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Apply online if you want to save time and money!

Digital signing using “iAM Smart+”

R TETE ) (FREEEE
AR R DME H R RN
CEliE

HRRER RS TREEBESFHFES . [SFO312_C 2024)] - FHBEREECFTE  DIEREREAER - YEFSERGBXAFILIER -
Please refer to the “Continuing Education Fund Guidance Notes for Application” [SFO 312_E (2024)] before filling in the form. Please complete ALL
items in BLOCK letters with a black or blue ballpen, and submit this original form by post or in person.

Save and retrieve unfinished applications for
completion later

Apply online

EHES PART A B35 A ER PARTICULARS OF THE APPLICANT
EEGEH ]
First Application L B Yes=Y FENo=N
S Y |
Name in Chinese: Title: 17 FdEMr.=1 ZLEMs.=2 /MEMiss=3
B
Name in English: 18

GESE/CHEE—IEIE L, > (BRI 4T Left-justified — Surname first, then Other Names)
B8RS () HEHH
Identity Card No. 53 Date of Birth: 62

(FEFEATEET Right-justified) Hdd Amm 4 yyyy
HEIAbAE
Correspondence 70 78 81
Address: % Flat & Floor B Block
(%03 ik B 5 A0 ik R
[& » FBERED 86

" EEE BTk K B % 7% Name of Building

AL
If your residential address 126
is different from your B 18,/ 18 #6,/%% F Estate/Court/Village
correspondence
address, please indicate 166
your residential address # 5% K 1 4 No. & Name of Street
in Part C “Additional
Information of Applicant™) 206

ﬁ & District (G SE/CHELE Left-justified)

% # Hong Kong =1 F1. €& Kowloon =2 B B O ub
26| | # FENew Territories =3 Email Address:
FEEHE P A A = (oo s D TR 5 8 S B T 2 R 37
Residential Telephone: 247 Local Mobile Phone: 255 Acknowledgement of receipt of application will be
issued via SMS )

SRATIRSR" L
Bank Account No.N®!: 563

SRATHRIE DTSR RIRFIRES

Bank Code Branch Code & Account No.
SRTIRFRAA A4
Name of Bank Account 309
Holder in English:
IREBBAEAA? ] BYes-=Y e [] #EAChinese=1  ESEBIE Pakistani = 2
Are you a degree holder? 340 | BENo=N Ethnicity™®% 34| | JE'AR Nepalese=3 Jfil Others = 4 Gz /please specify)

st st s s ke sk s sk st st sfe e ske sk sk sk s sfeshe sk s s st sk s she e s sk st sfesheskeske sk sk sk shesfeske sk sk sk st sk sk ke e s sk sk st she sk ke sk sk st she sk s sk sk sk st sk sk ke sl s st sk st ske sk ke sk sk st sheste sk sk sk sk st sk sk ke s sk st st sk sk sk ke sk sk sk skeste sk sk sk sk st sk sk kel sk sk sk sk stk ke sk sk stttk skokok sokokokokok

FE— Note 1 : BEEE A E BWCHIRAVEE /A 2R = P AV B R S 0358 BV RS 2HE - EHIEIRE ~ SHRIRE - SNEIRS R SRS RERE M - The name
of the applicant in the designated saving/current account for receipt of reimbursement must be exactly the same as the name on the Hong Kong Identity Card. The account must not be a time
deposit account, a credit card account, a foreign currency account or a loan account.

FFE T Note 2 © WEEEB VBRI FITEL ST REHFFE R » TR S5 BHF IS L & AR B K 1% ZEH - The collection of information about the ethnicity is for statistical and research
purposes and will not affect the processing and assessment of the Continuing Education Fund application.

B ¥ ¥ & E B For Office Use Only
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ZE PART B HEESHEVE F] APPLICATION FOR REIMBURSEMENT OF FEES

EREETESRE— 1t COURSE FOR REIMBURSEMENT

) REEFR COURSE INFORMATION
Sl it

Name of Institution /
Course Provider:

R RSR R 2
szl i 0 SRIZRT 353
CEF Institution / CEF Course Code:

Course Provider Code:

FrEE SRR
CEF Course Title:

SRTEBAER H A SERKERE H 1

Course Commencement 362 Course Completion Date: 370

Date: Hdd Hmm F yyyy Hdd Hmm i yyyy
B — RS H I HIRCAEE g

Date of 1% Instalment 378 Actual Amount of 386

of Tuition Fees Paid: Hdd H mm E yyyy Tuition Fees Paid: N BHEEREEE  TRAHES -

Please round down to the nearest
dollar and right-justified.

