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CPTTM

B Ea#4 Student Name: (9137 in Chinese)

(FE£3/% S in Eng/Port)

TR/084

Training Performance Record Application Form

B4R ID Type: Qwazsel QEERzBR - QHftr Other:
B{55E85%0E 1D No.:
Bi4%B=E Contact Tel:
24718 Course Title:
3 HEH Course Dates: (4F/H Year/Mth) $EfE4252 Course Code:

O1.
O 2.

RS ETI pe A aC #5(TR/055)

Applying for Training Performance Record (TR/055)
HRE HAMEEE I E GEYIHRTR &R

Applying for Other Training Testimonial

(please indicate the information required):

H3E X Reason:

EI558& Number of Copies:

&RV, Method of Collection:

[ AN ER S EICPTTM(HI 55 RS )R G s/ 38
| will come personally to CPTTM (where the application was submitted) to collect the Record/Testimonial.

E] 55 B9 Please directly mail to the address :

(FrEer/s8 I E G MOP207TEE An
administrative fee of MOP20 is required for each
copy of Record/Testimonial)

[]# E#:4E 1 Please directly fax to:

FXE Please Note:

W A %44 Received By

1. EH#HIRKCPTTM & RE 2 AR A EEE » M TEE AR ERE -
Application will not be processed for students who have outstanding fees or charges with CPTTM, the administrative fee
paid will not be refunded.

2. BRENTITHEFHR IR 2 B R IEHERGR o W EERHEMECPTTMAMIE S RATBUR A -
The student is required to sign below to confirm that the above information provided is accurate and correct. Such
information will be used for CPTTM's internal processing and records only.

3. EEEHERT - Bl st/ EEERE TR UE TER BT  FrATsin B —E 5 PEm - @R PR 4 H
BRFRIEN » CPTTMEAE AAEES -
Under normal circumstances, the student can collect the Record of Training Performance after 14 working days. The
Record will only be kept in file for a month from the date of issue and CPTTM will not issue any overdue Record. CPTTM
will contact the student regarding the status of application if there is any exceptional situation.

4. CPTTM iR & (0] {E E B E R AY 8 R e B -
CPTTM is not responsible for any loss or damage of the Record/Testimonial during the fax or postal delivery.

5%+ Student Signature
Y 4m5% Receipt No.:
H A Date: H #f Date:

(LLAEs CPTTM 1t EEIEE For CPTTM Registry Only)

13l{E7eH S 5% Review by

TR Coordinator BE%HI

SEHE AL Please fill in as applicable
Ofzm4Rs% Letter No:
OHtr, Others :

Received by Student :

FE¥E A Handled by: (H[E TR/055 s5HH=

TR/055 or Testimonial incl.)

H #A Date: HHH Date:

45k NO.

HHH Date:
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