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N [l Continuing Education Fund '
=D— Application Form No P

E E ZH I (Important Notes)

S [SFO 313 (2022)] B—3&It5RME » W ENAEFILFFSEH BESK AR TR HIE - BRAENAL - ARERIMEERSHEES IR
ERIGEEHZ AR - HFBXFRIETSUE - EHEN FEF P REEAT - BRETMERTZAEF ~ZHEA » BRE T EHHI R
W e

This form [SFO 313 (2022)] is a combined application form for account opening and fee reimbursement under the Continuing Education Fund (CEF).
Applicants who apply for CEF for the first time are only required to complete this combined form and provide all supporting documents upon successful
completion of CEF course(s) for applying for both account opening and fee reimbursement at the same time. This form is also applicable to applicants who
have already opened a CEF account to apply for fee reimbursement only.

HEHERBANELS A TR BE ST EES[ 1 [SFO 312_8C 2022)] - ERBERREGRTE - MEREEARK » HIPFESERARRKIERL |

Please refer to the “Continuing Education Fund Guidance Notes for Application” [SFO 312_E (2022)] before filling in the form. Please complete all items
in block letters with a black or blue ballpen, and post or submit in person the original of this form.

F#8 PART A A N % B PERSONAL DATA
BEE ¢ NFERAERERETESS) 0 HiEANTIESHA M TE - H R EE D B Yes=Y

Except the fields marked with * which are optional ones, applicants are required to complete all other fields. First application B No=N

HOC A GER) *#E
Name in Chinese: Title: | | SEMr=1 ZEMs=2 MAMis=3
(if applicable)
B XL HE A

Name in English: 18

(IG5 SR > [EHHAAF Left-justified — Surname first, then Other Name)

BFRGRIHES ) i R = I
Hong Kong Smart 53 Date of Birth: 62

o

Identity Card No.: (FEATIS Right-justified) HDae AMonth  4F Year
O Ok
Correspondence 70 78 81
Address: % Flat & Floor BE Block
(FFHERES AEILS
HEWSEERE - 1B 86
PIER T EIE AMTIESE . K E 4 R Name of Building
AR Ak

Please complete in 126
English block letters. JB % / J& 3h Estate / Court
If your residential address

is not the same 166
as your correspondence # 5 K #1 % No. & Name of Street
address, please indicate

your residential address 206
in Part C “Additional 1 X District (A, Left-justified)
Information of ¥ Hong Kong = 1 Ju Kowloon =2 *d Wp Bk HE
Applicant™) 246 Fi 57 New Territories = 3 Email address:

£ = B iF & HR o) B OE (7035 4 ¥ DA BB 0 R R H B DA A 2 R A
Residential Telephone: 247 Local Mobile Phone: 255 Acknowledgement of receipt of application will be
issued by SMS message)

AT BT

Bank Account No.N®!: 563

HRAT 9 5 AT T K ST
Bank Code Branch Code & Account No.

BT R NS4

Name of Bank Account 300
Holder in English:

RETEAMFFAN? ] RYes=Y R "] #A Chinese=1 E I Pakistani = 2
Are you a degree holder? 34| | ®No=N Ethnicity™°% 34| | JE¥H/R Nepalese =3 JtAll Others = 4 (7 H]/please specify)

sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk stk sk stk sk sk sk sk sk ksl sk skl sk sk sk sk sk sk sk sk kst sk skt sk sk sk sk sk skoske sk skl sk skl sk sk sk sk sk sk sk sk ki sk stk sk stk sk sk skt sk stk sk sk skosk stk sk sk skt sk skl sk stk sk sk sk sk sk skl sk sk sk sk sk sk sk kot sk kol sk skokoskoskokosk skokokskokok

i Note 11 HIE A THEERRUCHIRA & & /AL P A2 T S T ERES (L BV 5E SHIE » ERIERR ~ SRRk ~ Shmllkr R OTRUK P RER & © The name of the applicant on the
saving/current account nominated for receipt of reimbursement must be exactly the same as the name on the Hong Kong Smart Identity Card. The account must not be a fixed deposit account, a credit card account, a foreign
currency account or a loan account.