(1) #£E%EE) DOUBLE SUBSIDIES

A AL B <R ERERORRRE B IR R M A R B E A AR BT E FAVERY (W] > SBEZERNE L
"SR (GFRA TR R AR 0 F 2.4(0) RA ML EF D)
I have obtained / am applying for other public funds or assistance under other publicly-funded financial assistance schemes

for the fees to be reimbursed for the above course (Please put a “v" in the box if applicable) (Please refer to section 2.4(g) of the
“Continuing Education Fund Guidance Notes for Application” for details)

[ R Yes (nTE, - FHENE T ERFH AR ESHREEE 2T - DS WA -
If “yes”, please indicate the information including the name of the subsidy scheme and the amount of subsidies in
Part C “Additional Information of Applicant” and provide relevant documents.)

(I EESZHEE BENCHMARK TEST / EXAMINATION INFORMATION

(REBERPMERRE AL IR R S AR A E R 2 R B A FF 3% ERCH Only applicable for applicants who have studied

language proficiency courses and would like to apply for reimbursement of benchmark test / examination fees)

e e
Name of Benchmark
Test / Examination:

FAERE T H A R T S H HA

Date of Benchmark Test 392 Date of Test / 400

/ Examination: Hdd H mm F yyyy Examination Fee Paid: Hdd A mm F yyyy
BN K

Benchmark Test / 408

Examination Fee Paid:

H ¥ = & ¥E B For Office Use Only

TF 412 GP 413 CERT 414 OTHP 415 BTF 418

BGP 419 BCERT 120 LINK 01 BCODE 4

SFO 313 (2024) -2-



ZE PART B HEESHEVE R (43 H) APPLICATION FOR REIMBURSEMENT OF FEES (IF APPLICABLE)

R FTEERTE — 2" COURSE FOR REIMBURSEMENT

) REEFR COURSE INFORMATION
il =t

Name of Institution /
Course Provider:

R RSER, Pt e s
B dm % 433 SRR 436
CEF Institution / CEF Course Code:

Course Provider Code:

FrEE SRR
CEF Course Title:

SRIEBAER H A SERGERE H

Course Commencement 445 Course Completion Date: 453

Date: Hdd Hmm F yyyy Hdd JH mm HF yyyy
B — S H I HIREMEE"

Date of 1% Instalment 461 Actual Amount of 469

of Tuition Fees Paid: Hdd Hmm F yyyy Tuition Fees Paid: N OERRBEE > WEAHE -

Please round down to the nearest
dollar and right-justified.

(I1) #EE%E) DOUBLE SUBSIDIES
AL BRSNS B IE R S EM AR E R RS A EBET B TAVER) (WEA - SBEERNIE L
"R (GFRE TR AT 0 B 2.4(9) RA ML TS

I have obtained / am applying for other public funds or assistance under other publicly-funded financial assistance schemes
for the fees to be reimbursed for the above course (Please put a “v" in the box if applicable) (Please refer to section 2.4(g) of the
“Continuing Education Fund Guidance Notes for Application” for details)

[ R Yes (0",  sHERS "R ARIIZR ) EE AR DTE AR - WEh &SR - WSS -
If “yes”, please indicate the information including the name of the subsidy scheme and the amount of subsidies in
Part C “Additional Information of Applicant” and provide relevant documents.)

() E#ESRZHREE BENCHMARK TEST / EXAMINATION INFORMATION

CRER R EFHE A IRRERYHEE ARLE RS 58 F 558 85CUH Only applicable for applicants who have studied

language proficiency courses and would like to apply for reimbursement of benchmark test / examination fees)

e e
Name of Benchmark
Test / Examination:

FAEET H A B E AR HIH

Date of Benchmark Test 475 Date of Test / 483

/ Examination: Hdd A mm F yyyy Examination Fee Paid: Hdd H mm I yyyy
B S ks

Benchmark Test / 491

Examination Fee Paid:

H ¥ ¥ 5 E 5 For Office Use Only

TF 495D GP 496 CERT 497 OTHP 498 BTF 501

503 504 507

BGP 02 D BCERT LINK BCODE

SFO 313 (2024) -3-



ZE PART B HEESHEVE R (43 /5H) APPLICATION FOR REIMBURSEMENT OF FEES (IF APPLICABLE)

BBEERZ = 3" COURSE FOR REIMBURSEMENT

) REEFR COURSE INFORMATION
il =t

Name of Institution /
Course Provider:

R RSER, Pt e s
B dm % 516 SRR 519
CEF Institution / CEF Course Code:

Course Provider Code:

FrEE SRR
CEF Course Title:

SRAERFER H HA SERGERAE H I

Course Commencement sz8 Course Completion Date: 536

Date: Hdd Hmm F yyyy Hdd A mm F yyyy
BRsE 1 BREEERH A EIEC 2SN HKS

Date of 1 Instalment 544 Actual Amount of 552

of Tuition Fees Paid: Hdd H mm i yyyy Tuition Fees Paid: N OERRBEE > WEAHE -

Please round down to the nearest
dollar and right-justified.

