CONTINUING EDUCATION FUND

Course Amendment Form (as from 23 February 2010)
I.
Procedures
1. Course directors who wish to propose course amendment to their responsible registered CEF reimbursable course(s) should complete and sign this Course Amendment Form (the Form), and then send it to the Hong Kong Council for Accreditation of Academic and Vocational Qualifications (HKCAAVQ) by fax at 
2845 9910 for consideration.
2. Each Form can be concerned with amendments applicable to more than one course where appropriate.  The Form can be downloadable from the HKCAAVQ website at http://www.hkcaavq.edu.hk. 
3. The proposed amendment may or may not be approved by the Labour and Welfare Bureau (LWB) and the LWB will inform the course director of the Bureau’s decision
by fax.
4. The proposed amendment(s) should not be effected prior to receiving the written confirmation of approval from the LWB.
5. The HKCAAVQ will not process any incomplete course amendment forms and will terminate the consideration of the amendment if the course director is not able to provide requisite information as requested by the HKCAAVQ.
6. This form is not applicable for course amendment(s) of the Interpersonal and Intrapersonal Skills for the Workplace sector.

II. Information of the Registered CEF Reimbursable Course
	Name of Course Provider in English and Chinese   (if applicable)]:
	

	Course Title
[in English and Chinese  (if applicable)]:
	

	CEF Course Code:
	
	HKCAAVQ Ref:
	CEF/     /     

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

	Position:
	
	Telephone:
	

	Fax:
	
	Email:
	


*Delete as appropriate
III. Proposed Amendment(s) 


Please tick the appropriate box(es) for the category(ies) relating to the proposed 

amendment and complete Section V. 
	 FORMCHECKBOX 
 (a) Administration / Teaching Venue(s)*

 FORMCHECKBOX 
 (b) Course Instructor(s)*

 FORMCHECKBOX 
 (c) Course Director*

 FORMCHECKBOX 
 (d) Responsible Person*

 FORMCHECKBOX 
 (e) Course Content / Contact Hours*
 FORMCHECKBOX 
 (f) Company Name*
*If the proposed amendment(s) falls under (a) to (f), please also complete the corresponding category under the Additional Information section (Part IV).
	 FORMCHECKBOX 
 (g) Mode of Delivery
 FORMCHECKBOX 
 (h) Award Title 

 FORMCHECKBOX 
 (i) Course Fee
 FORMCHECKBOX 
 (j) Admission Requirement(s)
 FORMCHECKBOX 
 (k) Benchmark Examination(s)
 FORMCHECKBOX 
 (l) Class Size
 FORMCHECKBOX 
 (m) Quality Assurance Procedure(s)
 FORMCHECKBOX 
 (n) Course Title 

 FORMCHECKBOX 
 (o) Assessment Method(s)
 FORMCHECKBOX 
 (p) Number of Intake(s)
 FORMCHECKBOX 
 (q) Others (Please Specify)______________


IV.
Additional Information – For amendment categories (a) to (f)
(a) Administration / Teaching Venue(s)  [Important note: Course providers are obliged to make sure that the venues used for course delivery satisfy the statutory requirements for fire and structural safety, in particular, for the purposes of running their approved CEF courses.]
The proposed venue is a(an) 
 FORMCHECKBOX 
　Administration Venue
Please provide a copy of the Business Registration Certificate (Please mark as Attachment A1).
 FORMCHECKBOX 
　Teaching Venue
1.
Please complete the Particulars of Premises for Course Delivery (Annex 3).
2.
Please provide documentary evidence of the subscription of a public liability insurance policy (Please mark as Attachment A2).
3.
Is the proposed teaching venue a replacement of an existing venue? 
 FORMCHECKBOX 
　Yes, please specify the address of the existing venue:


_____________________________________________________

 FORMCHECKBOX 
　No, it serves as an additional venue.
4.
Is the proposed venue a rental unit?