¥ Note 2: WEEESAVEORATES T R iR o IR SR et B & HiE A K 8% ZEH » The collection of information about the ethnicity is for statistical and research purposes and will not affect the
processing and assessment of the CEF application.

i 70 ¥ 4 3 F For Office Use Only

BANK
HIID 342|:[ ADD 343|:I AG 344D RS 345D BOOK 346D OTHA 347
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Z# PART B B & & ¥ % F APPLICATION FOR REIMBURSEMENT OF FEES

YEFEE Course 1 I g R R S S
1) B H I§ AN 5 Tobe completed by the applicant Please input the courses in sequence from the earliest course commencement date

Bits / SEVIPMBHFR
Name of Institution /
Course Provider:

R BEESRR / FERBEETERS
NGRS 250 CEF Course Code: 153
CEF Institution /

Course Provider Code:

RS BESRELR

CEF Course Title:

WREFFREH SERCHRE B3

Course Commencement 362 Date of Course Completion: 370

Date: H Date JH Month 4E Year H Date H Month 4E Year

B 1 R FEREMER

Date of 1% Instalment 378 Actual Amount of 386

of Tuition Fees Paid: H Date A Month £E Year Tuition Fees Paid: N SRR S HSEASHIS o Please round

down to the nearest dollar and right-justified.

m HEBAXTER/ HINNLMAS RS F

Applicants should submit the form to the institution / course provider concerned for certification and completion
%% YF W /This is to certify that :

1. FIEASHBA DT IREE BIRATE o 2 ©H BB ATIUE R S R EOR (U S B 0 AR) - HHERTAE 355 LR
FR KA IR VAL T A (BLE R C 3R R B R (R it B AT I R DR SR P S B Ry e B o 2 o+
SRR AT AILE RV EL S L RATE D EER (DU S 0 8 - TEE ATEIL RIS RIS L8056 1 11 EPmEiReviR EdE gy
I~ 1B R SRR
The applicant has attended no less than 70% of the contactable hours of the course or such higher attendance requirement as
prescribed for the course (whichever is higher) and attained the overall mark of either 50% or such higher percentage of
assessment(s) as prescribed for the course (whichever is higher) as assessed by whichever method approved by the Secretary for
Labour and Welfare (including any examination and assignment requirements with approved weighting). The information
provided by the applicant in Part B(I) of this application form is true, correct and complete;

2. HIE A EARFEE BBIE A 2GRS RENRMEN A © RS BT BB TAE - T 2805 TR

RZIREF P E T U B S H NIRRT P — i CUSH T 282 B 5 & WA B R B E
The applicant is not a student of University Grants Committee (UGC)-funded programme(s); or the applicant is a student of Authorized Stamp Chop of
UGC-funded programme(s) but the tuition fees for the course as stated in Part B(I) is not part of the tuition fees for the Institution /
UGC-funded programme(s) the applicant enrolled (only applicable to UGC-funded institutions); and Course Provider

3. HENIEAR I I AT 2 2 T B E SR By L e A R e AR BRI T HRER L
[ SRR GBI ) SHEEREALE SR / B E R s I EY A% SRR T sk E — IR - S>3 st
BEEOIRSEE) (ISR T2 A RN B bR / 55)I0) -

The applicant has not obtained any subsidy for the same course(s), modules or units of study credits from the
“Non-means-tested Subsidy Scheme for Self-financing Undergraduate Studies in Hong Kong”, “Study Subsidy Scheme for
Designated Professions / Sectors” or any other publicly-funded subsidy schemes where the subsidy is disbursed or subsidized H Date/ A Month /4 Year
through the institution / course provider direct in respect of the course as stated in Part B(I) (only applicable to institutions /

course providers covered by the subsidy schemes concerned). H3 Date

D ERESCRE DRI B I AR B A R A M BB » IBIR G DA TP - Bl AR R FT e e A i US4 B R AR
Applicants who have studied language proficiency courses and would like to apply for reimbursement of benchmark test / examination fees should complete the
fields below. They should have passed specified benchmark test / examination at the specified (or higher) level in respect of the course(s)

HAERERL R
Name of Benchmark Test /
Examination:
FHAERE R HH BT REERE AR A 400
Date of Benchmark Test/ 392 Date of Test /
Examination: H Date A Month 4E Year Examination Fee Paid: H Date H Month 4E Year
E AR A HKS
Benchmark Test / 408
Examination Fee Paid:
i 70 T 4 3 5 For Office Use Only
TF 412 GP 413 CERT 414 OTHP 415 BTF 418
BGP 419 BCERT 420 LINK 21 BCODE 124

SFO 313 (2022) 2.



