The ReGISTRATION OF Reimbursable COURSEs

FOR the Continuing Education Fund

- Application Form for Non-self-accrediting Course Providers -
This Application Form shall be used for submitting an application for registration of reimbursable courses with the Continuing Education Fund (CEF).  This Application Form shall be completed in accordance with the directions specified in this Form. 

It is important that applicants read the ‘Guide to Registering a Reimbursable Course for Non- self-accrediting Course Providers’ and the ‘Guide to Assessment of Courses for Non- self-accrediting Course Providers’ before making an application.

Please note that the completed Application Form shall be submitted to the Hong Kong Council for Accreditation of Academic and Vocational Qualifications (HKCAAVQ) for assessment.  After assessment, the HKCAAVQ will pass the application together with a recommendation to the Secretary for Labour and Welfare (SLW) for consideration. Applicants shall submit all relevant supporting information as specified in the Form. The responsibility for submitting the requisite information rests with the applicant. Incomplete information may cause delay or termination in processing the application. The SLW, HKCAAVQ and the Office of Continuing Education Fund (OCEF) may individually approach the applicants direct for further information in relation to the application. SLW is the approval authority for registration of courses as reimbursable courses under the CEF.

Any personal data provided in this form will only be used for the purposes specified in the statement at Annex 1.  The personal data collected will be handled in accordance with the statement.  If the space provided in this Form is not sufficient, please use a separate sheet.  This duly completed form together with the attachments and annexes shall be sent via email to HKCAAVQ at cef@hkcaavq.edu.hk.  At the same time, the hard copy of the completed form together with the fee should be submitted to:

	The Hong Kong Council for Accreditation of Academic and Vocational Qualifications

	10/F, Cambridge House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong


	Course Provider:
	
	

	
	
	

	(For Office Use Only)
	
	

	
	
	
	
	
	

	HKCAAVQ Ref No.:
	
	

	Fee received:
	
	
	
	
	

	Receipt No.:
	
	
	Date of Receipt:
	
	

	
	
	
	
	
	


SECTION A:
Course Provider 

Note: If course provider already has courses registered with the CEF, please proceed to Section B.

1. Background information about the course provider

	Year of establishment in Hong Kong:   ___________________________________

	

	[Please submit written evidence of due incorporation or establishment of your organisation such as certificate of incorporation issued by the Companies Registry, or issued pursuant to Trade Unions Ordinance, Education Ordinance, Societies Ordinance, etc.  If the course provider is registered under the Companies Ordinance, please submit a copy of the Business Registration Certificate and the most recent Annual Return filed with the Companies Registry.]

	

	Years of experience in delivering similar courses to participants of the same target age group of the proposed CEF course immediately prior to the date of this application. The target age group is between 18 and 65.   __________________________________________

	

	[Please provide a track record, e.g. the commencement and completion dates of the course, duration, title, objectives, profile of the participants, completion rate and pass rate, supported by evidence (e.g. course brochures, publicity materials, collaboration agreements, etc.]


Section B:
Particulars of the Responsible Person
1. Please provide the particulars in relation to the Responsible Person of the Course Provider in the table below. 

	
	Responsible Person 1

	Name
	

	HKID or Passport No. 2
	

	Position
	

	Organization


	

	Address


	

	Phone

(Office)
	

	Phone (Mobile)
	

	Fax
	

	E-mail
	

	Website
	


Notes:

1
Responsible person refers to the Head of Organization, e.g. CEO, Managing Director & General Manager or person acting with similar responsibilities by whatsoever title or designation. 
2
Copy of the Identity Document (either the Hong Kong Identity Card OR Passport (pages with full name, passport number and photo only)) of the Responsible Person should be submitted.

SECTION C:  Information about the Course(s)

1. Number of Course(s) to which this application relates
	Domains
	Number of Course(s) belonging to the domain specified opposite 

	Logistics
	

	Financial Services
	

	Business Services
	

	Tourism Industry
	

	Languages
	

	  English
	

	  Putonghua
	

	  Written Chinese
	

	  French
	

	  German
	

	  Japanese
	

	  Spanish
	

	  Korean
	

	  Italian
	

	  Russian
	

	Product and Digital Design
	

	Creative Industries
	

	Interpersonal and Intrapersonal Skills for the Workplace
	

	Specification of Competency Standards (SCS) –based (Please also specify the industry/sectors)
	

	Total
	


2. Please provide the information by completing Attachment 1 for each course and Attachment 2 (Part I & II). They are obtainable from the website of HKCAAVQ.

