R IEE AT IR SRS TS

(i) registered in Hong Kong under the Business Registration Ordinance (Cap. 310);
RIB (BRERIRA) (30T ) EFEER

(if)  registered as an education institution in accordance with the Education Ordinance;
RBAB KRG ECHEBER ;

(iii) has documentary proof of the company’s provision of a course venue;
BRENXHRIBHBIRE A EIISM ;

(iv) has two or more years of relevant experience in the provision of technology training; and
BERsV0MEERIBIINERHELR ; X

(v) has proper insurance policies documents (including public liability insurance against all claims).
BHEEVNRE - ARSEREEE—TNSEER -

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.

BB AT RIBZ ARBFERE - ERABERNYE - RRERRED AL EIME R
VRG ~ 85 - BEAEHRXFH - BHPFRARIE - [ilEE/ AT JRFEXRMERLR

! 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.

BEAMEINRBIRAEBTENEE  SINAM KR ( QEMBAERHEENZEZENNGRER ) - R (F
EBEREA) (55320F ) sEMNBESHBARRGR - BBRERET FBLEENRER  BEIHS
RIFIRBREEBENRIRM I -



BRER -FENEETRNWIPFERLERBN -NEEE  SHEWNEEZOIEHIHBEST
EhiReh

New Industrialisation and Technology Training R T 2L RRI L St RIMmEE
Programme Secretariat

Headquarters (Industry Partnership), BERBAMSEATESTF)
Vocational Training Council, =351 SR E DB E R E105E
30/F., Billion Plaza Il,

10 Cheung Yue Street, ERES2HA3012

Cheung Sha Wan, Kowloon, Hong Kong
Tel: 3907 6661

Fax: 2904 7843

Email: nittp@vtc.edu.hk

ZE 5 - 3907 6661
SHE ;2904 7843
B : nittp@vtc.edu.hk

a7 &

H

Part A - Information of Course Provider
ERER - iZRlt B B
1. Name of course provider:
HlrE 2
(English Z&32)

(Chinese )

Year of Establishment:

DAvESY)

Designated Local Course [ves2 [ NoE
Provider (Please refer to

notel):
IEEARMIZINEE GBS
BB

Business Registration No./
License No.:

[SESCOEEA Tl

1% (if applicable QDLﬁH)

Certificate of Registration
of a School No.:

BREIMEBEERE
(if applicable ¥07E )
No. of Employees:

BEAH
Address:

bl



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

Tel No.: Fax No.:

=55 BE
Email:

B

Website:

e

. 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 LB RE D RN REER - DR EEMES U EWAEREINIAR  WRR
A BAN M (BIINERTZRAE T - EEER - Wi - LEREE ) -

Course Title Date Location | Duration | Class Size Trainer(s)
ARAE T H &R HhEh R | ERAH 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 BB E A RIS S ENERNEERS -

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

A ie HEth EREER BRI SR A RS - AINHERERE - i8R - BEF -




Part B — Course Information
ZE - REEER

1. Course Title:

AR AT

2. Course Period & Time:
RARH RS

3. Course Venue: (Please provide full address of the course venue and furnish documentary
AR IES proof. FFIEHIRARMEAVFADME - WIRAIFRAAS M =)

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

BITEH ERAE (R
ZR45\)?

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

szt B (AN ERERAX - ERER T, BARWERERFMREEE )

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

85 T/ER] Module/Subject Module(s) $2)| 5 4B Assigned?
EETT/2 R B EHBEmE e

(A descriptive summary (hour(s))
of the module/subject) ()
(BETT/E R Z )

a.

b.

C.

d.

e.

