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B % E J§ (Important Notes)
FRIE [SFO 313 (2022)] B—HrEPERE - BRI EERUFEEEESIRS KEBERENHE - ERHEENAL - AREREEREEEES TS
BYCHREREZ SRS WRE AT - EAERFEREREENE - BREMERARZAICREZ FFEA  ERS8Em fE s
o

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.

HEEREHRATHELSHE T REEEESFHFES 1 SFO312_C 2022)] - FRBERFEARTE  DEREREERRS Y EFHRSBIEFRIES -
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.

EHES PART A @ A & ¥} PERSONAL DATA

BREEA - AR TRIERSERSN - R AR A AL - RSN B Yes=Y

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

X% & QEA) B
Name in Chinese: Title: v | EEMr=1 ZEMs.=2 /NEMiss=3
(if applicable)
¥ XA

Name in English: 18

GHEFE/AHR—FRRIER

=
B
i

- Left-justified — Surname first, then Other Name)
EAEERES SRS H4E&EHB

Hong Kong Smart 53 Date of Birth: 62
Identity Card No.: (Eﬁﬁ%ﬁiﬁﬂ‘% Righl-jUSliﬁCd) H Date H Month £E Year

i LR A
Correspondence 70 78 81
Address: & Flat J& Floor EE Block
(G FHIERE IS a0k Bl
EEHHERE - S5 86
PED THEEARIIER ) K H 4 #8 Name of Building
SRR

Please complete in 126
English block letters. B % / B % Estate / Court
If your residential address

is not the same 166
as your correspondence # 5% K 1 4 No. & Name of Street
address, please indicate

your residential address 206
in Part C “Additional 3l & District EEEE/CIEE > Left-justified)
Information of F# Hong Kong = 1 F1.BE Kowloon =2 *&E O i Hl-
Applicant™) 246 #r5t New Territories = 3 Email address:

=8 A W% B B s (9 =5 2 6 DL 5 0 A1 48 HH e B0 WS 22 B 5 0 R
Residential Telephone: 247 Local Mobile Phone: 255 Acknowledgement of receipt of application will be
issued by SMS message)

817 IR 5t -

Bank Account No.N€!: 563

PRAT 4R 5T I T4 SR P S
Bank Code Branch Code & Account No.

FUTIRF R ARt Z
Name of Bank Account 309
Holder in English:

R ERERFEA? HEEAC S [ ] #EAChinese=1  ELEHFIE Pakistani =2
Are you a degree holder? 34| | % No=N Ethnicity™o°% 34| | JE'AR Nepalese=3 Jfil Others = 4 Gz /please specify)

s s st st s s s st s s st st sk sk st st s s s st s sk st st sk sk st st s s st sk sk sk st st s st st s st sk st s st st s st st skt s s sk st st s s st s st s s sk st st s st s skt s sk st st st sk st sk sk sk stk skt s skt sk stk sttt skt sk stk sieotestsoskotok skoskak skl
FE— Note 11 HIGE A E BEUGRIERY (& AR P Al A 2oL e B (38 BV R e A - ERIERRIRP ~ BERRIRS ~ SMEIRP R EFIR SR EM © 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.

57 Note 2: WTEESIVERAMESRST RIIZEHR » WA G R k(S 54 5V 1 R 38 1% S5 H » 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.
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Z PART B Bl %% 4 ¥ & 2 F APPLICATION FOR REIMBURSEMENT OF FEES

-

B Course 1 SFIE R A SRR R B AE R

1) HHE 5 A IE E Tobecompleted by the applicant Please input the courses in sequence from the earliest course commencement date
BeR / Sl

Name of Institution /

Course Provider:

TR RS / FEEEESTEER
SEHIH R T 350 CEF Course Code: 53

CEF Institution /
Course Provider Code:

A STFEAR
CEF Course Title:

ERAEFAER 0 SERGERIZE HIH

Course Commencement 362 Date of Course Completion: 370

Date: H Date  H Month 4 Year H Date B Month 4F Year

e | SR WEEMABE o

Date of 1% Instalment 378 Actual Amount of 386

of Tuition Fees Paid: H Date H Month ﬂ‘: Year Tuition Fees Paid: A SEIEETHC 4 EE o A5E/51EET o Please round
down to the nearest dollar and right-justified.