Z# PART B B & & ¥ % F APPLICATION FOR REIMBURSEMENT OF FEES

YRR Z Course 2
I) B H 3 A 3 5 Tobe completed by the applicant

Bits / SEVIPMBHFR
Name of Institution /
Course Provider:

HIBT b o R TT B M BRI R S

Please input the courses in sequence from the earliest course commencement date

m HEBAXTER/ HINNLMAS RS F

Applicants should submit the form to the institution / course provider concerned for certification and completion
%% YF W /This is to certify that :

1. FIEASHBA DT IREE BIRATE o 2 ©H BB ATIUE R S R EOR (U S B 0 AR) - HHERTAE 355 LR
FR KA IR VAL T A (BLE R C 3R R B R (R it B AT I R DR SR P S B Ry e B o 2 o+
SRR AT AILE RV EL S L RATE D EER (DU S 0 8 - TEE ATEIL RIS RIS L8056 1 11 EPmEiReviR EdE gy
I~ 1B R SRR
The applicant has attended no less than 70% of the contactable hours of the course or such higher attendance requirement as
prescribed for the course (whichever is higher) and attained the overall mark of either 50% or such higher percentage of
assessment(s) as prescribed for the course (whichever is higher) as assessed by whichever method approved by the Secretary for
Labour and Welfare (including any examination and assignment requirements with approved weighting). The information
provided by the applicant in Part B(I) of this application form is true, correct and complete;

2. HIFNHANRRTHERHZE REE T2 REPRENTA | BRiE NEB G FEfems 4 - T 2805 11T
RZIEFHRHA B TEI AT 2 RIRMEF A — S (RS T 285t Rk © &
The applicant is not a student of University Grants Committee (UGC)-funded programme(s); or the applicant is a student of
UGC-funded programme(s) but the tuition fees for the course as stated in Part B(I) is not part of the tuition fees for the
UGC-funded programme(s) the applicant enrolled (only applicable to UGC-funded institutions); and

3. HENIEAR I I AT 2 2 T B E SR By L e A R e AR BRI T HRER L

[ SRR GBI ) SHEEREALE SR / B E R s I EY A% SRR T sk E — IR - S>3 st
BEEOIRSEE) (ISR T2 A RN B bR / 55)I0) -
The applicant has not obtained any subsidy for the same course(s), modules or units of study credits from the
“Non-means-tested Subsidy Scheme for Self-financing Undergraduate Studies in Hong Kong”, “Study Subsidy Scheme for
Designated Professions / Sectors” or any other publicly-funded subsidy schemes where the subsidy is disbursed or subsidized
through the institution / course provider direct in respect of the course as stated in Part B(I) (only applicable to institutions /
course providers covered by the subsidy schemes concerned).

RS BREERR / e BRSWERS

58 .

BN GRS 33 CEF Course Code: 36

CEF Institution /

Course Provider Code:

RS BESRELR

CEF Course Title:

R RE SERCHRE B3

Course Commencement 445 Date of Course Completion: 453

Date: H Date JH Month 4E Year H Date H Month 4E Year
B 1 R FEREMER

Date of 1% Instalment 461 Actual Amount of 469

of Tuition Fees Paid: H Date A Month £E Year Tuition Fees Paid: N SRR S HSEASHIS o Please round

down to the nearest dollar and right-justified.

L 1
Authorized Stamp Chop of
Institution /
Course Provider

H Date/ H Month / 4E Year
H#i Date

D ERESCRE DRI B I AR B A R A M BB » IBIR G DA TP - Bl AR R FT e e A i US4 B R AR
Applicants who have studied language proficiency courses and would like to apply for reimbursement of benchmark test / examination fees should complete the
fields below. They should have passed specified benchmark test / examination at the specified (or higher) level in respect of the course(s)

HAERERL R
Name of Benchmark Test /
Examination:
FHAERE R HH BT REERE AR A 483
Date of Benchmark Test/ 475 Date of Test /
Examination: H Date H Month 4E Year Examination Fee Paid: H Date H Month £E Year
E AR A HKS
Benchmark Test / 491
Examination Fee Paid:
B 70 3 4 #H 5 For Office Use Only
TF 495 GP o6 CERT OTHP 444 BTE 4,
BGP BCERT LINK BCODE .