Total training hours:
AR La i B 2

*#Please add as appropriatess 12 B E NS

2 Where the anticipated class size equals to or more than 25, there should be at least 1 instructor and 1 teaching assistant. 0l
BIFEHR ERABESBASL L - SAZRVE—REMR—BHEME -
3 At most three trainers may be assigned to teach a module. {8 & T & % = I &AM -



6. Course Fee Per Trainee:

BREBEREEH
Types of Fees Amount (HK$) Remarks*
EREE TEE(BES) st

a.  Breakdown of Training Fee 353 Z Bt 4
Manpower Requirement i S &
[Only includes costs for trainers and teaching assistants,
excluding costs for administration staff. R 8315 &l & 21

BEENHE  FAEERETHRABNHE - ]

Other Direct Costs E it B 1l A

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

SEBEHER (HNNUHBEREEENRME ) &
iR arRE - AeEbE:

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

RERMEE - DUREF - #EARERX ;

« utilities — charges for electricity, gas, water, telephone
and fax;

AR - PIMEN - RR - K - BREKEBERE
FHWRE ;

* transport — shuttle bus services and home to workplace
travelling expenses;

B - B E T RIS RAREFARI R A BRI E
i ;

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

—MRITERMAER X ( BIINE TR - ASHRES
KBRS - BSERY - RERE - FRERE &
B - RTIRE KPP RAEFITERES ),

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

HETERNER - AEEFEE - BE1TEI
KRERER  DIKBETRI

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

MEER > - DIRLUIR S EMA R a7 B ERIE

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. FBTEIIHPABNEIER - UEREZHENEZEEHR - UHSEKEIERRHIEE -
5



BT ' X

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

SEETHFHASY -  MRBRER / BXFR -]

Administration Fee {TE{&
[Should not exceed 15% of sum of “Manpower” and

“Other Costs”. AFESR "HEH<E , K "HithEERK
Ky Z#HAEI15% - ]

Subtotal /\&t

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

items -

FIEAMERTE - MRBERASELUTIER - FERD)K() :

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

EERMERERE  EEAEMREEHR)

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

EEBE (EEIELNARKRAE )

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

VIREENREL VERIFA MR R MFNE H(E
ERIEKMINE)

Others, please specify Eftl - 555ERA

Total Course FeeZ81Z3)1E 3

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

RSB IFERENABNEL R (WER ) - 2EH3E
REEEMBEENNETR)

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

WEGGRIZE A T (— R B@UEM) -

8. Justification for Organising the Course 22272 H0EMA
a)  Course Content (No less than 400 words in English)

RIERE (R RI00PF)

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.

MEIRESHEE—ERTLEREEREERBREN20,0007 - HIlKEBRESESE

ZHLIRBHHNE -



AYlasrElRESKHAEENNRE - LEZE "HETEE, AENE - RER
wR SRR - BERREAREEERZHEM -

b)  Effectiveness of Technology Transfer (No less than 400 words in English)
KT B R A UM (AP ER300P 3L 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.

AYlasrEEIlA X8 TERSHEAIFIINREA - REABHEEESEN )
VAN:ESFIpSIE: A

i

c)  Benefit to Hong Kong’s Economy (No less than 400 words in English)
RAEBTRIOEE Y= (A DIRI00PF)
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.

AYIGEr AR EEE THESSKEAKIFINRE  REALTEHREEYE -

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

e

Area of specialty:
BEAEE

Education and Training 25 Kl 4R :

Date B A College, University or Training Qualification Obtained Date of Award
Organisation Attended B R rEIZ HER

(month/year)] " N L
LB B - KBSLEIARktE

(B1IEDR)

Professional Qualifications £ &1 :

Date Obtained Name of Professional Institution Class of Membership
(month/year)




pEEEI=EL HEDZEH =g pball
(B13IER)

Working Experience T {E£&LE :

Date H &f Name of Organisation Position Held
(month/year) R BT
(BIED)

Teaching Experience 21 E2 £ 5% -

Date B #A Name of Organisation Position Held
(month/year) HiEaE BT
(BBIED)

*#Please add as appropriatess 12 B E NN E1E

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

choices):

RENREME (FENEENAE  REZ0EN=E)