1)}

%% 8 HH /This is to certify that :

1. 55 AT HIEA /DR SR B ) 2 T EGERME AT RUE AT s R ZOR (S8 R E) » MAEPTATESS TR
AR BRI S L T A (B E A A T R R B B S EE B AV 5 R R R P USRSy B oy 2 H
AR ATRUE e AL EOR YV B o EER (B S E R E) - TSR AMEM RS RIS L8105 1 8 LAPEsSe e 2ok &
HE - iR e

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. B AL RARRHE AR B G EEE)AFENEE | SR B NS EE G EEREVEAE - R 805 1 EifTEH

ez SRR A BN B AR B E (R AN 28 E g EBHIFR) ¢ R AR B R AN 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. i A GA R Z 0 | EAT S SR TR IS S OB LB i R R R e A B AR s
FUREMEERIETE] ) ST EMUE BB / RIS B R @ Isny A B B 8 N RtE —IEERE - BE T
B El (RBERRZAREETEIENIbi / Bl -

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 / B Month / 4E 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). HH# Date

D) SRRSO RN AR A AR SR AR SR S ] - SRR DU T - B ARt R B e E A s NS E B R
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

ERERERLE
Name of Benchmark Test /
Examination:

HEATAEH B AR HE Y 400
Date of Benchmark Test/ 392 Date of Test /
Examination: H Date A Month £E Year Examination Fee Paid: H Date H Month 4E Year

RIEE = HKS
Benchmark Test / 408
Examination Fee Paid:

FH ¥% X & 3 5 For Office Use Only

TF GP CERT OTHP BTF

413 414 415 418

BGP , o BCERT 420 LINK | BCODE ,,

SFO 313 (2022) -2-



Z PART B Bl %% 4 ¥ & 2 F APPLICATION FOR REIMBURSEMENT OF FEES

ERf2Z Course 2 SFIE R A SRR R B AE R
1) HHE 5 A IE E Tobecompleted by the applicant Please input the courses in sequence from the earliest course commencement date

Berk / BEHlRETE
Name of Institution /
Course Provider:

TR RS / FEEEESTEER
SEHIH R T 33 CEF Course Code: 436

CEF Institution /
Course Provider Code:

A STFEAR
CEF Course Title:

ERAEFAER 0 SERGERIZE HIH

Course Commencement 445 Date of Course Completion: 453

Date: H Date  H Month 4 Year H Date B Month 4F Year

e | SR WEEMABE o

Date of 1% Instalment 461 Actual Amount of 469

of Tuition Fees Paid: H Date H Month ﬂ‘: Year Tuition Fees Paid: A SEIEETHC 4 EE o A5E/51EET o Please round
down to the nearest dollar and right-justified.

1)}

%% 8 HH /This is to certify that :

1. 55 AT HIEA /DR SR BT E ) 2 T EGERE AT RUE AT s R ZOR (At R E) » MAEPTAESS TR
AR BRI S L T A (B A i T R R B B S EE AV 5 R DR ) P USRSy B oy 2
SRR RUE e AL EOR AV B o EER (B S E R E) - TSR A RS RIS 2805 1 8 LAPESa i 2oy &
HE - iR e

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. B AL RARRHE AR B G EEE)AFENEE | SR B NS EE G EEREVEAE - R 805 1 EifTEH

ez SRR A BN B AR B E (R AN 28 E g EBHIFR) ¢ R AR B R AN 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. i A GA R Z 0 | EAT S SR TR IS S OB LB i R R R e A B AR s
FUREMEERIETE] ) ST EMUE BB / RIS B R @ Isny A B B 8 N RtE —IEERE - BE T
B El (RBERRZAREETEIENIbi / Bl -

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 / B Month / 4E 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). HH# Date

D) SRRSO RN AR A AR SR AR SR S ] - SRR DU T - B ARt R B e E A s NS E B R
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

ERERERLE
Name of Benchmark Test /
Examination:

HEATAEH B AR HE Y 483
Date of Benchmark Test/ 475 Date of Test /
Examination: H Date H Month £E Year Examination Fee Paid: H Date H Month 4E Year

RIEE = HKS
Benchmark Test / 491
Examination Fee Paid:

B ¥ ZE B #H 5 For Office Use Only

TF GP CERT OTHP BTF

496 497 498 501

BGP 502 BCERT 503 LINK 504 BCODE 07

SFO 313 (2022) -3-



Z PART B Bl %% 4 ¥ & 2 F APPLICATION FOR REIMBURSEMENT OF FEES

-

B Course 3 SFIE R A SRR R B AE R

1) HHE 5 A IE E Tobecompleted by the applicant Please input the courses in sequence from the earliest course commencement date
BeR / Sl

Name of Institution /

Course Provider:

TR RS / FEEEESTEER
SEHIH R T 516 CEF Course Code: s1o

CEF Institution /
Course Provider Code:

A STFEAR
CEF Course Title:

ERAEFAER 0 SERGERIZE HIH

Course Commencement 528 Date of Course Completion: 536

Date: H Date  H Month 4 Year H Date B Month 4F Year

e | SR WEEMABE o

Date of 1% Instalment 544 Actual Amount of 552

of Tuition Fees Paid: H Date H Month ﬂ‘: Year Tuition Fees Paid: A SEIEETHC 4 EE o A5E/51EET o Please round
down to the nearest dollar and right-justified.

