NEf£2 4555 Internal Reference: U £l EH 55 H HH Received Date:

H  HEREEBRINERHEEEE (EE Email To : vmru@emsd.gov.hk)

To: Vehicle Maintenance Technical Advisory Committee (VMTAC)

EERAERS B MR - EEEE SRR
55

Voluntary Registration Scheme for Vehicle Maintenance —
Training Program on Electric Vehicle Maintenance

Application Form

EHEEJE4] : Points to Notes:

(a) TEHEESHEER AN 550 1 AR A EINAES B BEEE Mt & N et L SR T Rsril
BEENVEB RIS HIE N nETHEE TR AR E AN BRI (FHE—)
Please be familiar with the Code of Conduct for Registered Vehicle Mechanics under the existing
Voluntary Registration Scheme for Vehicle Maintenance, the proposed scopes of works in electric
vehicles could be performed by Registered Vehicle Mechanics and the Personal Information

Collection Statement (Attachment 1) when completing this application form.

(b) AEESETEEEREERZAVHRS - ol r RIS B iR 5 -
Prospective Electric Vehicle Maintenance training program providers may submit an application
to Vehicle Maintenance Technical Advisory Committee (VMTAC).

(c) SREZ SRR R S s B I IR B E RAE -
Training program providers shall commit to maintain high integrity standard and deliver quality

programs.

(d) E%%ﬂiﬁ{h?ﬁ’] Baam VR MENTE RS S PHARIRIR - 5 S
TEHANET g IrES  BEE L SPHERE B A A s MERY 4 8 EE R -
The Vehicle Maintenance Technical Advisory Committee (VMTAC) will closely monitor the quality
of training programs and the integrity of the training program providers. Misconduct by the
training program providers will be warned and even lead to removal of their training programs

from the program list in serious cases.

(e) FRIZEYRREIRZCHEER » WRBIFEMIEE DL - AE DRI RS 2H -
After submitting the application, the training program providers shall notify the Vehicle

Maintenance Registration Unit any subsequent change as soon as possible.
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(f) FF7EITHE AR RIVIBAEAE - MR DUS PR 2GR AR &R - ARSI
EI’\J%@ZK%&EEH  HARER

Do not change the format of this application form. However, the applicant is welcome to add

relevant information in the form of attachment. Use separate sheet if space in this application
form is not enough.

(8) AA{E(TERR > BCHEFE 3968 7656 BLFTHRLE(EEMAHR -

For any enquiries, please contact the Vehicle Maintenance Registration Unit at 3968 7656.

1. ﬁ%&&ﬁj Level of the Proposed Training Program:
(FE1E = 5 4EE | v 5%) (Please tick the appropriate)

I AL RIS

Electric Vehicle Maintenance Safety Awareness Training Program
EENH ([NE R 4B R E

Electric Vehicle Maintenance Low Voltage (LV)Training Program
B e (1= ER R HE (B SRR

Electric Vehicle Maintenance High Voltage (HV)Training Program

HH}

2. ERERYSRIZE4TE Name of the Proposed Training Program:

Rz
English
3 ;"’; EREREBZESE R FERfE Duration and mode of the Proposed Training Program:
S T VU A S BETHY 4/ \IF) (Please round the time to the nearest half hour)
5 EERIE

4 FE23T Online Self-Learning

A TAI¥Y Face to Face Classroom Training

B Practical Training in Workshop / Classroom

HiEs /| EE S Testing / Examination Assessment

HAth : (55:31HH) Others : (Please Specify)

0.0 | gzzm728%58 Overall Duration of the Training Program
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4. BRERUHEERYSE
Objective / Learning Outcome of the Proposed Training Program:
(A A SR B 8553 RIFRIAE 100 {iE 2 )

(Please limit the number of words in Chinese and English to 100 respectively)

iz

English

5. EEHEREAZRR/ Content Brief of the Proposed Training Program:
(FE R SR 3 S 57 PR HIAE 200 1[E 2 1)

(Please limit the number of words in Chinese and English to 200 respectively)

iz

English
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6. FEEEHIEREEAH Outline of the Proposed Training Program:
(G E VU T A B S BETHY 44 /\i%) (Please round the time to the nearest half hour)

FEEES] Major Competencies

S5 ic Fe LA B FeAT P
No. Competency Performance Criteria Durations
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N2 4R5%E Internal Reference:

U # 55 H B Received Date:

FEEES] Major Competencies

S5 ic Fe LA B FeAT P
No. Competency Performance Criteria Durations
if  WZEEA R - BERAEE -
Remarks: Use separate sheet if space in this application form is not enough.
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N ERFZ4E59E Internal Reference: U5 E 55 H H#H Received Date:

7. EREHEREAZE{E Entry Requirements of the Proposed Training Program:

L

English

8. EtTCHIERIEZEEEES Teaching Language of the Proposed Training Program:
(51 e e BE v 98 > 0] %% —TIH) (Please tick the appropriate, may more than one)

f137 (EEEEE)  Chinese (Cantonese)

17 (iFEEE)  Chinese (Mandarin)

Y English

HAr : (F553HH) Others : (Please Specify)

9. EBEHIERIEHHME Size of the Proposed Training Program:
(GHE_FE = VELSE) (Please fill in the appropriate number)

SHEAEL Class Size

B H el B P8 Number of Class per month

10. EREHVEREE FERHEE Location of the Proposed Training Program:

L

English
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N ERFZ4E59E Internal Reference: U5 E 55 H H#H Received Date:

11. 5] _Time of the Proposed Training Program:
(GEA{F s 4 EE F v 9% > 1] 2475 —TH) (Please tick the appropriate, may more than one)

SYH (—%7F) HRE Weekday (Mon — Fri) Daytime

SEH (—FETF) B Weekday (Mon — Fri) Evening

E7K HR Saturday Daytime

FEK W] Saturday Evening

iH HE Sunday Daytime

12. ﬁﬁﬁ’gﬁ&%ﬁ" 7Fi, Assessment Method of the Proposed Training Program:
(GE1E B v/ 9% > 0] 2435 —TH) (Please tick the appropriate, may more than one)

S

FE5l — EIEE Written Test — Multiple Choice Question

FE5l - FRTRE Written Test — Short Question

FE5 - R Written Test — Long Question

—
sEEEL Oral Test
e
HFHE5,  Practical Test
[ |

HAth - (555FHH) Others : (Please Specify)

13. BFEHIEREEERZTER Assessment Requirement of the Proposed Training Program:
(G51E_E = AVESE) (Please fill in the appropriate number)

wros AR AR T 8L (A1)

Passing Marks of the Interim Assessment (where applicable)

HIRF G T8

Passing Marks of the Program End Assessment

Attendance Rate

HAth : (55EHH) Others : (Please Specify)
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NEF£:Z 4555 Internal Reference: WK £ B 55 H HH Received Date:

14. ERERIEREZE =14 Re-assessment Mechanism of the Proposed Training Program:
Ol - EEEEDT - LS - FEEE S

Example: Attend Tutorial Class, re-examination, repeat the class for free, etc.

3z
JEnglish

15. EFEHIERIZEZE ] Fee of the Proposed Training Program:

st

HK Dollar

16. BEEHEE & M E AR KIBEER N SRR - LESEHFEREEERES
The proposed training program would submit applications for assessment to the Hong Kong
Council for Accreditation of Academic & Vocational Qualifications (HKCAAVQ) in order to
include the training program in the Reimbursable Course List under Continuing Education Fund
CEF).

= Yes 7 No

17. EBRERVERREREEN (#0F) Subsidies for the Proposed Training Program (if applicable) :
B - FEIE - BB E

Example: Installment payments, scholarships, etc.

s
/English

IRAS Version: 1.3 (20230830) Page 8



N ERFZ4E59E Internal Reference: U5 E 55 H H#H Received Date:

18. ¥R CEHVERIZZEENRERE Instructors Profile of the Proposed Training Program:
EHH 1  Instructor 1

Rz
JEnglish

AR 2  Instructor 2

s
/English

it WZEEA R FAER

Remarks: Use separate sheet if space in this application form is not enough.
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NEF£:Z 4555 Internal Reference: WK £ B 55 H HH Received Date:

19. BPEHIEREZEREH Teaching Equipment of the Proposed Training Program:

B - EREEERITE - (RAES S

Example: The model of vehicle, simulator, etc. to be used

Rz
JEnglish

it WZEEA R FAER

Remarks: Use separate sheet if space in this application form is not enough.

20. HAr#E 750kl Other Supplementary Information:

Bl - BB SR ms T ~ B B

Example: Whether it refers to other courses / obtained QF certification

3L
/English

it WZEEA R FAER

Remarks: Use separate sheet if space in this application form is not enough.
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NESEZ 4555 Internal Reference: Yy E1| EH 55 F #A Received Date:

21. EHEHERTESEl Information of the Organisation in Application :

TR 8% © Organisation Name:

WS IR B S EE R AR S -
Purpose of the establishment and the
main services provided

22, FER2REaZ ABYEKl Contact Information of the Training Program :

4 Name:

Hakfgr © Post Title:

Ml o Address:

BEELGENE ¢ Telephone Number:

EEHHE © Email Address:

H3gE 5245 End of the Application Form

IR Version: 1.3 (20230830) Page 11



CHHE—)
F MR B TR,

fo b i 4 TP b

1. RAEAFASTR A E &R - ‘1ﬁ$%3&ﬂ5‘&ﬂ“ﬁ§§ﬁ§5 (THZAEG) KIKEEHEREEE
firE CTREEEMSE ) FIFYEA N —IHER S A iR

(a) HFE - B ~ AL R S T RS

(b) B ES (a) TEFFAEAIVAETE - B0 ~ ARG Rt - B A RSB S
BRI

(c) HHEAZRIRE RS/ SEMAANERAGETRE » DUXE TR ERRCE: DR

(d) AR - DR REITTIY) -

2. RRVRECAFRRNVECK N ZE R Y M EEARBHERE T fHE &R - Beiime Attt
ZEFENER - TR/ GEMH e A s SR B A R HH 55

v RS T

3. IriRftiVEABREHEE S HEMEASEG - FRIEZS > ZEESEMEIR AT REE F T 5%
FEAE AR RS B e ek FE A B

(a) BURFHEAMECRE&EFT » DU ESC8 1 BPriftiy
(b) BARFALAHRAAUSE - DA B3R 1 EATHy AR

(c) ZHENZEE SEMHLURERBEERAE - REA - B AtEr st - DR B35
1 EERilay iR

(d) IRE i (E NERE TETRE  BUK
(e) MRIBEAINEABHNEDISCERE dr S RAE SR ER FE A &R -

AR L RATHR

4. IFAMERERREIEZEY SEMERRARBNREVEANER - WFEERSH B AER > &5
DIFEmE AP AR Y - IS Il - NSRS LR SRS R E 001048
1001 EHEHIHEEEZE vmru@emsd.gov.hk °
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