SECTION D:
To be completed and signed by the Course Provider (in the case it is an incorporation e.g. limited company) or by the Head of the organisation (in the case it is not an incorporation)

[To be signed by the course provider which is an incorporation, e.g. a limited company or a body incorporated by statute]

We wish to apply for the registration of the course(s) mentioned in each Attachment 1 hereto as reimbursable course(s) with the CEF. In consideration of the Government agreeing to assess and where applicable approving our application, we agree to abide by all terms and conditions which may be stipulated by the Government from time to time including without limitation those specified in this form and in the following documents (collectively known as “CEF Terms”):

(1) Guide to Registering a Reimbursable Course for Non-self-accrediting Course Providers; 

(2) the Proforma Terms and Conditions attached to the above Guide as appendix; and
(3) Guide to Assessment of Courses for Non-self-accrediting Course Providers.

In making such undertaking, we acknowledge that we have read and fully understood the CEF Terms mentioned above.

We agree that the CEF Terms may be amended at the sole discretion by the Government from time to time.

	Signed by an authorised signatory for and on behalf of the Applicant
	

	Name of person authorized to sign this Form for and on behalf of the Applicant:
	

	Course provider seal/chop:
	

	Name of Applicant in English :
	

	Name of Applicant in Chinese:
	

	Tel No. :
	
	Fax No.:
	
	Date : 
	


[To be signed by the head of a course provider which is not an incorporation.]

I wish to apply for the registration of the course(s) mentioned in each Attachment 1 hereto as a reimbursable course with the CEF. In consideration of the Government agreeing to assess and where applicable approving my application, I undertake and agree to abide by all terms and conditions which may be stipulated by the Government from time to time including without limitation those specified in this form and in the following documents (collectively known as “CEF Terms”):

(1) Guide to registering a reimbursable course for Non-self-accrediting Course Providers; 

(2) the proforma Terms and Conditions attached to the above Guide as appendix; and
(3) Guide to assessment of courses for Non-self-accrediting Course Providers.

In making such undertaking, I acknowledge that I have read and fully understood the CEF Terms mentioned above.

I agree that the CEF Terms may be amended at the sole discretion by the Government from time to time.

	Signed by the applicant
	

	Course provider seal/chop:
	

	Name of Applicant in English :
	

	Name of Applicant in Chinese:
	

	Tel No. :
	
	Fax No.:
	
	Date : 
	


SECTION E:   Certified Extracts of Minutes and Resolutions of a Meeting of the Board of Directors 
Please fill in this Section if your institution or organisation is a limited company but is not a statutory organisation or a school registered under the Education Ordinance (Cap 279). If registered under the Education Ordinance, please specify your School Registration Number:







Name of Course Provider: 











(“Company”)

Institution seal/chop: 











I.
At a Meeting of the Board of Directors of the Company duly convened and held at its registered office on                          (date of meeting), at which a quorum of directors were present, it was noted that: -

(A)
The Government has set up a Continuing Education Fund in the Hong Kong Special Administrative Region of the People’s Republic of China (“Fund”).  Course providers who offer self-financing courses in specified subject disciplines may apply for registration of their courses with the Fund so that course participants of these courses may apply for fee reimbursements under the Fund.

(B)
The Company is desirous of applying for registration of its courses with the Fund.

(C)
(1)  Guide to Registering a Reimbursable Course for Non-self-accrediting Course Providers, (2) Guide to Assessment of Courses for Non-self-accrediting Course Providers,  (3) the application form to be used for applying for registration (“CEF Application Form”), (4) Terms and Conditions applicable to all courses registered as reimbursable courses with the CEF subject to which registration will be granted (collectively, “CEF Terms”) were produced to the Meeting and were duly considered and approved.

