inks & tel no.:

; i./www.sfaa.gov.hk/cef/

’r‘rp //www.cs.cityu.edu.hk/
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24\ A FETEENAS,
24-hour manned enquiry hotline

3142 2277
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- Before commencement date
- Submit to Office of CEF
- completed and certified

application form

* HKID copy

* Late applications not accepted.
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If obtained approval in-principle,
need not submit a second application
for other reimbursable course(s)
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at-the application stage.
Retain them for reimbursement in future.
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On successful
completion of a
reimbursable course,
80% of their fees,
subject to a maximum
sum of HK$10,000 will
be reimbursed.
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3 “Successful completion” of
{%E% | eMEetE EH% < the course means that the
ﬁﬁﬂ%ﬁ%ﬁf/ ¥jj¥%f§%/% claimant must pass the course

= :.§= Eﬁﬁ%*né‘?*? FEﬁIg%ﬁ assessment_as required by the

= . course provider. Each course
SRS A LTEIRY e |

= provider would have its own
- Ar&Eii‘E%Dﬁh_t‘\_[: e AH'F:p[ T AN R g el g o S e O i o ]
Z2FHaRERY /J /4 BLT 12 method of assessing successful
Iﬁﬁ/\\\%gﬁ completl_on_of courses, |_nclgd|ng
but not limited to examinations.

@?§7O%E *Including 70% attendance*
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May submit a maximum
of two claims for
reimbursement,

subject to a ceiling of
HK$10,000

within two years from
the date the application
was approved.

Each claim may include
more than one
reimbursable course.
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Once the second
reimbursement has been
made

or when the full sum of
HK$10,000 has been
drawn

or at the end of the two-
year period, the CEF
account for the
applicant will be closed,

notwithstanding any
unclaimed balance
remaining in the account




urseenT :

IYERERS S E[IRY B Submit the completed and certified
Reimbursement Claim Form

together with copies of supporting

B s L
= = r‘“”-EﬂFﬂ%qQ % ee receipts

documentary proof that the

EJZIijl&i %$£E/j Z‘Q%S\Zﬁ: : claimant has successfully

completed the courses

%27%‘ EAE’]{@% [[}5}5 » the front page of his/her bank
ﬁféﬁ%&faﬁ‘%fﬁ/ fF{ \%ﬁ’ﬂﬁ passbook/statement showing
Q’jfﬁﬁ*@}gggjzﬁ gﬂ:% the name, account number and

bank name / bank code

IRAE PIFIEHEBELEWHEERR o to the Office of CEF.




