
CONTINUING EDUCATION FUND

Course Amendment Form
(Applicable to IISW sector only)
1. Procedures

· Course Directors who wish to propose course amendment(s) should fax a signed copy of this form to LWB (2801 6314). 
· LWB will consider your proposed amendment(s) and notify you the outcome in writing by fax.

· The proposed amendment(s) should not be effected prior to receiving the written confirmation from LWB.
2. Information of Registered CEF Reimbursable Course

	Institution
	:
	

	Course Title
	:
	

	CEF Course Code
	:
	
	IISW Ref:
	

	Name of Course Director
	:
	
	(Prof/Dr/Mr/Miss/Ms)

	Position:
	:
	
	Telephone:
	

	Fax:
	
	Email:
	


3. Proposed Amendment(s) (Category: Title; Name of Award; Objective; Study Mode; Contact Hours; Duration; Admission Requirements; Contents/CEF Competencies; Assessment Methods; Quality Assurance Procedures; Course Fee; Course Director; Instructors/Presenters; Others)
Please specify the proposed amendment(s) in the following table:
	Category
	From
	To
	Effective Date
	Reason(s)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


If the space provided in the table is not enough, please provide the information in a separate sheet by using this table format.
	Signed by Course Director: 
	
	Date:
	


[If the proposed change(s) on the course is/are substantial, the course may need to be re-registered.]
~ E N D ~
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