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Please read the “Funding Scheme for Workplace Engllsh Training — Guidelines for
Application” and “Introduction to Hong Kong Workplace English Benchmarks” carefully
before filling in this application form

7Z,‘ET—:Ez/Enquiries

£y Hotline: 2186-8800

/;75/7 Email: info@english.gov.hk
AH-Website: http://www.english.gov.hk

i’;ﬁzbﬁ?fﬂ%’%fﬁﬁzzFAddress for Submission of Application Form in person or by post

f’?j?%;d ;7#1—‘7@/@ Office of the Workplace English Campaign
/bsxéﬁ“f HE39 Room 1702, Skyline Tower,
-j{'f\gz%/ 1702 # 39 Wang Kwong Road, Kowloon Bay
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A Sﬁﬂ Section A— = 'FIJ";’}"-;]:’:‘[ Company Information

1

©

©

2 il /7 Name of Company (Fl¥ Chinese)
(¥ English)

CTRle u}H [ERLEE Ty Y BIpuls# & £7 - The name of company will appear as the payee on the cheque for reimbursement of grant.)

Finét I £ Name of Contact Person (“C% /¢ 4 Mr/Ms) (fl1¥ Chinese) (¥ English)

9‘;]%# .rﬁﬁf,ﬂ% Contact Tel No. 4. E’;ﬁ;’ﬁfilﬁj Bfiks Contact Fax No.

i

,f;a{é * F%,‘— A4 #y4- Email Address of Contact Person

/?’FJ 1 Office Address

Y FEIEET Nature of Business

17 B Number of employees

HEA SIS il “Ei The Channel where you learn about this Funding Scheme (i 2#4% %%~ Zfi you can tick more than one option)

[ 1 F{ﬁvﬁ TV [ 1 & F“‘F' Radio [ B! ﬁl’%’ﬁ%ﬁﬂﬁ% Bus TV Screen ([#% 4] e.g. Roadshow) [ 1 *14 Hif) Busbody
[ ] %14 ¥Busshelter [ ] f%@ MTR [ 1148KCR [ ] @EsLRT [ ] FiHsBi Mall exhibition
[ ] hﬁi”%dﬁ Course provider [ 1 9% Friend [ 1 #fli #55k Newspaper or magazine (5[] please specify )

= 55l Internet (i %] please specify ) [ 1 £ Others (i %] please specify )

B ‘ﬁ[‘ Section B~ fREEFE Employee(s) Information

10 ~TF"(REIECE! Number of Employee(s) receiving training
YHPREY =T IR %3 REF A A AR AR T L ‘?‘ En R EaR i=kied '%ﬂ‘é%ﬁvi B-CW DfBuﬁJE F;;;Jaﬂ SRl A H‘ﬁﬁ%
= R RS > - B 2 A ’Tz‘iﬁﬁ?‘gvi EHLRH IR FRES - (270 B BRE -
W8 B2V~ R~ PO )
If the employees are attendlng different coursa or examinations or space provided in this application form is insufficient, please attach with this
application form a table listing the details required in sections B, C and D.  Please stamp with company chop on each page of the supporting information
and staple them together with this application form when returning the application. (Note: Each employee will be subsidized to take one training course
and up to 2 examinations in which the employeeis requi red to attain at the most one spoken benchmark and one written benchmark.

11 CF'REEE 12. IEFEJ/FK[?{F ViR 13. ﬁ'ﬁfd {E4F)|| Relevant JobType(% xrﬁmﬁ k- seeNotel) |14. %"f?ﬁﬁ@ Education Level
Name(s) of Employee(s)| HK Identity Card (%L_#"“E'f I- i Please select ONE) (ﬁé{%iﬂ fli- 2
Receiving Training No. of Employee(s) (A) Y E! Clerks Please select ONE)

(B) &= E‘/ﬁfﬁiiﬂfﬁ' (A) ™
Executives/Administrators/Associate Professionals Primary or below

(©) fjAly»ss ~ E Frontline Service Personnel (B) fE =

(D) |§I}i5§ﬂﬁl$ “ % Low Proficiency Job Types Secondary or equivalent

(B # fﬁ EY/#75% Receptionists/Telephone Operators © J\EJJ )

(F) #43 Secretaries Tertiary or above
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C ‘ﬁ[ﬁ Section C — FEHTPR| Course Information

