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Note to Applicant Company:
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The applicant company should provide all required information in this claim form. The completed form,
together with the supporting documents (where necessary), should be returned to the NITTP Secretariat
within two months after course completion. The NITTP Secretariat reserves the right not to disburse the
training grant to applicants in case of late submission of the claim form.
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Any further enquiries could be addressed to the NITTP Secretariat at:
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New Industrialisation and Technology Training R T A b R G T EMERE

Programme Secretariat B2 21| 4ok
Headquarters (Industry Partnership) HEATRETE)
Vocational Training Council E3 | B8 E VB E N 10 B8

30/F., Billion Plaza Il S
10 Cheung Yue Street E?Ei’ﬁ 2 30 12
Cheung Sha Wan, Kowloon, Hong Kong Bt - 3907 6661
Telephone: 3907 6661 fEE : 2904 7843

Fax: 2904 7843 EEH) ¢ nittp@vtc.edu.hk
Email: nittp@vtc.edu.hk

Part A - General Information
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Name of Company
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Course Title
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Name of Course Provider
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Part B — Information of Trainee(s) Having Attended the Course (Please attach additional sheets if

necessary)
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Cost of Return | Subsistence | Please tick the box if

passage Allowance | trainee(s) has/have applied
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Part C - Supporting Documents
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Types of Courses (please tick in appropriate box):
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Public Course /\FHERFZ

Tailor-made Course BP9 EHHYRFE

I confirm that the following documents have been attached (please tick in appropriate box):
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Confirmation of Training Completion and Payment (Public Course and Tailor-made Course) (Form 4)

SEREHN R AT B RS A (A BHERE S P TRa THYSRE) (R4 4)

Training Report of each trainee (Form 5)
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Confirmation of receipt of subsistence allowance of each by trainee* (Form 6)
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Original of the return passage boarding pass(es)/ ticket(s)*
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Certified true copy of receipts for the return passage ticket(s)*
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* To be completed and provided if the travelling fees and subsistence allowances are not included in the
training fees collected by the course provider.
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I, the undersigned, also the authorised signatory of the applicant company, declare that all information
provided in this claim form as well as the supporting documents are true and correct. | understand that
in the event that any suspected illegal activities with respect to the application in the part of the
applicant company, the NITTP Secretariat reserves the right to suspend the processing of application.
In the event that any information is found untrue, incomplete or inaccurate, the NITTP Secretariat
reserves the right to reject the application, withdraw the training grants approved, recoup grants awarded
and subject the case to legal proceedings. The company and the nominated trainee have not and will
not receive any cash or in-kind remuneration from the course provider. | agree that the NITTP
Secretariat and the Government may use the personal data provided in this form for processing the
claim and for other purposes in accordance with the NITTP Guidance Notes for Training Grant
Applications.
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| declare that the applicant company will/have not obtained subsidies from any other local public
funding schemes to cover the relevant training expense.
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(Version date: October 2023)