1)}

%% 8 HH /This is to certify that :

1. 55 AT HIEA /DR SR E ) 2 T EGERME AT E AT s R ZOR (e 8 R E) - MAEFTATESS TR AR
AR B RIS S L T A (B E A A T R R B B S EE AV 5 R DR R P USRSy B oy 2 B+
SRR RUE e AL EOR AV B o EER (B S E R E) - TSR A RS RIS 2805 1 8 LAPESa i 2oy &
HE - iR e

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. B AL RARRHE AR B G EEE)AFENEE | SR B NS EE G EEREVEAE - R 805 1 EifTEH

ez SRR A BN B AR B E (R AN 28 E g EBHIFR) ¢ R AR B R AN 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. i A GA R Z 0 | EAT S SR TR IS S OB LB i R R R e A B AR s
FUREMEERIETE] ) ST EMUE BB / RIS B R @ Isny A B B 8 N RtE —IEERE - BE T
B El (RBERRZAREETEIENIbi / Bl -

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 / B Month / 4E 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). HH# Date

D) SRRSO RN AR A AR SR AR SR S ] - SRR DU T - B ARt R B e E A s NS E B R
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

ERERERLE
Name of Benchmark Test /
Examination:

HEATAEH B AR HE Y 566
Date of Benchmark Test/  ssg Date of Test /
Examination: H Date H Month £E Year Examination Fee Paid: H Date H Month 4E Year

RIEE = HKS
Benchmark Test / 574
Examination Fee Paid:

B ¥ ZE B #H 5 For Office Use Only

CERT OTHP BTF

TF GP < 581 584

580

BGP 585 BCERT 586 LINK . BCODE 590

SFO 313 (2022) -4-



&R PART C B 5% A W} il & % ADDITIONAL INFORMATION OF APPLICANT

(nEFEE > o] Hin4tsi7e Use separate sheet if necessary)
TEC PART D E B & DECLARATION

RANGAERAFRITEE (B8) EHE EE AR SIS B BATET ol 1A 2 L TE S FROFAVIRH], R AR th BURREACE
TEfE

ANCHRE (FrEEEREHFERES) (U < ($551) 7) [SFO 312_C (2022)] » A=A EHNE - HEFLEY - RALEE D
HER RIS ATESR S ITHE R FAAFTA HEF RN EEAVER - AATVEY] > SUERARNZDRFFEEEAEHE T AANERINS
ARNFERIEHAN AR SAEHAN A KT BB & T ukE—THRE - BB TS S EDS -

ARNAE - FrEEE RS (DU WER”) SRR ARk REAR NS BT SRR ST E A 3 E T ARV
DUREHEA N A& R 80 - AANHE - By 7 DUER T B UG SR MR B 5 AR R - BIEITE - SR nIE AR
FPBFUERERIE -

ARANBAEH R (F55() 26 6.1 % 6.8 BRI » RIS (0 H A RAB N EIE N DR R A EDRE - AR ATREEA AR 6t
BRI A NAVE N ERL - DU R A K HEE B A A gRiE /s e Ay &kt -

AANHE - BRI AN - DA R EZRH AN a 808 - AN EGETEMER IR et Z0REs - AN S UK
TR AR TEEBUR -

{EARRIAEH R R FR 22 A FRAR B L AT 5 e WHGRH IR 2 IS Ry A A BT Z B @
BEAh > AN EEI R G EE T E R EE R AL T R AR EEERGTE, TESHLSA E SRR B S E) -

NI TBUT AR R R HA BB P T a5 S A S s A R A N RS FH I At sl I e Bl | mT [l kR iR B e A AE
P, TsAT R AR A ARIE AR » DUEREA ARG -

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)]. I
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.

HE AEF H Date H Month 4F Year

Signature of Applicant H Hf Date
FH ¥% X & 3 & For Office Use Only
SIGN 49 NOC 4 Processed by: ¢, 611
H Date H Month ZE Yeur
Checked by: ¢ 629
H Date R Month ZE Yeur

SFO 313 (2022) -5-



X PART E 7 B E ENOTES

L HFE AR HEREER » HETYSEE  RRINMEERERN —FRNEESHEREE IR BEFRHRSERE
WEERPE (fhk @ B SRSE R LA 388 R AL RIE 25 # 07-11 =) - HigE AJR S HEE AR IR RIVEBIF &F 11 e
BRI EFEA
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.