(I1) #EE%E) DOUBLE SUBSIDIES
AL BRSNS B IE R S EM AR E R RS A EBET B TAVER) (WEA - SBEERNIE L
"R (GFRE TR AT 0 B 2.4(9) RA ML TS

I have obtained / am applying for other public funds or assistance under other publicly-funded financial assistance schemes
for the fees to be reimbursed for the above course (Please put a “v™ in the box if applicable) ( Please refer to section 2.4(g) of the
“Continuing Education Fund Guidance Notes for Application” for details)

[ R Yes ",  sHERS "R ANIIZR ) EE AR DTE AR - WEh &SR - WHRSHRSCH: -
If “yes”, please indicate the information including the name of the subsidy scheme and the amount of subsidies in
Part C “Additional Information of Applicant” and provide relevant documents.)

() E#ESRZHREE BENCHMARK TEST / EXAMINATION INFORMATION

(R AR SRR SCRE JTRRE R F sE At ARt s B F 35 85 8R7H Only applicable for applicants who have studied

language proficiency courses and would like to apply for reimbursement of benchmark test / examination fees)

e e
Name of Benchmark
Test / Examination:

FAEET H A B E AR HIH

Date of Benchmark Test sss Date of Test / 566

/ Examination: Hdd A mm F yyyy Examination Fee Paid: Hdd H mm I yyyy
B S ks

Benchmark Test / 574

Examination Fee Paid:

H ¥ ¥ 5 E 5 For Office Use Only

TF 57RD GP CERT OTHP BTF _,

586 587 590

BGP SSSD BCERT LINK BCODE

AARFAESE " EVUEAER » 355 1T18E] - If the space in pages
SFO 313 (2024) -4 - 2-4 of this application form is insufficient, please make copies yourself.




A6 PART C FHEE AN &R (4078 ) ADDITIONAL INFORMATION OF APPLICANT (IF APPLICABLE)

T8 PART D E2HHE DECLARATION

RANGEEEERITHE (&) BN AN EAREHEE BT Al A ZEME R FROFAIRE] R BARRSRE T B EAE
TEfE

ANCHIR TR RS HFEES . ((F§50)) [SFO 312 C (2024)]  Woe=HAENZ - BURILEY] © A ARLHHREAPTHE
HIBIHERL - FAAFTA > M@ RMETVER - AATVEY > SEXANERFRECEAERETAANENNS » AAJERER
AT SAEH A AR B Bt & P akFE—IHRE - BB T s S ERS -

AANBE - SR (IEE ) RIREAAFRENER  NEANEEFT RSB SHEEMNER - LRGT
EARNPTESHENEEH - ANNAE > B 17 DU T BHUS S ERAR IRERE R S E L R BB - BEIEIE - W E T EAREFiE
FUERBRE -

RNIZEERIZIR (F551) 55 6.1 £ 6.8 FRHINE - B sE RIS EIE NE B R HANE R - AATREEA AR S
MR A NAYE N B DU R i A B HEE B B A RS H R a e (A &kt -

ANHE - WERAEER AN > DURAEA TR ER B AN &SRS - ANEKGEIEMEE et Z0RET - A A ST
TR AR TEEBUR -

{EATRRIAEH R R ER 22 A FRAR FH L A5 1 WG IR 2 S Ry A BT Z AR @
BEAN - AN E BRI SR B RUE R FEEA AL T IR e A S FEERGTE] ) TMEEH DS E — MRS R S (W) -

NI T BUR PR 3R 5y B A BSURT BT 2l L S S A 4 s L R e A N RS FH A R P sl I e B s ] (R i R B i B AN A AE
HHEPT AT A AR A AR E 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 (2024)]. 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 the Continuing Education Fund (CEF) under this application.

I understand 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 authorise 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 A%EF H dd A mm F yyyy
Signature of Applicant H Hf Date

B ¥ ¥ & E B For Office Use Only

SIGN D NOC |:| Processed by
599 600 601 611

Checked by

619 629

SFO 313 (2024) -5-



K PARTE  JEEEIE NOTES FOR ATTENTION

1.

10.

RATARA I EFHT I 35 N RHAZ Y RS RASEEA » HE TS HEIA » I BRRERN—ERN (REHERERIETE) HFaEH
SR EWEE (bl - A EEEE AR 388 SRP L KIE 25 1 07-11 2 ) - HIg5 A TR ] i B 3 SO A G IR SRR P AN e R VDB L
IFEE 11 BAgRRHE A -

For submission of paper-based application, an applicant must submit the original of the completed application form together with a copy of the
following documents to OCEF by post or in person (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 put their application documents into the drop-in boxes located outside the OCEF or on 11/F, Cheung Sha Wan Government Offices.