15. P £/ Course Title (% JIRHFRAR ] B9 H1 7 Please clearly indicate course level and/or module)

%@W%@%Approval Code (ﬁ?%&ﬁfﬁﬁjﬁ%ﬁ: SeeNote 2)

SFHAYH | Tuition Fee (T & }ﬁ%%@fwjexcl uding exam feg(s)) By b f@gﬁ HK$ (per employee) FHFHKS (total)

P KE]] Course Type %'iﬁlg’ih P4 TN BE Please“\” asappropriate
[ 1] # | Integrated (:“p l}vQFHertten& Spoken English), [ 1] :“pl 'vuiﬁ Written English, /[ ] ¢ *'j%"% Spoken English

FFIZ F I Commencement Date (& ] /Flyy/mm/dd) 5l F1i#/Completion Date (ZF /%] /Flyylmm/dd)

iﬁ?"ﬁ%ﬁ £ 78 Name of Course Provider

D ‘ﬁ[ﬁ Section D — 5% Examination Information
16. ?%if‘{lﬁlflﬁ’, EBERR R ?FJ%D:} Specified International Business English Examination(s) to be taken (ﬁ%‘ifﬁﬂffﬁjﬁ%tf see Note 3)
%Fﬁ, Integrated (?;E@va b#}ﬁf i Written & Spoken English) % Examination

£ Title Al Level (5 2] if applicable) Z 6 PREN HKS (per employee) 75T HKS (total)
¥ OR é'fl?“’vn—', 48 Written English Examination

£74 Title Al Level (Y% | if applicable) Z 6 PREN HKS (per employee) A HKS (total)

B¥/* OR/AND ?9'\'% fﬁ:;ﬁ:%% Spoken English Examination

£74 Title Al Level (Y15 | if applicable) Z 6 PREN HKS (per employee) S HKS (total)

’ﬁ[f Section E — B#P Declaration (%*ﬁfﬂp’ﬁ ' See Note 4)
(@ * IR B et Hl%“ﬁdw (IR RFHEN ) DA 2P - 4 B
(YRl €7 ) > B £ ”friﬂ . /¢, fi riiH'%‘iLE%%BEfF *‘”J@F«‘[%%‘i}‘aﬁz‘f’@f ke B R g
L IR BRI (7 I REVR) » P 2 P SRR O 1 (2 oy % 5 R i v - 4 ¢
i fM FELE T = I I, e e ) [ R ‘Fﬁ/rgﬁ%*ﬂﬁﬂmﬁ VR > R PR
| have read and fully understood the “Funding Scheme for Workplace English Training - Guidelines for Application” and “Introduction to Hong Kong

Workplace English Benchmarks™. |, on behalf of (Name of Company) declare that to

the best of my knowledge, al the information given by me/our company in this application form is complete, true and accurate. 1/Our company
understand(s) that if 1/our company wilfully give(s) any false information or withhold(s) any material and/or information, our company’s application under
the Funding Scheme for Workplace English Training will become void and I/our company may be liable to prosecution for a crimina offence. 1/Our
company also understand(s) that any omission/misinterpretation of information with a view to obtaining pecuniary advantage by deception is an offence and
isliable to legal proceedings.

() * ARV BVECE A 2RIV '%ﬁ‘fﬁ“ﬁé?t H'%%ﬁ’?ﬁgﬁyﬁuﬁﬂ B P w1 it i TR E | FTJFWI’% ~ BEER - H
PRI 494 - T HI%%FI’?*;%H VORREEFET R JWHFM H SRS BRGNS bt 2
PR PUERR] » IREE 2 RRLA ;}ﬁﬁ’#ﬂ%&i’%?ﬁ*ﬁ?'?ﬂw IR - 1 o £ 4
1/0ur company understand(s) that if necessary, the Office of the Workplace English Campaign (OWEC) will contact the employees, course providers, other
government departments and organizations to verify the data provided in the application with those held by them for the purpose of processing our
company’s application or verifying the information provided in this application form.  [/Our company am/is aware that OWEC will rely on the information
provided by me/our company in this application form to determine our company’s eligibility for application under the Funding Scheme for Workplace
English Training and to assess the amount of reimbursement to be offered.

© #**r %2 flJ%'@F’FiFllﬁF%hﬁﬁyﬂiE fTA[EE# IR InENSl il e S mr i eI -

I/Our company declare(s) that all employees included in this application form know very well that our company will apply for fund from the Funding
Scheme for Workplace English Training on their behalf.
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All employees included in this application form must not have obtained any other publicly funded financial assistance for the same course and/or the same
examination, such as the reimbursement of training cost and examination fees for the same English training course and/or same English-language
examination(s) under the Continuing Education Fund.