P S RIAS U4 -

. EREES I

. RS (WE) -

. ST 2B RIS

. R IHE B FRAERTE I M -

. EAE R B (UB R E a8 SCRE R T lak s A E AV Bl T BUS 5 E s S AE FERT HEF A ~

. ST EAEA B AR S (B E S SR TSR Mk Z sR R e e AR s T UG E s SRR R HEE ) »
. BOAHEE AN IRP SRS R RIT T/ SRITRIEIR T AR H 4R -

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),

d 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. WRRFE LU R - AT RS B SR RAR I R RR SR S B B B AE B (0 38 ) /BRI T fE E H e A SE BRI A -

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:

ER IR R AR A RE S (7 S RI AR PR AL TS ¢
L A RIIBH I EUE B ERIRE K
L RfE RS R TR S B EIA - M L ENER 2578 A 0 -

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.

Eh o PR ACSRT 17 P 1 O 45 B Bl A (PR B0 6 -

L BEGRESERT I E HR A S BEEIA > MR 8 B IRTTIR 5 U G 4 (R S sUE I R i 3 At B B
L EFSRITIRPI AR K

L RPEREFER L - HE EAERTTIR = 55k -

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.
WAFBE (R A T HE G E R B 2 SR SRR A » SBT3 58 - BRI R ERE -

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

! S AANEEE 2019 4F 4 H 1 HATFTRRAVERIZ S R0 - AERNIR P IRETHYUE B REHIRA R AFERE 66 BRATEICHHEE - MIRrEi A Bl S 3 I AUH F sl - B
52019 5 4 A 1 ARTE Y BLE (BAE BB LR 10,000 7T ~ ERSHE 0B EIRIUREE) MEfTHIL - BH5 AL 2019 484 F 1 HZE 2022 427 A 31 HHHEBHRREVERIE H55
FROH DRI SRR RN — A RAERER 71 BRETIR HEE o AR A R SRR RS KRS 2019 4 4 1 HE 2022 427 F 31 HEAMEEAIRUE (B
EHFHEBNEE EIR 20,000 #T) #E{TEHL © 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 reimbursement 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
reimbursement 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-



X PART E 7+ B = F NOTES

3.

FTE RS SRR 2R [E]

All submitted documents are not returnable.

BRAE HH BA A8 HH B E € R m] BR B BIUSHVE RSN - HHaE N SR HERAS N HBRFT ROV E N &R} o 55 AAIRAEFZ SRR AR
JRENER) - AT REE B R R RE R B A R R 5 -

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.

W1 3R A% FH BT RS Y BOR B E] — R 38 A\ DR ACHY R[] WS e i % o SR (R Y BRI B A R PR 5 -
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 AN ATEIEAS FR 1% » AR 22 SE PR i nu (A R (B st B 48 3T ) - SR PHE (e T g A& RHE A
[SFO 316 (2022)| &g - " &l A BRI EAE | 55 https://www.wfsfaa.gov.hk/tc/ce/cef/overview.php &k » 2% it ri?;%ﬂz
F—u5iE | 44 S HEE RIEAAB T3/ (https:/eform.cefs.gov.hk/form/sfo018/tc/)

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/cef/overview.php, or complete and
submit the online application form through “GovHK?” (https://eform.cefs.gov.hk/form/sfo018/en/).

HEE UL - IRIBDT ILBERS BRG] (FAEGIZE 201 52) - (EA] A (5 ¥ S5 R BOAE I R i Je B2 4 & Bh SR 5 i 1) (g B AR A e A1) 2
(PN s ) - 1 Rsi% N\ B Bhsohn st ie 2 A 55 55 DN S i - B &0k -

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.

5 N AR AR S B 5% 2 HAR Y 10 (8 TAER AR E EaE b E TR mA] - 52 3142 2277 Bl B sk (fh T 1823, AR
1%) -

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”).

PRI AR B —2 0 B/ U+ A0 B TA—RIE » T TRERRNT7S (QREIERN) -
Opening hours of OCEF: Mondays to Fridays 8:45am — 1:00pm, 2:00pm — 5:45pm (except public holidays).
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https://www.wfsfaa.gov.hk/tc/ce/cef/overview.php
https://eform.cefs.gov.hk/form/sfo018/tc/
https://www.wfsfaa.gov.hk/en/ce/cef/overview.php
https://eform.cefs.gov.hk/form/sfo018/en/
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