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BRFLA SRR
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EREEIERE AR

Corporate Training Programme Request Form

FHINMEEAEERTIZEI LT A - Please read the following notes before completing this form.

1. BBRHEZ 2 FASEE 2T/ P SO H I MEE LT 2603-6565 -
Completed form should be faxed to the School of Continuing and Professional Studies, The Chinese University of Hong Kong
at 2603-6565.

2. WAEAER - SEABR NERE (FEE 0 2209-0208) -
For enquiries, please contact Ms. Cheung of the School at 2209-0208.

3. I LA BT B (PR LSRR R R T A ) -
Please enclose relevant information about your company (e.g. nature of business, organization set up, academic
background/job titles/responsibilities of target participants etc.)

ANEIE Y

Name of Company

FHEE AT #4

Name of Applicant (in English) (Mr./Mrs./Miss/Ms.)*
R A SR )

Name of Applicant (in Chinese) (Sedz//INE /2 RK)* Position

R

(Correspondence Address)

(BRI T *
(HK./ Kin / NT)*

Ié& EEh {HESES EEEHHE
Contact No. Fax No. E-mail address

PUNE R B TAEREE RIFIERE G SR EIRE -
The following information will be used to tailor a training programme to meet the needs of your organization.

EIIFREEN

Objectives of the Training Programme

Sptap

Target Participants

HIIHE

Training Topics




SREER GErEE T EMER)
Delivery Format (please M the appropriate box)

Ll Lecture

L] e Seminar

[l 4455 Group Discussion
[] B%®5E Case Study

[] Hfb (F55X8H) Others (Please specify)

A8 Class Size:
E$ZASE; Total Contact Hours:

IR GEINEE TR D8R
Class Schedule (please V] the appropriate box)

[J =8 Sunday
£ Total

44 am/pm

H month(s)

L] =#7— Monday [l =#= Wednesday L =#i# Friday
|:| EHA— Tuesday |:| FEHAP Thursday D ZHi7S Saturday
BEfE] Time:

BZ3)IIERA2 5 HE Duration of the Training Programme:

HEE Venue:

BRES s sreE M)
Medium of Instruction (please M the appropriate box)

L] =% Cantonese
HiEE English

[] %iEs% Putonghua

s A %= Applicant’s Signature : I3 Date :

E[l§E Official Chop :

* FEMELR T - Please delete if inappropriate.

i sessions




