The Government of the Hong Kong Special Administrative Region
Works Branch of Development Bureau
Greening, Landscape and Tree Management Section
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Urban Forestry Support Fund - Study Sponsorship Scheme
Wit EEEEE - BEEETE
Study Sponsorship Application Form
BEEHHER
Categories (3) Training Programmes in Tree Risk Assessment &
(4) Arboriculture Vocational Assessment - Chainsaw Operation
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For Office Use Only FH¥EEERIEES

Date HHH :

No. 4R35 :

Important Notes EEE/HA]

(1) Please read “Notes to Applicants” (UFSFNA (01/2026)) carefully before completing this application form. All
definitions set out in the “Notes to Applicants” with respect to the application for tuition and assessment fee
sponsorship under the Study Sponsorship Scheme (“the Scheme”) shall apply to this application.
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(2) This application form should be completed in accordance with the specified instructions as set out in the application

form and “Notes to Applicants”. Incomplete information may cause delay or termination in processing the

application.
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(3) Each applicant should not submit more than one application form for the same programme at any one time.
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(4) The sponsorship is only applicable to the professional training and assessments listed on the Scheme’s website.
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(5) Applicants are required to submit the following documents directly to the Programme Provider:

HHEE B E R S DL U T aRie e Beikns:
 aduly completed application form; and
EEZHER, K
 acopy of the tuition / assessment fee receipt
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For recognised Lantra programme under Category (3), applicants should submit application directly to the GLTMS
in which Programme Provider’s company stamp is not necessary.
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(6) Applicants shall comply with all laws, enactments, ordinances, rules and regulations, including but not limited to
the Basic Law, Safeguarding National Security Ordinance and the Law of the People's Republic of China on
Safeguarding National Security in the Hong Kong Special Administrative Region (collectively referred to as the
“National Security Law”), in force in Hong Kong for the time being and amended from time to time. Applicants /
nominees shall not engage in any act or activity which is likely to constitute or cause the occurrence of an offence
endangering national security under the National Security Law or other laws of Hong Kong, or which would
otherwise be contrary to the interests of national security.
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Please complete all items in block letters with a black or blue ball pen. /52 &5 FE G JF 75 » LUETBIEE LR -
A. PERSONAL PARTICULARS {8 A&}

Programme Name :Rf23415

Name of Programme Provider sRFZ F2(ILifiE 215 ¢

Programme Duration {Zz&8 (DDH/MMH/YYYYE):
From / / To# / / or B
Assessment Date 5 HH: (DDH/MMB/YYYYE) : / /

Salutation fE2E . I Mr 44/ OMs 22 / [ Miss /)N

Name in English SE3#E4 Name in Chinese H157#:4 ¢
Hong Kong Identity Card No. & B{/) 35 9L D %
Tuition / Assessment Fee 2% SE(LEEH]  HK$ERS JC

Bank Account No. $R17IESE : — —

Bank Code Branch Code Account No.
RITERTE TFTTERST MR 5505

(as shown on passbook or bank statement 727/ Z 804777 /H4E 5 [-/77)

(Note z# : The name of the applicant on the local Hong Kong dollar sole-name savings or current bank account nominated
fpr receipt of reimbgrsgmerlg_ must be exactly the same as the name on\the Hong Kong ldentity Card. &35 A 7S EYCHTF
TR TR I N BT (55 B B AR TR P P 5 AR 2 B B 73 RS 702 )

Contact Telephone No. [#48EEEE - E-mail Address 25 & :

Correspondence Address ## [l :
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B. PERSONAL INFORMATION COLLECTION STATEMENT {f A\ &kl sEEEEr

The personal data collected in this application form will be used by the Greening, Landscape and Tree Management Section (“GLTMS”)
and its agents/contractors for one or more of the following purposes related to the activities of the GLTMS:

() assessing your application for the Scheme;

(i) administering the Scheme, including but not limited to effecting payments to you if your application is approved, and issuing
written notifications to you;

(iii) reviewing and assessing the effectiveness of the Scheme;

(iv) disclosure to any authorities in relation to investigation or prosecution of offences that arise from the present application; and

(V) any other purposes as may be required, authorised or permitted by law.

