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Course Schedule

@ Address: 18/F, China United Centre, 28 Marble Road, North Point, Hong Kong
OccuraTioNAL SAFETY & HEALTH Counci Tel:23113322 Fax:21517411 Email :trg@oshc.org.hk

OSH Fork-lift Truck Experienced Operator Course | For Office Use Only - Receipt No- Date:
Application Form (Please fill in form with BLOCK letters) Data Entry: Date:
APPLICANT INFORMATION
Name (Chinese) : | 1 1 1 | Englism | 1 oy oo L1 |
(Identical with HKID) Surname Given names
ID/PassportNo.: || | | | | 1 |lcy mpateofBirth: | | | | | 1 1 1 | Sex : (I M OF
D D M M Y Y Y Y
Tel : (Office) L1 Home)| | | | 1 1 1 | |
(MobilePhone) || | | | | | | | Fax) |1 1 1 1111 |
(We may inform the course arrangement and related training information through SMS) (For fax applications, fax no. must be provided)
E-mail : T I A A A I SO I N B
Correspondence
Address : lFIal/Room l l ‘ IFIoJr ‘ IBIOCL ‘ l Nalno oleulldlmg l l l L l l l l l L l l ‘
l N O Y Y O B
Number of Street / Estate Name of Street / Estate
T T e O O O Y O B
District Country
Company Name : T I A A A I SO I N B
Company Address : | N e T Y O B
Flat / Room Floor Block Name of Building
l I O O O Y Y O B
Number of Street / Estate Name of Street / Estate
T T e O O Y O B
District Country
Enrolment ContactPerson: | | | | | | | | | | 1 | 1 | | |]TelofContactPerson:| | | | | | | | |
Education*: 0 Below Form 3 [ Form 3 ] Form 5 ] Matriculated/HKDSE O Cert/Dip
[0 H Cert/H Dip/Associate Degree [ Degree or above [ Other (Please state )
Working Experience: Year(s)
Type of Activity*: [J Manufacturing [0 Wholesale, retail and import/export trades, restaurants & Hotel
[J Construction [ Financing, insurance, real estate and business services
[0 Public Utilities O Transport, storage and communications
0 Government/Statutory Body [ Education, medical, recreation and personal services
[J Property/Facility Management [ Other (Please state )
Occupation/ [J Managerial [ Clerical staff [ Safety and health professional [ Professional
Profession*: [ Technical staff [0 Operative staff [ Other (Please state )
Fee Paid By*: O Employer O Self Have you attended our course before™: [ Yes 0 No
“OCourse Code  :FLTO(E)/ /___  Fork-lift Truck Experienced Operator Course (Choose either one type of the truck)
[J Add Type/Re-exam Course Date: ____ [ Counter-balance [ Reach [JPallet Stacker (Please identify your choice)*
If applicant want to enroll added type course, no need .
to fill the course code and course date. We shall contact Course fee' H K$880 / H K$790*** / HK$620****
applicant for practical date arrangement. HK$470 (Added Type/Re-exam)
Experience of Fork-lift Truck Operation
Company Certification
This is to certify that (applicant) has at least one year experience in operating Counter-balance /
Reach type **fork-lift truck during the period from (month/year) to (month/year).
Name of responsible person of the company: Company chop:
Position held by the responsible person: Name of the company:
Telephone No.: Date:
Declaration by Applicant
I declare that the information given above is correct and complete to the best of my knowledge. Please provide copies of certifing
letter with company chop if this
Date: Signature of Applicant: part is not filled.

For fax-in or mail-in application course fee must be paid within 7 working days upon confirmation.

* Payment Method: [0 Cheque [ ** Cash / EPS / Mastercard / VISA
[J Hang Seng Bank / HSBC ATM (HSBC Account No.: 567-778444-002)

Course fee refund will be paid by cheque in case the class is cancelled. Please fill in "Cheque Payable

and mail to the above **Correspondence Address / Company Address for class cancellation purpose. The applicant will be

refunded through the same credit card account if the course fee is paid on-line / MasterCard Credit Card / VISA Credit Card.

The Council will disclose the personal data you have provided to Labour Department for the following purposes:

(a) activities relating to the administration of the Occupational Safety and Health Ordinance and Factories and Industrial
Undertakings Ordinance and their subsidiary regulations;

(b) carrying on relevant research and compilation of statistical data.

I solemnly declare that:

1. All the information provided on this application form is correct and | agree to conform with the student regulations of the Council.
(Note: We reserve the right to withdraw your application or cancel the award of certificates by OSHC if the information provided is inaccurate.)

2. 1 am healthy, physically fit, and suitable to participate in the above enrolled course. Occupational Safety and Health Council (OSHC) shall not be liable
for any injury or death which | may suffer in this course, if the cause of injury or death is due to my own negligence or inadequacy in health and fitness.

Signature of **Representative of employer / Applicant: Name and Position of Applicant :
* [0 GCG Member No. and Company Chop
[ OSH Ambassador Member No. Date :

* Please M tick the appropriate box ** Deleted where inappropriate % GCG / OSH Ambassador Member *##¥% Training fee for SMEs in 2020-2021
(For SMEs, please attach completed OSH Application Form for SME Training Fee Reduction)

{Personal Data Collection Statement)

1. The information you provide to the Occupational Safety & Health Council (the Council), including any personal data as defined in the Personal Data (Privacy) Ordinance (the Ordinance), will be
used solely for purposes related to the activities of the Council.

2. To keep you informed of Council’s activities, the Council would like to use your personal data, including your name, telephone number and correspondence and email addresses, to update you
in relation to our training courses, events and other OSH related information. Your personal data may also be used for our research and statistical purposes.

3. You are free to decide whether you wish to receive such information. If you choose not to do so, please put a tick T T T T T T T
in the box below *.

4. You are also entitled to request access to and correction of any errors in your personal data. If you wish to do so, | Name:
please write to the Council at 19/F, China United Centre, 28 Marble Road, North Point, Hong Kong. |
* [ I'do not wish to receive any information from the Council in relation to its activities. | Correspondence
‘ | Address:
Signature : Date :

Form : TRG 6002E

|
This form is valid for one applicant only. Please make extra copies for additional applications. |
|
|
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