
QA/024(E)

CENTRO DE PRODUTIVIDADE E TRANSFERÊNCIA DE TECNOLOGIA DE MACAU
MACAU PRODUCTIVITY AND TECHNOLOGY TRANSFER CENTER

Incentive for Training on International Management System Standards - 

Sponsorship Form
Company Name: _________________________________________________________________

(Please  put  a  “”  in  the  appropriate  box(es)  and  fill  in  the  required 
information)

Company status: Certified 1st stage subsidy passed, and certification in progress

Certification 
Standards:

ISO 9001 ISO 14001 OHSAS 18001 HACCP
ISO 22000 FSSC 22000 ISO/IEC 20000 ISO/IEC 27001
Qualicert Service Certification ISO/IEC 17025 ISO 14064
ISO 50001 ISO 45001 ISO 22301 ISO 41001
ISO 55001

Certification 
Body: _________________________________________________________________
Certificate 
Number: ________________________________ Period of validity: _______________

Our Company would like to recommend the following employees ( ______ persons in total) to 
attend the training on Certification to International Management System Standards.

Name ID No. Position Course Codes

Company 
Representative

Name (Printed) Position

Signature Date

Company Seal

This column should be filled in by CPTTM
Eligibility criteria confirmed by QM Department

Accept                                      Reject

Remark:

Confirmed by：

Date：

Head Office Rua de Xangai 175, Edf. ACM., 6-7 Andar Macau Tel: (853) 28781313    Fax: (853) 28788233  
House of 
Apparel 
Technology

Edf. Industrial Ocean, II Fase, 10-Andar Macau Tel: (853) 88980701     Fax: (853) 28312079

CPTTM  Cyber-
Lab

Rua commandante mata oliveria Edf. Associao industrial, 
3-Andar Macau

Tel: (853) 88980601     Fax: (853) 28373085

Website: http://www.cpttm.org.mo Email: cpttm@cpttm.org.mo Page 1

<Updated 31.07.2019>

This form
 can be  copied
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