1 Automation L1 Banking L1 Biomedical & [ Data Communication
Control $RIT Healthcare SRR,
EEf FTYEBREE

L1 Digital Media LI Electronic O EnVIronmentaI L1 Hospitality & Catering
SYRE A Engineering = Industry Related

EF1RE fitedbs K R B 2R

O Information LI Insurance Industry [ Logistics Industry 1 Manufacturing
Technology Related Related By
BARHR RIRFEMEEARE IRFEMEEAR

O Printing & O Quality O Textile & Clothing [0 Wholesales/Retail &
Publishing Improvement 45 48 TS 88U 7 Import/Export Trades
ENRIR i HR RENE Related

HERBEREAOES
00 Food and Health [ Occupational
Sciences Health & Safety

EmBEARRERNE BERERRERLE
O Others, please specify Efth - 355EA7 :




Part C - Information of Company (Applicable for Tailor-made Course Application)
AE - ATER ERRPHEEPIRETRE)
1. Registered Name of
Company:
NEEEMETE
(English Z&32)

(Chinese 7 XX)

Address:
s il

Tel No.: Fax No.:

w3 wH

5]

Email:

il

Website:
e

Business Registration No.:

[SESCE -

No. of Employees:
BEAE

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

[0 Accountancy 1 Automobile 1 Banking and Finance [J Beauty Care and
EEES e RITRERIZE Hairdressing
EBMEEFE
O Building, Civil O Electrical and O Electronics and 00 Fashion and Textile
Engineering and Mechanical Telecommunications gz st g 40 4 e
Built Services BF R EN
Environment MeEE TR
7|< N j:7kI
2 RERIRIR
O Hotel, Catering O Import/Export/ O Innovation and O Insurance
and Tourism Wholesale Trades  Technology [Re e
BIE - BREB K EAOR#EZE  BIFREHE
ez 5%
O Jewellery, Watch [ Management and [ Manufacturing O] Maritime Service
and Clock Consultancy Technology SRR

IRNEE RSB ERE SEEYSGES LIS CRRERES



O Mediaand O Print Mediaand [ Real Estate Services [ Retail Trade

Communications Publishing Bt E R TR T
S PSEESHES ENJall R 38 K Al
L1 Security Services [ Transport and LI Biomedical & ] Food and Health Sciences
B R TR Logistics Healthcare &R B R e
PELEIYSEYINNE S STYBEREE
O  Occupational O Environment and [ Others, please
Health & Safety Cleaning specify
BERRELE REREZR Hith - 55508 :

3. Rationale of Organising the Proposed Tailor-made courseZ BF PSR 5TV FR T2 RVIEIE -

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

AL EFIRRETREN B IR NA NS FENRE -

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).

ARAH AT ENEERIBEEATNH B EETEAEFIRETNRBEFFIERSR
s K32 - ReFABETRBRMEA) -

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).

AR TR EINERERINIEE LB RMEFAGEMET - RFABTRERW
B) -

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

EFRETRURIZEMAIER - NEH -

e)  Please provide any other information which you think will support your application such as
relevant insurance policies, license, certificates etc.
10



s e T EMER LSS A BE

- BlanAERA R -

F

mnﬁ

FRER -

fa

Part D — Other Information
TE - HittER

Contact Person (If application is approved, the contact information provided below will be shown

on the NITTP website for public information.)

Passport Number:
BE(FERE4E
=) | RIS

BEAS AR EHRDE - UTRHMBESERSELEEAEMNHEE . LMHATREN -)
Name: *Mr/Ms/Miss *554-/% +/1/)\¢8 Position:
2 R\
Direct Line: Email:
Authorised Person
EREAL
Name: *“Mr/Ms/Miss *$54E£/2% 1 1/)\ 48 Position:
2 R\
Nationality: HKID (only Prefix and
B the first 4 digits) /

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

different from the above)

HittEREA LB EAIEIIRTEERE

BRIE (NELI AR )