 FORMCHECKBOX 
　Yes
 FORMCHECKBOX 
　No
 
If yes, is there any collaborative relationship with the landlord of the venue for the delivery of the CEF course? 
 FORMCHECKBOX 
　Yes, please indicate the type of collaborative relationship(s):

______________________________________________________

 FORMCHECKBOX 
　No
(b)
Course Instructor(s)
1.
Please complete the Staff Profile Form (Annex 2).
2.
Is the proposed instructor(s) a replacement of any current instructor(s)? 
 FORMCHECKBOX 
　Yes, please specify the name of the instructor(s) to be replaced: 

___________________________________________________
 FORMCHECKBOX 
　No, he/she is an additional instructor (Total no. of additional 
instructor(s) ____ ).
(c)
Course Director
1. Please complete the Staff Profile Form (Annex 2).
2. Will the Course Director teach the course? ______________
(d) Responsible Person
Please provide the following information of the new responsible person.
	Phone No.


	Fax No.

	Email
	HKID No. 

(Please provide a copy of the HKID card)


(e)
Course Content / Contact Hours
Please provide the original and the new course outline* with the breakdown of the contact hours for each module / topic.
Please complete the Sector-Specific Competencies Table in Annex 1 if appropriate.  

(f)
Company Name
1.
Please provide a copy of the “Certificate of Change of Name” issued by the Company Registry (Please mark as Attachment F1).
2.
Please provide a copy of the Business Registration Certificate (Please mark as Attachment F2).
V.
Summary of Proposed Amendment(s)
Please specify the proposed amendment(s) in the following table.
	Category
	Proposed from
	Proposed to
	Effective Date
	Reason(s)

	
	
	
	
	

	
	
	
	
	


If there is insufficient space, please give details on a separate sheet (in the same table format) to be attached to this form.

	Signature of 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 ~
Annex 1

Sector-Specific Competencies Table
	Module/Subject(s)
(You may use additional sheets if necessary)
	Description of the module/Subject

A descriptive Summary of the module / subject
	Duration of the module(s)
(In hours / minutes excluding assessment time such as tests, examinations, and quizzes,)
	Sector-Specific Competencies

The sector-specific competencies (“e.g. Business Planning of Business Services”) met by the module/subject(s)
	The Rationale of how each Competency is met

(i.e., the rationale for supporting the competencies you have chosen for the corresponding module / subject

	1. 
	
	
	
	

	2. 
	
	
	
	

	3. 
	
	
	
	


Annex 2

Staff Profile Form
Profile of Course Director
	Name and

current position

(specify full-time

or part-time)


	Academic qualification

with discipline & awarding institution
	Professional qualification & awarding institution
	Years of experience in managing
similar courses

(specify full-time

or part-time)

	
	
	
	

	Phone No.
	Fax No.
	Email
	HKID No. 

(Please provide a copy of the HKID card)


Profile of the Instructors
	Name and current position

(full-time or part-time)


	Academic qualification with specialism & awarding institution
	Years of relevant teaching experience (full-time or part-time)
	Years of relevant working experience (full-time or part-time)
	Sessions / Lessons to teach

	
	
	
	
	

	
	
	
	
	


Annex 3
Particulars of Premises for Course Delivery
Course providers are required to make sure that the venues used for course delivery satisfy the statutory requirements for fire and structural safety, in particular, for the purposes of running their approved CEF course(s).
The Responsible Person(s) of the course(s) should complete one for each premise.

	Institution:
	

	Address of the premises used for course delivery:
	
	Area： HK/KLN/NT

	Course Title(s): (Course Code)
	

	Business hours for enquiry/ enrolment:
	

	Public Enquiry Telephone:
	
	Fax：
	


Part I

	Venue area
	Total area
	Office area
	Classroom/Training area

	(sq. metres)
	
	
	

	

	Geographical area

	Area in which the venue is situated：
	 FORMCHECKBOX 
　Commercial area
	 FORMCHECKBOX 
　Residential area
	 FORMCHECKBOX 
　Industrial area

	Building type：
	 FORMCHECKBOX 
　Commercial (C)
	 FORMCHECKBOX 
　Mixed (C/R)
	 FORMCHECKBOX 
　School

	
	 FORMCHECKBOX 
　Residential (R)
	 FORMCHECKBOX 
　Industrial (I)
	 FORMCHECKBOX 
　Others

	

	Building facilities

	i )Fire safety：
	 FORMCHECKBOX 
　Sprinkler
	 FORMCHECKBOX 
　Extinguisher
	 FORMCHECKBOX 
　Emergency

lighting
	 FORMCHECKBOX 
　Escape route plan

	
	 FORMCHECKBOX 
　Hose reel 
	 FORMCHECKBOX 
　Alarm
	 FORMCHECKBOX 
　Smoke stop door
	 FORMCHECKBOX 
　Safety certificate from Fire Services Department