P ARIA 4

. BHIERE (@A)

. FAESAR AR (FUBERME ERE SCAE TR R W sk s R e E VRS P S E B A2 AT A )

. SN BERAE BRI S (BB ERE SR IR IE WA 2R i E A E P S E s SR EE A )
. A H B A4~ IRP SRS R T8, RITR RV RTTF R HElH 458

Copies of the required documents are:

. One-way Permit (if applicable)

. 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

WIRAFE U R - AT RS F S AR SRR 2SR T AP R G H R H &S BRI A -
If you meet the following requirements, you may not be required to submit copy(ies) of the front page of your bank passbook or bank statement
when submitting the application form:

L A G IRACRIT IR E H A G BLEIA » AR 2 A B SRATIR P B R GUE (B 2 s B 52 e A T BT E B
IL EHSRITIRSRAER S &
L. {RREXREFHERL B LRI TR S 5RES -

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;

1I. The relevant bank account is still valid; and

III. You have input the same bank account number on the application form.

WAEFRE » RIHARTTRE G HERE TSR S AR - A F38 - BRI R UERE -

You may still be required to resubmit copy(ies) of the relevant document(s) if necessary. In case of any disputes, the decision of OCEF will be final.
P BIE S B S AR R -

All submitted documents are non-returnable.

AR S5 A AR AT Y B E] — ER 5 A DU R SRR ] - SR B ] i B BL AV B IR BE A R % -

In the event of the information provided in Part A of the application form is different from those previously submitted by the same applicant,
OCEF will adopt the latest information provided to process the application.

S AMIEIRSS AR - FRE MM SRS B - B IRE S — (D FsE R -

If an applicant needs to submit additional course(s) for claiming reimbursement after submitting the application, please complete and submit
another application form.

R ANAIMEAR ST R 5 1% » TR O P ER B (8 A et (o sR st b B a B 5t ) - s s DB 032 (1] T BE {8 A LB | [SFO 316
(2022)|EHrEEpE o T HEME A REAIE | B www.wisfaa.gov.hk/tc/ce/cef/forms.php Tk > S0iEME T HIEEUN 45 | 44 EH
B R IEALE T8 (eform.cefs.gov.hk/form/sfo018/tc/) -

If an 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 www.wfsfaa.gov.hk/en/ce/cef/forms.php, or complete and submit the online application form through “GovHK”
(eform.cefs.gov.hk/form/sfo018/en/).

HEE NEAE - MRBP ARG (BABERIE 201 B) - (F AW ERESERRE 2 EEYEB R E BRI (0
EEEERINE) o FRZ A B BB R B S 0 R B - Bk -

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.

EEFEER R  BABBEBEIRE RSN - RN GBI E R 2B - AREAS B EERHBCRE S A (5 EE
ik s fRAIRIEE S QLA RIENNE) BIRLER PR - RIEREFAEZ 2R IR - IR AN D ERRIEE SRR - SHUIRC
T 25 WA AT S A 2 B & R s A [ M

Underpaid mail items are subject to surcharge by Hongkong Post. OCEF will not accept underpaid mail items, which will be returned to the
sender (with return address) or treated as undeliverable mail (without return address) by the Hongkong Post in accordance with the laid down
procedures. For proper delivery of your mail items to OCEF, and to avoid unnecessary delivery delay or unsuccessful delivery, please ensure
your mail items bear sufficient postage with return address before posting.

R AAITEAR ST R 5 12 10 {8 AR RS AR U S B 5 A s S A - 555088 3142 2277 &3 (| T 1823 ) AR HEE) -

If an applicant does not receive any acknowledgement of receipt by SMS after 10 working days from the date of submission of the application,
please make enquiry at 3142 2277 (handled by “1823”).

RV AR - B2 BRI E NP IR - TR IRERRHRS (QREHERSN)
Opening hours of OCEF: Mondays to Fridays 8:45am — 1:00pm, 2:00pm — 5:45pm (except public holidays).

FIEH ANAEE 2019 42 4 H 1 HE 2022 4F 7 A 31 HHEHIFTRATER S8 ER0E - DVERBIHBR R RN —Fr RAFRERN 71 BRI RS - Pk A 5 $oE
EHEERT  JBHfRIE 2019 £ 4 H 1 HE 2022 57 A 31 HEARIE AR E (S ERAVEBNEE EIE 20,000 35T ) #1730t - 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 the applicant 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 (2024) -6-
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