SFO 313 (2022)



Z# PART B B & & ¥ % F APPLICATION FOR REIMBURSEMENT OF FEES

A2 Course 3
I) B H 3 A 3 5 Tobe completed by the applicant

Bits / SEVIPMBHFR
Name of Institution /
Course Provider:

HIBT b o R TT B M BRI R S

Please input the courses in sequence from the earliest course commencement date

m HEBAXTER/ HINNLMAS RS F

Applicants should submit the form to the institution / course provider concerned for certification and completion

%% YF W /This is to certify that :

1. FIEASHBA DT IREE BIRATE o 2 ©H BB ATIUE R S R EOR (U S B 0 AR) - HHERTAE 355 LR
FR KA IR VAL T A (BLE R C 3R R B R (R it B AT I R DR SR P S B Ry e B o 2 o+
SRR AT AILE RV EL S L RATE D EER (DU S 0 8 - TEE ATEIL RIS RIS L8056 1 11 EPmEiReviR EdE gy
I~ 1B R SRR
The applicant has attended no less than 70% of the contactable hours of the course or such higher attendance requirement as
prescribed for the course (whichever is higher) and attained the overall mark of either 50% or such higher percentage of
assessment(s) as prescribed for the course (whichever is higher) as assessed by whichever method approved by the Secretary for
Labour and Welfare (including any examination and assignment requirements with approved weighting). The information
provided by the applicant in Part B(I) of this application form is true, correct and complete;

2. HIFNHANRRTHERHZE REE T2 REPRENTA | BRiE NEB G FEfems 4 - T 2805 11T
RZIEFHRHA B TEI AT 2 RIRMEF A — S (RS T 285t Rk © &
The applicant is not a student of University Grants Committee (UGC)-funded programme(s); or the applicant is a student of
UGC-funded programme(s) but the tuition fees for the course as stated in Part B(I) is not part of the tuition fees for the
UGC-funded programme(s) the applicant enrolled (only applicable to UGC-funded institutions); and

3. HENIEAR I I AT 2 2 T B E SR By L e A R e AR BRI T HRER L

[ SRR GBI ) SHEEREALE SR / B E R s I EY A% SRR T sk E — IR - S>3 st
BEEOIRSEE) (ISR T2 A RN B bR / 55)I0) -
The applicant has not obtained any subsidy for the same course(s), modules or units of study credits from the
“Non-means-tested Subsidy Scheme for Self-financing Undergraduate Studies in Hong Kong”, “Study Subsidy Scheme for
Designated Professions / Sectors” or any other publicly-funded subsidy schemes where the subsidy is disbursed or subsidized
through the institution / course provider direct in respect of the course as stated in Part B(I) (only applicable to institutions /
course providers covered by the subsidy schemes concerned).

RS BREERR / e BRSWERS

BN GRS s16 CEF Course Code: s19

CEF Institution /

Course Provider Code:

RS BESRELR

CEF Course Title:

WREFFREH SERCHRE B3

Course Commencement 528 Date of Course Completion: 536

Date: H Date JH Month 4E Year H Date H Month 4E Year
B 1 R FEREMER

Date of 1% Instalment 544 Actual Amount of 552

of Tuition Fees Paid: H Date A Month £E Year Tuition Fees Paid: N SRR S HSEASHIS o Please round

down to the nearest dollar and right-justified.

