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. Please send this application to : Occupational Safety and Health Training Centre, Labour Department .

13/F, KOLOUR + Tsuen Wan I, 68 Chung On Street, Tsuen Wan  ( Tel : 2940 7057)
OR Faxto : 2940 7426

Application for Occupational Safety and Health Training Course

This application is to be filled by the employer of the course participant.

Please refer to the application notes and the statement of purpose for the collection of personal data on pages 12 and 15.
Please use CAPITAL LETTERS 1o fill in this application.

Name of Participant:

56173 V-V VED S T I ) S v

Hong Kong s
Identity Card No.: | | | | | |X|X| ( IEI ) Post (in full):

Course Year : 12,0,1,9,

Course Code : O APH OCR O FA O MH O RA O SPOD
( Select ONE O APS O DS O 1w O 080 O RMA OST
course only ) O CAT O DSE O SM O WHE

Choice (1) Choice (2) Choice (3)

Course No.: 0123456789 0123456789 0123456789
0000000000 0000000000 0000000000
Q000000000 O000000000 000000000

Name of Company : Fax: L]

Contact Person:

Address of Company :

Tel:
N Y I I I

| certify that this participant's normal duties include (Please shade the appropriate circles):

O conducting occupational safety and health (OSH) training; Q briefing other staff on OSH legislation

Authorised Signature;
Name:

Post:

Date: Chop of Company or Organisation

Note (1) Please use ONE application form for ONE participant to apply for ONE course only and fill in all the items.
(2) Each company / organisation is limited to EIGHT nominations for each course.
(3) Application closes TWO WEEKS before the commencement date of the course.
(4) No change will be allowed once the application is accepted. No replacement or re-arrangement will be allowed.
(5) Only those participants who have full attendance and have passed the test (if any) will be issued with attendance certificates.
A 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.
(6) The time schedule of the courses may be subject to change or cancellation without prior notice.

(7) If Tropical Cyclone Warning Signal No. 8 or above OR Black Rainstorm Warning Signal is still in force at 7:00 am, all one-day
courses and half-day morning courses will be cancelled. Alternative arrangements will be made for the participants to attend the
same course at a later date. If Tropical Cyclone Warning Signal has been changed to No. 3 or below OR Black Rainstorm

Warning Signal is cancelled between 7:00 am to 11:30 am, the half-day afternoon courses will be resumed.
delete as appropriate
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STATEMENT OF PURPOSE FOR THE COLLECTION OF PERSONAL DATA
BY OCCUPATIONAL SAFETY AND HEALTH BRANCH
LABOUR DEPARTMENT
(Application for Training)

Purpose of Collection
I. The personal data you provide will be used by the Occupational Safety and Health Branch of the Labour Department

for the following purposes:

(a) assessment of your application for the placement of training;

(b) activities relating to the training matters;

(c) facilitating communication between Labour Department and yourself on your application and other relevant

matters; and
(d) carryving 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 Bureau and
Departments, Law firms, etc.) for the purposes mentioned in paragraph | above.

Access to Personal Data

3. Youhavearight ofaccess and correction with respectto 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 (Training)
Occupational Safety and Health Training Centre

Occupational Safety and Health Branch

Labour Department

13/F, KOLOUR « Tsuen Wan I, 68 Chung On Street, Tsuen Wan.
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