	
	 FORMCHECKBOX 
　Automatic fire detection system
	 FORMCHECKBOX 
　Exit/directional sign
	

	ii ) Security：
	 FORMCHECKBOX 
　Security guard / Watchman
	 FORMCHECKBOX 
　CCTV in lobby and lift

	
	 FORMCHECKBOX 
　None
	

	iii )Toilet：
	 FORMCHECKBOX 
　Designated
	 FORMCHECKBOX 
　Shared

	For fire safety issues, please consult the Fire Services Department. For structural safety, please consult the Building Department.


Part II
	Equipment

	No. of classrooms ：
	
	Accommodation limit for each classroom：
	

	Classroom equipment：
	

	No. of laboratories：
	
	Accommodation limit for each classroom：
	

	Laboratory equipment：
	

	Training facilities

and other facilities：
	


Part III

	I confirm that the proposed premises is a:

	
	 FORMCHECKBOX 
　
	Premises specified in a certificate of registration within the meaning of the Education Ordinance (Cap. 279). (Please attach a copy of the certificate)

	
	 FORMCHECKBOX 
　
	Premises specified in a certificate of provisional registration within the meaning of the Education Ordinance (Cap. 279). (Please attach a copy of the certificate)

	
	 FORMCHECKBOX 
　
	Premises owned / leased by a local institution of higher educationNote for educational purposes.

	
	 FORMCHECKBOX 
　
	Premises which is specified to the effect that they are designed and constructed for educational purposes on a plan approved for the purpose of section 14(1) of the Buildings Ordinance (Cap. 123).

	
	 FORMCHECKBOX 
　
	Premises which is comprised in a hotel in respect of which a licence or a certificate of exemption within the meaning of the Hotel and Guesthouse Accommodation Ordinance (Cap. 349) is for the time being in force and specified as “function room” on a plan approved for the purpose of section 14(1) of the Buildings Ordinance (Cap. 123).

	
	 FORMCHECKBOX 
　
	Premises for the operation of a course registered under the Non-local Higher and Professional Education (Regulation) Ordinance (Cap. 493).

	
	 FORMCHECKBOX 
　
	Premises successfully registered for the operation of a course under the ambit of the Employment Retraining Board or the Skills Upgrading Scheme. (Please attach a copy of the certificate)

	Otherwise, please proceed to Part IV

	Note:

The local institutions of higher education are listed in Schedule 1 of Cap 493 which includes Hong Kong Shue Yan College, Lingnan University, the Hong Kong Institute of Education, University of Hong Kong, the Hong Kong Polytechnic University, the Chinese University of Hong Kong, Baptist University, City University of Hong Kong, the Hong Kong Academy for Performing Arts, The Hong Kong University of Science and Technology, the Open University of Hong Kong.


Note: As stipulated under section 3 of the Education Ordinance (Cap 279), a “school” means an institution, organization or establishment which provides for 20 or more persons during any one day or 8 or more persons at any one time, any nursery, kindergarten, primary, secondary or post secondary education or any other educational course by any means, including correspondence delivered by hand or through the postal services. In general, every school needs to be registered under the Education Ordinance. If you are uncertain whether your institution needs to be registered under the Education Ordinance, please contact the School Registration and Compliance Section of the Education Bureau at 2892 6341/2892 5725.


Part IV (To be filled in by the Responsible Person(s))
I certify that the proposed venue satisfies the statutory requirements for fire and structural safety for the purpose of running continuing education courses.

I declare that the above supplied information is accurate to the best of my knowledge. I understand that any inaccurate or misleading information may lead to de-registration from the list of CEF reimbursable courses. 

Upon successful registration of the CEF course(s), I will provide documentary evidence of a subscription of a public liability insurance policy within two weeks and before the commencement of the CEF course(s).

I understand and agree that the Labour and Manpower Bureau, the Office of Continuing Education and the Hong Kong Council for Accreditation of Academic and Vocational Qualifications may conduct inspections to the course premises either by appointment or without prior notice.

	Signature(s):


	
	
	

	Name(s) (in block letters):
	
	
	

	Position(s):
	
	
	

	Contact telephone number(s):

	
	
	


Institution seal/chop:





Date:

February 2010