L 1
Authorized Stamp Chop of
Institution /
Course Provider

H Date/ H Month / 4E Year
H#i Date

D ERESCRE DRI B I AR B A R A M BB » IBIR G DA TP - Bl AR R FT e e A i US4 B R AR
Applicants who have studied language proficiency courses and would like to apply for reimbursement of benchmark test / examination fees should complete the
fields below. They should have passed specified benchmark test / examination at the specified (or higher) level in respect of the course(s)

HAERERL R
Name of Benchmark Test /
Examination:
FHAERE R HH BT REERE AR A 566
Date of Benchmark Test/ 558 Date of Test /
Examination: H Date H Month 4E Year Examination Fee Paid: H Date H Month 4E Year
E AR A HKS
Benchmark Test / 574
Examination Fee Paid:
B 70 3 4 #H 5 For Office Use Only
TE g GP 579 CERT 4, OTHP 4, BTF 44
BGP sss BCERT 86 LINK 587 BCODE 590

SFO 313 (2022)



A& PART C B3 AN M 0 % % ADDITIONAL INFORMATION OF APPLICANT

(MIAFEE - 715045 ¢h 7€ Use separate sheet if necessary)

T# PART D 7 B 35 DECLARATION

ANHAE R HITEX (F8) BRI EEAGTA KA B BEVF Al M 2T EZ W R AFHIPR ], R A2 1M oh AR
TESE ©

ANEAE (FFEat B HIEES]) (BUNRERR © ($§5() 7) [SFO 312_SC (2022)] > H5g =M EHHANZ » BURFILAET © ARALEX ()
HIE AR NFTEIRAVES TE0RE - RAAFTAL - 9@ R ESLHTFORE « R ATRAE I XA NEORFF St B RS L A A NVB RIS
ANMAIRIEA AN BAE AN BRI Tk [E — TR ~ 3] BTsE SRS EA 58) -

ARANAEE - FFSEREETIEL (LUNERR “DEL”) FHURIEAARTRERITOR  REA AR ERF SRR BEE LR T RATTHE -
DURHAE AR NI SRA RS - AATRHE » 09 7 DU 3B UGS B A= MR R PORE SRR AR SERR AL - BIEARTR - WhiBiRE Al AR
FRBFUERTE -

RN ELEIR (F55]) 26 6.1 £ 6.8 BRHYNE » BT HIRFIENEY D A TR R HANEHE - AATREREA ARSI
FYE T PERAAR AR NBORE - DUEE TP LA RATEA A B B S A% SA A\ X o0 R i T fe Ay 45 -

BB > SRR RS - DUREA BN R A AT A4 - A KIEE BRI » A A S
T B BT KBRS -

LRI TP A i 22 ARA B BB e WG I ik P S R A A FTS 2H K0
BEAN > ANFEESEASRREHRIREEEANIE TR AR SEE ST TEGTH LS E— R 2RI ST AE )

A NTREAUE BT R T R AR T i 20 A s B R A NS H B I BTt SRR S I UAL A [m) A S A B B A AAE
HET WAFT I ERE RAANRT AT DUERHEA AR -

I have the right of abode in the Hong Kong Special Administrative Region (Hong Kong) / right to land in Hong Kong / permission to stay
in Hong Kong without restriction / came to Hong Kong on One-way Permit from Mainland China.

I have read and fully understood the “Continuing Education Fund Guidance Notes for Application” (the Notes) [SFO 312 _E (2022)]. 1
declare that the information provided by me in this application form is complete and true to the best of my knowledge. I also declare that I
have not obtained any other public funds or assistance under any other publicly-funded financial assistance schemes for the fees to be
reimbursed for the same course(s), modules or units of study credits from CEF under this application.

I am aware that the Office of the Continuing Education Fund (OCEF) will rely on the information provided by me to determine my
eligibility for receipt of reimbursement of fees from CEF and to assess the amount of reimbursement to be offered. I also understand that
any omission / misrepresentation of information with a view to obtaining pecuniary advantage by deception is an offence and is liable to
legal proceedings.

I authorize OCEF to handle the personal data / information provided in this application form in accordance with sections 6.1 to 6.8 of the
Notes. I also give my consent to the institutions / course providers concerned to release my personal data to OCEF for the purpose of
processing my application or verifying the information provided in this application.

I understand that OCEF has the right to review my application and adjust my entitlements for reimbursement if necessary. I undertake to
refund to the Government of the Hong Kong Special Administrative Region any overpayment made to me upon demand.

Any money transferred to the account nominated for receipt of reimbursement from OCEF in Part A of this form is deemed to be received
by me.