(D)
In view of the benefits of the Fund mentioned in (A) above, each of the directors considered that it was in the interest of the Company to apply for registration on and subject to the CEF Terms and the directors recommended the Company to apply for the registration.

AND the following resolutions were unanimously passed:

1.

That the CEF Terms be and are hereby approved.

2.

That the Company do apply for the registration on and subject to the CEF Terms.

3.

That any one director of the Company be authorised to sign, for and on behalf of the Company, the CEF Application Form and all other documents and notices incidental thereto or in connection therewith.
II.
We hereby certify that the foregoing is a true and correct extract of the minutes and resolutions of the Board of Directors of the Company duly noted and passed at a duly convened meeting of the Board of Directors of the Company at which a quorum of directors was present throughout and all directors who were in any way interested in the transaction concerned had duly disclosed the nature and extent of their interest.  We hereby further certify that according to our best knowledge and belief, the foregoing resolutions are in full force and effect, and such resolutions have not been amended, varied, rescinded or revoked, in whole or in part.

Certified by:

	Name
	
	Position
	Board of Director

	
	
	
	

	Signature
	
	Date
	


	Name
	
	Position
	Board of Director

	
	
	
	

	Signature
	
	Date
	


SECTION F:  Statement by the Responsible Person

I have read the statement at Annex 1 regarding the collection and use of the personal data collected.  I declare that all the information provided in the Application Form is accurate and complete. 

The following attachments have been included in this Application form:

· Copy of the Business Registration Certificate and the most recent Annual Return issued by / submitted to the Companies Registry of Hong Kong

· Copy of the Identity Document (either the Hong Kong Identity Card OR Passport (pages with full name, passport number and photo only)) of the Responsible Person

· Attachment 1 – Summary of each course(s)

· Attachment 2 – Part I: Summary of course(s) applying for registration of reimbursable courses under the CEF

· Attachment 2 – Part II: Information about the Course Provider

· Annex 2 - A separate premises information form (Particular of Premises for Course Delivery) for each premises to be used for course delivery
· Copy of the Certificate of Fire Service Installations and Equipment for each premises
· Copy of the subsisting public liability insurance policy for each premises 
· A cheque for the assessment fee ($500 per course) made payable to “Hong Kong Council for Accreditation of Academic and Vocational Qualifications”
· Others:(please specify) ______________________________________________________

I also agree that the HKCAAVQ may approach me direct for further information regarding the application. I understand that the registration fee is charged for the application irrespective of the registration outcome, and that the fees should be made payable in advance to the HKCAAVQ.

I will fully cooperate with the Labour and Welfare Bureau (LWB), the OCEF and the HKCAAVQ to provide all relevant required information and to permit any of them or any officer authorized by any of them to conduct inspection of the relevant courses or premises(s) for processing the application, or otherwise for the purposes of the administration of the Fund, and to facilitate the inspections with or without prior notice.

In the event if the course(s) is/are approved as CEF reimbursable course(s), I hereby undertake to observe and comply with all conditions subject to which approval will be granted.  In making such undertaking, I acknowledge that I have carefully read the proforma terms and conditions subject to which approval, if any, for registration of a course as a reimbursable course will be given (subject to any further modifications as the SLW may from time to time stipulate).

I understand that the course(s) may be subject to de-registration or suspension in the circumstances outlined in the relevant section of the ‘Guide to Registering a Reimbursable Course for Non-self- accrediting Course Providers’ whereupon the consequences following from such de-registration or suspension as specified therein shall apply.
I confirm that I and the course director were / were not a responsible person or course director or shareholder/partner/sole proprietor (as the case may be) of any course provider at the time when any of its courses were de-registered or suspended from the CEF within one year from the date of this application. [NB: Please delete the inapplicable part. If affirmative, please provide further details concerning the name of that course provider and de-registration.]
	Name of the Responsible Person
	
	HKID or Passport No of the Responsible Person
	

	
	
	
	

	Signature
	
	Date
	


	Copy of the Identity Document of the Responsible Person


Annex 1

Handling of Information

1.