The GLTMS will not transfer your personal data to any third parties without your prior consent. By signing this Statement, you are
deemed to have given prior consent to any transfer of your personal data by the GLTMS to entities which are relevant to this application
in the situations set out in (i) through (v) above.

It is obligatory for you to supply the GLTMS with your personal data. The GLTMS may be unable to process and/or consider your
application if you do not provide complete information.

Except where there is exemption provided under the Personal Data (Privacy) Ordinance (Cap. 486), you have the right to request access
to and correction of your personal data provided in this application form when the data have not been erased. If you wish to do so, please
write to Senior Executive Assistant (Greening, Landscape and Tree Management) at the Development Bureau, 16/ F, West Wing, Central
Government Offices, 2 Tim Mei Avenue, Tamar, Hong Kong.
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C. DECLARATION EzHEE

In consideration of the Government of the Hong Kong Special Administrative Region (“Government”) as represented by the Development
Bureau (“DEVB”), considering and/or approving this application for professional training and assessment sponsorship under Study
Sponsorship Scheme (“Scheme™), I, with particulars set out in Section A of this application form hereby acknowledge, confirm, undertake,
warrant, declare and agree with continuing effect as follows:

Q) all the above information given by me is complete, true and correct to the best of my knowledge;

(i) I have read and fully understood the contents of the “Notes to Applicants” attached and this application form. | accept and agree
to abide by the rules and terms related to the professional training and assessment sponsorship under the Scheme;

(iii) I have not been granted and will not receive any other subsidy or financial assistance from any other existing Government subsidy

schemes (e.g. the Continuing Education Fund) or any other financial support (e.g. from employers) for the same professional
training and assessment;

(iv) any money transferred to the bank account nominated for the receipt of reimbursement from the Government in Section A of
this application form is deemed to be received by me;

(v) I understand that any omission / misrepresentation of information with a view to obtaining pecuniary advantage by deception is
a criminal offence and | will be liable to criminal prosecution if I knowingly or wilfully furnish false or misleading information
in connection with this application;

(vi) I have read and understood the contents of the above Personal Information Collection Statement in Section B;

(vii) I understand and agree that for the purpose of processing my application and/or verifying the information provided, Programme
Provider(s), my employer(s) or other government departments and organisations concerned may release my personal data to the
DEVB,;

(viii) 1 understand and agree that the DEVB may use my personal data for the purpose of processing the application or where such
disclosure is authorised and required by law; and

(ix) I understand that the DEVB will rely on the information provided by me in this application form to determine my eligibility for

the study sponsorship and the DEVB has the right to review my application and adjust the amount of the study sponsorship if
necessary. | undertake to refund to the DEVB any overpayment made to be upon demand.
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Signed, Sealed and Delivered by F1 %2 & & K A2 ) Date 5
(Signature of Applicant Eiz% A %)

UFSFPTA (01/2026)



D. FOR PROGRAMME PROVIDER USE ONLY H:Rfei2tidigiEs

This is to certify that 24505 :

The applicant has satisfactorily completed the training programme /
successfully passed the assessment. The information of the
programme / assessment provided by the applicant in Part A of this
application form is true and correct.
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Authorised Stamp Chop of
Programme Provider
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Date HHf :

E. FOR OFFICE USE ONLY 3= RIEE

o  The application is APPROVED. EHEEESHIFZ -
The approved amount for study sponsorship JEftIZAVE B €48 : HK$H R

Sl

O  The application is NOT APPROVED because

HEEATEARL > R

Date HIHf : Stamp F[1z=

UFSFPTA (01/2026)



	fill_1: 
	fill_2: 
	fill_1_2: 
	fill_2_2: 
	fill_3: 
	undefined: 
	undefined_2: 
	fill_6: 
	undefined_3: 
	undefined_4: 
	fill_9: 
	undefined_5: 
	undefined_6: 
	toggle_2: Off
	toggle_1: Off
	toggle_3: Off
	fill_12: 
	undefined_7: 
	comb_7: 
	fill_14: 
	Branch Code: 
	Account No: 
	fill_15: 
	fill_16: 
	fill_17: 
	fill_18: 
	fill_1_3: 
	fill_2_3: 
	undefined_10: 
	fill_1_4: 
	fill_2_4: 
	The application is NOT APPROVED because: 
	fill_4: 
	fill_5: 
	fill_7: 
	Bank Code: 
	ID: 


