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#EH L5577 Record of Continuing Professional Development Programme
FiE! = BEH(E7E - Lo B EE A3 3?3’:% : i R | R I
Item P IFWE“ A ") PRl > e oL (F1/5)1) (TF) | Documentary
no. Organl zer (Name Address itle of Course /Tak / Date Duration Proof
Telephone No. & Conference/Lecture/ Seminar/ (Day/Month/Year) Attended
Contact Person) Symposium etc. (in hours)
Fi = g =
From To Yes No

SOSS-F6-1



PE B %Fﬁ( » B WA aF fﬁn% : F1 LV |
Item F“’Ff ; ﬂv“’rfﬂm ) f Iﬁ 7 Vi‘?’k TR (FUE]) (TH) | Documentary
no. Organizer (Name, Address, itle of Course /Tak / Date Duration Proof
Telephone No. & Conference/Lecture/ Seminar/ (Day/Month/Year) Attended
Contact Person) Symposium etc. (in hours)
i = g =
From To Yes | No
n
| |
n
|
T+ N B iiﬁ[ = ij‘w S AR R A  FSPE JPEST R VA 2 2 :’ﬁ:tFJEJ T oA PriiEms

¥ PUSC I YT 9(a) R rT/ &fﬂﬂlgﬁ?‘gr, SES S T S ER

| hereby declare that the particulars contained in thisform are true and correct to the best of my knowledge and belief. | understand
that if my # renewal/revalidation as a safety officer is obtained by fraudulent means, the registration as # renewed/revalidated is
liable to cancellation under Regulation 9(a) of the aforesaid Regulations.
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PHOTO
wEH Signature
FIHA Date
Bﬁ# Note:
1) % M2 TR - Pleasedeleteif inapplicable.
2 T i/ Mt S Rl Ffﬂwr % B3PS B o You arerequested to inform the Commissioner for Labour of any changein ‘Personal Particulars'.
3 * ErY - ﬁ?b;aﬁﬂ, . Pleasecompletethlspart if applicable.
4 # 0y *7 Liiw %@” Fistasifis - Please use separate sheets in case of insufficient space.
i) e ij;q«.é- I T PR F - You may be required to provide documentary proof upon request.

5 ?L PR it~ PRV FIp - ease note the attached " Statement of Purpose for the Collection of Personal Data'".
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STATEMENT OF PURPOSE FOR THE COLLECTION OF PERSONAL DATA
BY OCCUPATIONAL SAFETY AND HEALTH BRANCH
LABOUR DEPARTMENT

Purpose of Collection
1. Thepersonal data provided by you by means of thisform will be used by the Occupational Safety and Health Branch of
the Labour Department for the following purposes:
(a8 activities relating to the administration of the Factories and Industrial Undertakings Ordinance and
Occupational Safety and Health Ordinance and other legislation administered by the Labour Department;
(b) facilitating processing of your applications in this form and subsequent investigations and evauation of
registration conditions;
(c) maintenance of aregister of Registered Safety Officer for public access under regulation 6 of the Factories
and Industrial Undertakings (Safety Officers and Safety Supervisors) Regulations;
(d) facilitating communication between Labour Department and yourself on your application and other relevant
meatters; and
(e) carrying on research and compilation of statistical data.

Classes of Transferees
2. The personal data you provide may be disclosed to relevant parties and authorities (e.g. Government Bureaux and
Departments, law firms, etc.) for the purposes mentioned in paragraph 1 above.

Accessto Personal Data

3. You have a right of access and correction with respect to personal data as provided for in Sections 18 & 22 and
Principle 6 of Schedule 1 of the Personal Data (Privacy) Ordinance. Your right of access includes the right to obtain a copy of
your personal data provided to this department.

Enquiries
4.  Enquiries concerning the personal data collected, including the making of access and corrections, should be addressed
to:

Divisional Occupational Safety Officer (Registration and Staff Training)

Registration and Staff Training Division

Occupational Safety and Health Branch

Labour Department

Units 815-816, 8/F, Grand City Plaza,1-17 Sai Lau Kok Road,

Tsuen Wan, New Territories
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