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Continuing Education Fund (CEF)
Checklist for Submission

TEIRE RIERKET, BRI [Fedtiai4Hi1ER 5] [SFO 312_SC (2024)].

Please read carefully the “CEF Guidance Notes for Application” [SFO 312_E (2024)] before completing

the Application Form.

D) RS I R SR R AR ?
Have you successfully completed the CEF reimbursable course(s) ?

2)  PRAE TS CLHZ HUE RS T A

In Part A of the form, have you completed

- X RYECM . Name in Chinese and English,

- HEHMIESHS. Hong Kong Identity Card No.,

- HWAEHM. Date of Birth,

—  dEWHLbE.  Correspondence Address,

- FEEEAHRSIHEIE SIS, Residential Telephone and Local Mobile Phone Numbers,

- HRTIKS RO PR NSESCE44?  Bank Account No. and account holder name in English ?

3) R CIHZHIE RN HE
In Part B (I) of the form, have you completed

- BERR / B5IMIA 4R Name of Institution / Course Provider,

- Rt R SR / BN S5 . CEF Institution / Course Provider Code,
- PRt S RFES S . CEF Course Code,

- FRERHBRE G IRIEA PR, CEF Course Title,

- HFEAEHEI.  Course Commencement Date,

- SEREFEHA.  Course Completion Date,

- BHE—IEHI.  Date of 1% Instalment of Tuition Fees Paid,

- SEFREATEPR?  Actual Amount of Tuition Fees Paid ?

4) ARED T TR QHEE A R SUOE K IRTE O /R 2 A B B Ak (&) 2
Have you declared in Part B (II) of the form that you have obtained / will obtain double subsidies in respect of

the course you are applying for fees reimbursement (if applicable)?
5) RWREERRTE CRE SRR, TR TS CHZ FRI R L8 =17 Y
If you studied a language proficiency course, have you completed the following in Part B (III) of the form
FUEIRZ XL FX.  Name of Benchmark Test / Examination,
FUEIRZ I H .  Date of Benchmark Test / Examination,
M R HE i F H . Date of Test / Examination Fee Paid,
EAF IR E X2 ?  Benchmark Test / Examination Fee Paid ?

* Y ZE T — TR G KL, 18 P T i B 5 KT RFE— K =5 1
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If you intend to claim for reimbursement of fees for more than one course, please complete the 2" and 3™ course for

reimbursement as appropriate.

YR EBE G BRI IRFEFER AL 1 I GH BT — (3 IFH -

If you wish to submit an additional course for reimbursement after submitting an application, you are required to submit another

application separately.

SFO 314_SC (2024)



6) MR TS CLAN B B 2B T R 7 [ ]

Have you read and signed the Declaration in Part D ?

T) AR CRHE T PSR

Have you attached copies of the following documents

FAFREUE (W& ). One-way Permit (if applicable), |:|
TR R (FUE T I8 SRS J7 AT I 0 2R 48 2 1 e W b B i s o A [
1 B 15 N)+ 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)),

ST I A O E I S (U P T8 15 8 SC R 7R O R R T o o Rtk e i [
e m AR E M iE ). 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)) ,

WA RILES KSR B ARAT B AR / BT 40 S I ARAT 4797 15 TR 45 522 Front page of your |

bank passbook or bank statement showing your name, account number and bank name / bank code ?

Rt RE S HhEL
Office of the Continuing Education Fund

Hhhk D WA EET LA 388 5
K 25 # 07-11 =
Address Units 07-11, 25/F., CDW Building
388 Castle Peak Road, Tsuen Wan, New Territories
VYNNI o Bi—=T
(> ABSHERSM) 8:45 a.m. — 1:00 p.m.
Opening hours Mondays to Fridays 2:00 p.m. — 5:45 p.m.
(Except Public Holidays)
51 fsf hk/tc/ce/cef/ i h
Website www.wfsfaa.gov.hk/tc/ce/cef/overview.php
H, HHS
Email cef_sfo@wfsfaa.gov.hk
24 ML . 31422277
24-hr hotline "~ (th 1823] fCA#MT  Handled by the “1823”)
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