Name: *Mr/Ms/Miss *5c /2 +//)\i8 Position:

G AL

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

Passport Number:
S (FEKREAE
) | RS

Declaration (To be filled in by the Authorised Person)

ERHEREALTER)

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

KN FHREA

BN

AR B RERE

)

R - LB (BEIE

BWHE) -

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

11



course provider or applicant company, the NITTP Secretariat reserves the right to suspend the
processing of application;

REBFERE LATRENERURPIRINEBX 92 ERERN - RABRBETA
BERENERE o REENELTE MU CESLHNRERIVEE R - ARSI
WBINTERFPHIRAEITER SN ERRELDFREPHREN ;

O (b) the course provider agrees that the information regarding the registered public course of my

O (o)

organisation will be publicised on the NITTP website for public reference;

RIEFJIEBESIEEFEECHARABEER LEETENREE - LEARALEE

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 BI AT EREETRE - IARKFEERRE - BE—TJSEER - BXNEE -
Eaz 2 2R EIMHEENRE - LA - RREMETE FHARRE - NI EEZENR
iz S PR AMEIRAIIRA - WHEEAEEKRNIKRERBLE ;

1 (d) the course provider agrees that the NITTP Secretariat and the Government may conduct

0 ®

inspections to the course venues either by appointment or without prior notice;
RIBHHBR ST EIWEERBA TR LB B O RIS BN RR St E
THRE

(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;

RIBIIEB/ A ERRERRBHABAAZINEEFARELEHNEEH - N FHEE
I’ASIRABNRZLE/R EFR B IR EBANEARR - NEIHB L AEMERRE
SRS ;

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;

WMRBHUER M - NBIRB/I A ZUR(WU M RERERRB PR BHNEEWS
& WEBHESNEEEN—ERR - AFIIEaAE AT 2 RET M SUE
MEHR ;

(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;

KIFIRBERBENASOREFFERPR LT RTEREENIRESEE (HWES - B
BHE ) R

(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:
12



(i)

()

(k)

()

(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;

(ii) 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.

RIBIIHBIEAKEE - BRI MEEEDR - 5T 8IWE & ol BB HEE S ER S 5OR

RIWENRAN - REK BB OEE QS RESWINNEERREERSEMUEW

HHRZER:

(i) JIEBI AT BN EEFH OB ERREEERRLEFTHARNRE
RLZETHITRIOEE ;

(i) AEEREIFNEB/ A BEFEETHREIREANRBEREZE ;

(iii) A SRR AL ESE(h) (i) 2 (i) B P A a — & 15 R Bl L3R -

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;

RIFIRBERFRAE—ERA - BR8N ATRHE " e FEI R ERREN
= LERSIABEHFHRMESI N WEDR

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;

RAERE - BE KBS EINARKEFIRET R IERF T PIBNAE RS K
' ;

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

RABRAEINHEREHARIRESRREFRRIZEEENEEEN TR - 1T
mixEFESMENENMNEE - S5 LM EEASMNEHERENRREEREMBA
EXREETEIWEE ; &

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.

RABBFIEEI AT EHYTENE EETRARME - BFFUSREARESH -
REMEBERBRNER LA SWERNIRE - FFRMRBHNIFIIEBREAREZ D=
nZ—HROEE - DUEBERREKREE -

| 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.

13



RANEMEESWE RN RBE SN AFRERBPIRFTRARESFERE - BEXRHE

PRBEABRYFIRHEER - BRRAE=TREXRFFNER -

Authorised Signature:

RERE

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

(FaIHRE/ ABIER)
Name: *Mr/Ms/Miss
R/ L/VE

(in Block Letter) (FBRAIEHSIER)
Position:

AV

Date:
Course Provider/ Company Chop =i

iﬁ§| =N %E
AalltE/ 2 el =l * Delete where inapplicable FE il =~ EAZE

(Version date: December 2023)

14



	培訓機構必須為指定本地培訓機構1；或符合以下條件：
	(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).


