Submission on Particulars of Students Graduated from the
Registered Safety Auditor Training Scheme

This Form shall befilled in and submitted by a registered Scheme Operator to
the Commissioner for Labour for recording purpose.

Issuing Authority:

Course Name:

Student Name:

HKID:

Grade:

Year of Graduation:

Intake:

Remark:

Authorized Signatory:
Name:

Post Title:

Date:

Note: This Form shall be signed by the registered Scheme Operator with an Organisational e-Cert.
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