The personal data requested in the Application Form are collected by LWB, OCEF and HKCAAVQ (data users) for processing the applications for registration of courses under the CEF and the maintenance of the registrations in the list of reimbursable courses.  

2.

In accordance with section 3.2.1.2 of the Code of Practice on the Identity Card Number and the Personal Identifiers issued by the Privacy Commissioner for Personal Data, the applicants are requested to furnish a copy of the Hong Kong Identity Card or Passport (pages with full name, passport number and photo only) of the Responsible Person of each of the applications.  If the applicants fail to comply with these requirements, the data users may not be able to process the applications and to maintain the courses for CEF purposes.  Specifically, the Application Form will be used by the data users for the following purposes:

(a)

All activities relating to processing applications for registering courses and maintaining courses on the list of reimbursable courses under the CEF, including matching of the personal data provided against other databases;

(b)

All activities for processing and recovery of fee payments and the seeking of indemnification under the CEF;

(c)

All activities for providing information of the registered CEF courses to potential course participants or other members of the public (excluding the Hong Kong Identity Card Number or Passport Number of the Responsible Persons);

(d)

Statistics and research for operation of the CEF; and

(e)

Any other legitimate purposes.

3.

The personal data and other supplementary information that are provided in the Application Form may be disclosed to Government policy bureaux and departments and other relevant bodies for the purposes mentioned in paragraphs 1 and 2 above or where such disclosure is authorized and required by law.

4.

If necessary, the data users will contact the Responsible Person(s), the Course Director(s), government departments and other organizations to verify the data provided with those held by them for the purposes mentioned in paragraphs 1 and 2 above.

5 

In accordance with sections 18 and 22 and Principle 6 of Schedule 1 of the Personal Data (Privacy) Ordinance (Chapter 486 of the Laws of Hong Kong), the data subjects have the right to request access to and correction of the personal data supplied in the Application Form.

6.

Enquiries concerning the personal data provided in the Application Form and requests for the correction of such data may be made in writing to: CEF Administrator, Room 231, 2/F, East Wing, Central Government Offices, Lower Albert Road, Central, Hong Kong.
Annex 2
Particulars of Premises for Course Delivery
The Responsible Person(s) of the course(s) should complete this Annex 2 for each premises.

	Institution:
	

	Address of the premises used for course delivery:
	
	Area： HK/KLN/NT


	Course Title(s): (Course Code)
	

	Business hours for enquiry/ enrolment:
	

	Public Enquiry Telephone:
	
	Fax：
	

	The above proposed premise is  FORMCHECKBOX 
 rent  FORMCHECKBOX 
 owned by us. 

	Please provide the following information regarding the premises:
 FORMCHECKBOX 
　Certificate of Fire Service Installations and Equipment issued on [  ] by  Fire Service Installation Contractor registered under the Fire Services (Installation Contractors) Regulations, Cap 95A of the Laws of Hong Kong  (Effective Policy Period:            )

 FORMCHECKBOX 
　Public liability insurance issued by an authorised insurer within the meaning contained in the Insurance Companies Ordinance, Cap 41 of the Laws of Hong Kong (Effective Policy Period:            ) 


Part I

	Venue area
	Total area
	Office area
	Classroom/Training area

	(sq. metres)
	
	
	

	

	Geographical area

	Area in which the premises is situated：
	 FORMCHECKBOX 
　Commercial area
	 FORMCHECKBOX 
　Residential area
	 FORMCHECKBOX 
　Industrial area

	Building type：
	 FORMCHECKBOX 
　Commercial (C)
	 FORMCHECKBOX 
　Mixed (C/R)
	 FORMCHECKBOX 
　School

	
	 FORMCHECKBOX 
　Residential (R)
	 FORMCHECKBOX 
　Industrial (I)
	 FORMCHECKBOX 
　Others

	

	Building facilities

	i )Fire safety：
	 FORMCHECKBOX 
　Sprinkler
	 FORMCHECKBOX 
　Extinguisher
	 FORMCHECKBOX 
　Emergency

lighting
	 FORMCHECKBOX 
　Escape route plan

	
	 FORMCHECKBOX 
　Hose reel 
	 FORMCHECKBOX 
　Alarm
	 FORMCHECKBOX 
　Smoke stop door
	 FORMCHECKBOX 
　Safety certificate from Fire Services Department

