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Occupational Safety and Health Centre, Labour Department
Application for Occupational Safety and Health Course

Tel.: 2361 8240 Fax: 2307 9867

Please refer to the application notes and the statement of purpose for the collection of personal data before application.

Please use BLOCK LETTERS o fill in this application.
Mr. |:|

Name of Participant (Eng):
(In Block Letter and must be the same as in your HK Identity Card) Ms. |:|

Name of Participant (Chi):

HK Identity Card No. Ll [ [ [X[X][(X)] Post(In Full):

Industry (Please tick the appropriate box):

|:| Wholesale, retail trades and import/export, restaurants and hotels |:| Manufacturing
|:| Financing, insurance, real estate and business services I:' Construction
|:| Transport, storage and communications I:l Public utilities
|:| Education, medical, recreational and personal services |:| Government /Statutory Body
[ ] Others (Please state )
Course applied for:
Course Code Course No. Course Date
Example EX 05 7.8.2017
Course Choice
Name of Company: Fax:
Address of Company: Contact Person:
Telephone:

My aim of applying the course (Please tick the appropriate box):
|:|to conduct occupational safety and health (OSH) training Employer or

Dto brief colleagues on OSH legislation and occupational Applicant signature:
health issues Name:
|:|to know the related legislations and enhance my knowledge
Post:
on OSH
Date:

Note (1) Please use ONE application form for ONE participant to apply for ONE course only and fill in all the items.
(2) No change will be allowed once the application is accepted. No replacement or re-arrangement will be accepted.

(3) Only those participants who have a full attendance will be issued with attendance certificates. Participant who has
been late for the class for over 30 minutes, absent from the class or present at only part of the course will not be
issued with an attendance certificate. Request for proof of partial attendance will not be entertained.

(4) If Tropical Cyclone Signal No.8 or above OR Black Rainstorm Warning is still hoisted at 7:00 a.m., courses will be
cancelled. Alternative arrangements will be made for the participants to attend the same course at a later date.

{Confirmation Slip) To be completed by the Centre

|:| A place has been reserved for you. Your registration number is . Please turn up at the following venue
and time with this Confirmation Slip for identification purpose :
G/F, Kwun Tong Community Health Centre Building, 60 Hip Wo Street, Kwun Tong, Kowloon.
9:15a.m.—12:00 noon

|:| Sorry, your application is unsuccessful because:
[ Jyour course choice was FULL;
|:| your information is incomplete / incorrect (as circled above);
I:l enrolment application will only be proceeded 3 months prior to the course date;

[ Jothers:
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