Moreover, I give my consent that OCEF can use the reimbursement to offset the Extended Non-means-tested Loan Scheme loans which I
have borrowed for payment of the tuition fee in respect of the same course (if applicable).

I further give my consent to any Government policy bureaux and departments or their advisory bodies or agencies, and the institution /
course provider offering the programme in respect of which I am making the application to release my personal data to OCEF for the purpose
of processing my application.

BHiE AN&EE H Date H Month £E Year
Signature of Applicant H i Date

H 7 % 4 3 5 For Office Use Only

SIGN 44 NOC ¢ Processed by: ¢, 611

B Date H Month 4 Year

Checked by: ¢ 629

SFO 313 (2022) _5.



JRE PART E E & % JiNOTES

L HEASUHEZ I HIERARIER - EF TVISEIA - TERIMBRREEN—FNEEHREMIITER) IFRREEXE
TR Gtk - FrAREEEF LA 388 SHFLAE 25 £ 07-11 %) « HiE ATNAHERIE X HFRA R T KDBBNGE 11 57
FEAATIMLEEFEN -
An applicant must post or submit in person the original of the completed application form together with a copy of the following
documents to OCEF (Address: Units 07-11, 25/F., CDW Building, 388 Castle Peak Road, Tsuen Wan, New Territories) within one
year upon successful completion of the course (which should be calculated in respect of each course respectively) !.  Applicants

may also place their application documents into the drop-in boxes on 11/F., Cheung Sha Wan Government Offices or near the main
entrance of OCEF.

PSR E4E

. EREESIILE -

. BREIE (WEH) -

. B BRI S

. RN E R IE IR A S

. F ARG (U THE B8 SCRE D IR L % IR AT E AV E AR I T BUS 1 E s S AE R H B A)

. G EAR BRI (RS T B8 e T IR st iZ R FrfE e A A A T BUSHE E s S 2 Y HE A
. A HIEALES - KPS RRTAME [ RT RS RITEITE TS A 455 -

Copies of the documents required:

. Hong Kong Smart Identity Card,
. One-way Permit (if applicable),

. Documentary proof of tuition fees paid,

. Documentary proof of successful completion of the course(s),

. Benchmark test / examination result (only applicable to applicants who have studied language proficiency courses as well as
passed a specified benchmark test / examination at the specified (or higher) level in respect of the course(s)),

. Documentary proof of benchmark test / examination fee paid (only applicable to applicants who have studied language
proficiency courses as well as passed a specified benchmark test / examination at the specified (or higher) level in respect of the
course(s)),

. Front page of the applicant’s bank passbook or bank statement showing the applicant’s name, account number and bank name /
bank code.

2. WRRFELUT &M > Al TR HIERAS I ERE & B & (0 ik R/ BRI T T E T 25 B -

If you meet the following requirements, you may not be required to submit copy(ies) of your Hong Kong Smart Identity Card (HKID
Card) and / or the front page of your bank passbook or bank statement copy(ies) when submitting the application form:

BN PR AR AR AE B (I B AR R (LS -
L RGP IS EE K - K&
L fRAE AR5 R GRS E RS IERIA - ZIEF R AR ES SR -

The conditions for exemption from submitting a copy of HKID Card include:

L. You have successfully opened an account with CEF in the past; and
II. You have submitted a copy of your HKID Card together with the above application and there is no change of the personal
particulars as shown on your HKID Card.

B BRSO T 3T B OB 25 SR RI AR S 03

L AEGRSRITEITE WA SR B - FFREhE A RRITIK - B SR B 2 e B TR S AR N T &I 538
L RAURITIKR AR K

L. fRFERRHEFERL - HE LRRTK S -

The conditions for exemption from submitting a copy of the front page of bank passbook or bank statement include:

L. You have submitted a copy of the front page of your bank passbook or bank statement in the past, and successfully received
subsidy from CEF or Working Family Allowance Scheme through the relevant bank account;
II. The relevant bank account is still valid; and

III.  You have input the same bank account number on the application form.
WHRLE » (R RE S W E R E IR SR CAEIAR « WA R BRI ER -

If necessary, you may still be required to resubmit copy(ies) of the relevant document(s). In case of any disputes, the decision of
OCEEF will be final.