	
	 FORMCHECKBOX 
　Automatic fire detection system
	 FORMCHECKBOX 
　Exit/directional sign
	

	ii ) Security：
	 FORMCHECKBOX 
　Security guard / Watchman
	 FORMCHECKBOX 
　CCTV in lobby and lift

	
	 FORMCHECKBOX 
　None
	

	iii )Toilet：
	 FORMCHECKBOX 
　Designated
	 FORMCHECKBOX 
　Shared

	For fire safety issues, please consult the Fire Services Department. For structural safety, please consult the Building Department.




Part II
	Equipment

	No. of classrooms ：
	
	Accommodation limit for each classroom：
	

	Classroom equipment：
	

	No. of laboratories：
	
	Accommodation limit for each classroom：
	

	Laboratory equipment：
	

	Training facilities

and other facilities：
	


Part III

	I confirm that the proposed premises is a:

	
	 FORMCHECKBOX 
　
	Premises specified in a certificate of registration within the meaning of the Education Ordinance (Cap. 279). (Please attach a copy of the certificate)

	
	 FORMCHECKBOX 
　
	Premises specified in a certificate of provisional registration within the meaning of the Education Ordinance (Cap. 279). (Please attach a copy of the certificate)

	
	 FORMCHECKBOX 
　
	Premises owned / leased by a local institution of higher educationNote for educational purposes.

	
	 FORMCHECKBOX 
　
	Premises which is specified to the effect that they are designed and constructed for educational purposes on a plan approved for the purpose of section 14(1) of the Buildings Ordinance (Cap. 123).

	
	 FORMCHECKBOX 
　
	Premises which is comprised in a hotel in respect of which a licence or a certificate of exemption within the meaning of the Hotel and Guesthouse Accommodation Ordinance (Cap. 349) is for the time being in force and specified as “function room” on a plan approved for the purpose of section 14(1) of the Buildings Ordinance (Cap. 123).

	
	 FORMCHECKBOX 
　
	Premises for the operation of a course registered under the Non-local Higher and Professional Education (Regulation) Ordinance (Cap. 493).

	
	 FORMCHECKBOX 
　
	Premises successfully registered for the operation of a course under the ambit of the Employment Retraining Board or the Skills Upgrading Scheme. (Please attach a copy of the certificate)

	Note:

The local institutions of higher education are listed in Schedule 1 of Cap 493 which includes Hong Kong Shue Yan University, Lingnan University, the Hong Kong Institute of Education, University of Hong Kong, the Hong Kong Polytechnic University, the Chinese University of Hong Kong, Hong Kong Baptist University, City University of Hong Kong, the Hong Kong Academy for Performing Arts, the Hong Kong University of Science and Technology, the Open University of Hong Kong.


Note: As stipulated under section 3 of the Education Ordinance (Cap 279), a “school” means an institution, organization or establishment which provides for 20 or more persons during any one day or 8 or more persons at any one time, any nursery, kindergarten, primary, secondary or post secondary education or any other educational course by any means, including correspondence delivered by hand or through the postal services. In general, every school needs to be registered under the Education Ordinance. If you are uncertain whether your institution needs to be registered under the Education Ordinance, please contact the School Registration and Compliance Section of the Education Bureau at 2892 6341/2892 5725.


Part IV (To be filled in by the Responsible Person(s))
I certify that the proposed premises satisfy the statutory requirements for fire and structural safety for the purpose of running continuing education courses.

I declare that the above supplied information is accurate and complete. I understand that any inaccurate or misleading information may lead to de-registration from the list of CEF reimbursable courses. 

I understand and agree that the Labour and Welfare Bureau, the Office of Continuing Education and the Hong Kong Council for Accreditation of Academic and Vocational Qualifications may conduct inspections to the course premises either by appointment or without prior notice.

	Signature(s):


	
	
	

	Name(s) (in block letters):
	
	
	

	Position(s):
	
	
	

	Contact telephone number(s):

	
	
	


Institution seal/chop:





Date:



Annex A 
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