Attachment 1


Continuing Education Fund

Summary of the Course
(Please submit one form for each course to be registered as a CEF reimbursable course.)

	Name of Course Provider:
	

	Part A – Information about the course uploaded onto the Qualifications Register (QR)



	Title of Course:

	

	Title of Qualification:


	

	QR Registration Number:

	

	QF Level:


	

	Effective Date of Registraton 
	

	Expiry Date of Registration
	

	QR Registration Fees have been settled?
	(  Yes
(  No



	Part B – Information about the course to be registered as a CEF reimbursable course


	Title of Course ( Chinese Title):
	

	Title of Course ( English Title):
	

	Relationship with the course uploaded onto the QR:
	(  Exactly the same course as uploaded onto the QR or
(  Module(s) that form(s) part of the course as uploaded onto the QR


	Title of Qualification (if any) or Certificate of Completion:
	

	CEF domain / SCS-based
:
	

	Registration No. provided by the Non-local Course Registry (to be completed for non-local course only)
	

	Admission Requirements:
	

	Course Objectives:
	

	Learning Outcomes:
	

	Hourly breakdown of contents and CEF Competencies to be attained:
	Teaching topic
	Which CEF sector-specific competency(ies) is/are met?
,

	Duration

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total contact hours:
	

	Assessment:

	(a) Assessment Method(s) and Weighting:

                (    %); and
                (    %);
(b) Overall Passing Mark: 


	Attendance Requirement:
	

	CEF reimbursement Requirement 
	Overall Passing Mark: 50% or           % (whichever is higher)
Attendance Requirement: 70% of the contactable hours 
or       % (whichever is higher)


	Benchmark Test 
(applicable only to language course, except Written Chinese)

	(a) Benchmark test:                         
(b) Level to be attained:                         


	Instructor appointment criteria
	(a) Education qualification(s):                        
AND / OR;

(b) Professional qualification(s):                        
AND / OR; 

(c) Year of industry experience:                        
AND / OR;

(d) Year of training experience:                        


	Total tuition fees and any other fees payable by each CEF applicant for the Course:
	


Declaration Form
I declare that all the information provided in this Summary is accurate to the best of my knowledge.
	

	Name of the Responsible Person

	

	Signature

	

	Date





























� There are 8 specified domains recognised by the CEF to which a course in order to be eligible for registration under the CEF must belong unless it is a SCS-based Course under the Qualifications Framework (QF): Logistics, Financial Services, Business Services, Tourism Industry, Language, Design, Creative Industries, and Interpersonal and Intrapersonal Skills for the Workplace.  Please indicate as appropriate.  If the course is SCS-based under the QF, please indicate "SCS-based" and specify the name of the sector/domain to which the course relates e.g. SCS-based – Printing & Publishing. .


� Please indicate the sector-specific competencies by making reference to Annex I of the “Guide to Assessment of Courses for Non-self-accrediting Course Providers” and the related sections in the Guide.


� This column is not applicable to SCS-based courses.