! FE LA 2019 4F 4 B 1 HATDF R R E SR FTF kPR ITHITUE AR A BRI R 66 2 BT © B0 TRARZ S LI R EAT - IR
52019 4 4 A 1 HFTSERIME (BFE B IR 10,000 5 ~ HAOHIEICE EIRIIZREE) SRt «  FIE AZ0AKHE 2019 4F 4 B 1 HZ 2022 427 A 31 HEEFFIRIVIIZHE
KRBT - MFT BB RN — N RERER 71 P RIS R « A TAENZ SR BRI TERT - IHRIE 2019 424 H 1 HZE 2022 427 H 31 HIARSHATHE (B RS
UIFEY BTBNA_EFR 20,000 #55C) ##{TERAL - An applicant who wishes to claim course fee reimbursement in respect of course(s) that commenced before 1 April 2019, the
application(s) must be submitted within the 4-year validity period from the approval of his / her CEF account and before reaching 66 years old. OCEF would process
these reimbursements claim applications in accordance with the requirements stipulated before 1 April 2019 (including the subsidy ceiling of HK$10,000, requirement on the
maximum number of 4 claims, etc.). An applicant who wishes to claim course fee reimbursement in respect of course(s) that commenced during the period from 1 April 2019 to
31 July 2022, the application(s) must be submitted within one year upon successful completion of the course and before reaching 71 years old. OCEF would process these
reimbursements claim applications in accordance with the requirements stipulated during the period from 1 April 2019 to 31 July 2022 (including the prevailing subsidy ceiling of
HK$20,000).

SFO 313 (2022) _6-



R PART E ¥ = ZE J NOTES

3.

AT E B S SR IR ] -

All submitted documents are not returnable.

PRAE FHIERAR HEE B vl R R R RIHERVEIRESN - HiE NS AR HERAR W HRFT R A AT » HE ALIRREFZEEZORIE b
AHIFTR - FATRE S BB A RAEELEA RS -

Provision of personal data is compulsory except for those data specified in part A of the application form as optional. OCEF may not
be able to process the application due to the applicant’s failure to provide such mandatory data.

WHERE P EE SRS E — 5 ALUER ISR E - A RERA SR 2 f SR A A R HE -
In the event the information provided for part A of the application form are different from those previously submitted by the same
applicant, OCEF will adopt the latest information provided to process the application.

B ANAITE A HE ST - F8 S AT ER AR A BORE (BT It SR8 HE ) - 1 RPME R I8 T B e N BRHE AT |
[SFO 316 (2022)|E /A - T A TREEHAF | 1T https://www.wfsfaa.gov.hk/sc/ce/cef/overview.php [ » 5B &
BN —UEE | W EEAIEE AT HEF 2R (https://eform.cefs.gov.hk/form/sfo018/sc/)

If the applicant needs to change the personal data that he / she has provided to OCEF after submitting the application (e.g. the
correspondence address or contact number), please notify OCEF as soon as possible in writing by using the “Notification of Change of
Personal Data” [SFO 316 (2022)] which can be downloaded from https://www.wfsfaa.gov.hk/en/ce/cet/overview.php, or complete and
submit the online application form through “GovHK” (https://eform.cefs.gov.hk/form/sfo018/en/).

HIEAJUEE - IRIEDT LGSR B CRBAGIZSE 201 ) - (BT A A TP A BAE B R E 54 BT B S 55 WAV & PR (T A1) 2
(Bl IIE ) EIZ A R B SN A B B & B B N BRI - BB ik -

Applicants are reminded that it is an offence under the Prevention of Bribery Ordinance (Chapter 201 of the Laws of Hong Kong) to

offer any advantages (e.g. money, gift, etc.) to an employee of OCEF or the Working Family and Student Financial Assistance Agency as
an inducement to or a reward for facilitating or expediting the processing of applications.
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If an applicant does not receive any acknowledgement of receipt by SMS messages or in writing after 10 working days from the date of
submission of the application, please contact OCEF at 3142 2277 (handled by the staff of “1823”).
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Opening hours of OCEF: Mondays to Fridays 8:45am — 1:00pm, 2:00pm — 5:45pm (except public holidays).
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