A SRR S R EIL Ry H A R A %%Fﬂ%ﬂ f Jﬁ#lb@lﬁ“ﬁlﬂl AiE| %dﬁ' VR EPRI R R

() HERAREH I my?ﬂwnuwww@ﬁ S RN (U1 5 1 (C REFTRA -

On behalf of our company, | authorize OWEC or its authorised agents to use the personal data provided by means of this application, and any supplementary
information pertinent to this application for activities related to the following:

(i) the processing and authentication of our company’s application for earmarking of fund and for reimbursement of fund under the Funding Scheme for
Workplace English Training, if any; and (ii) statistics and research.

AR SRR BRI e fﬁ?ﬂﬂféfd T AR R B EEORR N g R PR AR O R

fTJ A

1/0Our company understand(s) that OWEC will disclose the personal data herein submitted to those parties for the activities above-mentioned, where al the
parties have given their consent to such disclosure, and where such disclosure is authorised or required by law.

F A SR IR P R € TR TR 2 IR R U ORI - - S U I e
@m%%w@$ W%Hﬁi,ﬂwﬁpﬁg%¢§§°

1/0ur company understand(s) that OWEC has the right to review our company’s application and adjust our company’s entitlements for reimbursement when

necessary. 1/Our company undertake(s) to refund to Language Fund any overpayment made to our company upon demand.

Fohl -+ 32 il Authorized Signature with Company Stamp & ¢ Name in Print
Wit Post/Title F1$¥ Date
Notel: !

; I AR R O mmrra:gq:ﬂ;w % FFIBE DI (AT - O R PR (A = O K
PR FARTEBY BRI ) PR 'Dﬂ,@pbfm{ﬁgu » At 3 http:/www.english.gov.hk °

Please classfy each employee under one of the six job types according to the relevance of the nature of hissher employment and the level of English

H% -

required. Employees are required to reach the relevant Hong Kong Workplace English Benchmarks for their job types. Please refer to the “Introduction
to Hong Kong Workplace English Benchmarks” or our website (http://www.english.gov.hk) for details.

Mmz;ﬂﬁﬂw$m TR TSI - FIBUENTS - SR R %?% WA PR R B
il R %U%T%?ﬁ ﬁﬁ@@%'gy—a UG « 22 1 - AP s oI - 5
iijé@ﬁﬁhﬁﬁ*ﬁﬁK[W%% I RS BEAL 1T K TR [ £ S BT A -

2 IR A AR PR S H' Fieys o

Prior to the application, appllcants should submit a copy of the course description of the in-house tailor-made training course to the Office of the
Workplace English Campaign (OWEC). The course description should set out how the course is designed specially to meet the needs of the employees of
the applying company. Each training course should be designed for and taken by employees of the same company. Subject to the clarity and sufficiency of
the course description provided, OWEC will issue a written notification to the applying company within 28 days. An approval code will be provided if the
course is considered to be meeting the definition of a workplace English training course. Companies should apply to the Funding Scheme only with an
approved course.

Note3: &34 ImE i3 W*“ﬁﬁ?#Wﬁiﬁ%ﬂ¥$b/ﬁ¥$ﬁﬁyﬁﬁﬁﬁot%ﬁ LR SR YR TR R (B
i’g‘igiﬁguéﬁﬁu ) VR B A n—;ﬁpﬁﬁ AHE! - Attt/ Avww.english.gov.hk -
Examination(s) should enable employee(s) to achieve the minimum benchmark(s) for written and/ or spoken English in their respective job type(s).
Please refer to the “Introduction to Hong Kong Workplace English Benchmarks’ or our website (http://www.english.gov.hk) for information on the
specified international business English examinations.

ﬁﬁﬁg}pq Noted : A ﬁﬁ;‘}k& E ﬁﬁ;’} 4’?4;15?3;;[/;?"[‘, FP‘” NS Hﬁm&;h N ﬁ%ﬁﬁl{ﬁj o

The company name shown on the company stamp should be the same as the company names provided in Section A and E.

aad
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The completed application form together with the photocopies of employee(s)’ Hong Kong Identity Card should be submitted in person or by post to the Office of the

Workplace English Campaign (Address: Room 1702, Skyline Tower, 39 Wang Kwong Road, Kowloon Bay, Kowloon).
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