[bookmark: _GoBack]Form 1　　Application Form for the Site of Education and Trainings　(1st copy: Application)
	Site Name 
	
	Site Tel
	

	Address
	
	Site Fax
	

	Responsible Person
	
	Tel of Responsible Person
	
	Site Email 
	

	    Categories of Educational Training Applied for Approval (Please Inspection in the□) ˇ
	□Category A supervisor of labor safety and health affairs 
□Category B supervisor of labor safety and health affairs
□Category C supervisor of labor safety and health affairs  
□Category A supervisor of labor safety and health affairs in construction Industry　　
□Category B supervisor of labor safety and health affairs in construction Industry 
□Category C supervisor of labor safety and health affairs in construction Industry
□Category D occupational safety and health supervisor

	
	□Occupational safety management specialist　　         □Occupational health management specialist　　
□Occupational safety and health management staff

	
	□Level A workplace chemical-factor monitoring personnel　□Level A workplace physical-factor monitoring personnel
□Level B workplace chemical-factor monitoring personnel　□Level B workplace physical-factor monitoring personnel

	
	□Construction safety assessor　　　　　　　           □Process safety assessor

	
	□ Safety supervisor of high-pressure gas production　　    □Safety operation supervisor of high-pressure gas production
□ Operation supervisor of high-pressure gas supply and consumption

	
	□Supervisors of trench bracing operations　             □Supervisors of open-air excavation operations 
□Supervisors of template bracing operations             □ Supervisors of tunnels excavation operations　
□Supervisors of tunnels lining operations　              □ Supervisors of scaffold assembly operations     
□Supervisors of skeleton steel erecting operations         □ Supervisor of roofing operations

	
	□Supervisors for organic solvent operations　□ Supervisors for lead operations　□Supervisors for tetra-alkyl lead operations 
□Supervisors for hypoxia operations　      □Supervisors for specified chemical substance operations
□Supervisors for dusty operations   □ Supervisors for high-pressure chamber operations　　□ Supervisors for diving operations

	
	□Operators of fixed cranes with hoisting capacity of above 3 tones and stacking cranes with hoisting capacity of above 1 ton
□Operators of mobile cranes with hoisting capacity of above 3 tons
□ Operators of derrick cranes with hoisting capacity of above 3 tons       
□Operators of construction elevator with height of guide trail or elevating path over 20 meters　　　□Operators of gondolas

	
	□ Operators of boilers　　　　　　　　                　□ Operators of category A pressure vessels 
□ Operators of specified high-pressure gas equipment     　　□ Operators of high-pressure gas vessels 

	
	□ Operators of small boilers　□ Operators of forklifts with capacity of above 1 ton
□ Operators of fixed cranes with hoisting capacity of less 3 tons and stacking cranes with hoisting capacity of less 1 ton　
□Operators of mobile cranes with hoisting capacity of less 3 tons　　
□Operators of derrick cranes with hoisting capacity of less 3 tons
□Operator of aerial work platform   □Operators using cranes for slinging operations　
□Operators using acetylene sealing devices or gas bundle devices for sealing, cutting or heating of metals  □Operators of gunpowder blasting operations　□ Lumberjacks for tree with diameter over 70cm at breast height　□Operators for wood mechanical skidding and transportation
□ Personnel of high-pressure chamber operations　□Diving operation personnel　□ Operators for oil tanker cleanup 　

	
	□Labor health service nursing personnel and labor health service related personnel   □ First aid personnel

	Results
	


The declaration for the site of education and trainings is managed in accordance with article 23 of Regulations for Labor Safety and Health Education and Trainings.  Please acknowledge of receipt.
　　To
　　　　　　　　　　　　　　（Local competent authority）
Training unit：
Address：
Responsible Person：　　　　　　　　(Signature/Seal)
Date：

Form 1　　Application Form for the Site of Education and Training　(2nd copy: Approval)
	Site Name 
	
	Site Tel
	

	Address
	
	Site Fax
	

	Responsible Person
	
	Tel of Responsible Person
	
	Site Email 
	

	    Categories of Educational Training Applied for Approval (Please Inspection in the□) ˇ
	□Category A supervisor of labor safety and health affairs 
□Category B supervisor of labor safety and health affairs
□Category C supervisor of labor safety and health affairs  
□Category A supervisor of labor safety and health affairs in construction Industry　　
□Category B supervisor of labor safety and health affairs in construction Industry 
□Category C supervisor of labor safety and health affairs in construction Industry
□Category D occupational safety and health supervisor

	
	□Occupational safety management specialist　　         □Occupational health management specialist　　
□Occupational safety and health management staff

	
	□Level A workplace chemical-factor monitoring personnel　□Level A workplace physical-factor monitoring personnel
□Level B workplace chemical-factor monitoring personnel　□Level B workplace physical-factor monitoring personnel

	
	□Construction safety assessor　　　　　　　           □Process safety assessor

	
	□ Safety supervisor of high-pressure gas production　　    □Safety operation supervisor of high-pressure gas production
□ Operation supervisor of high-pressure gas supply and consumption

	
	□Supervisors of trench bracing operations　             □Supervisors of open-air excavation operations 
□Supervisors of template bracing operations             □ Supervisors of tunnels excavation operations　
□Supervisors of tunnels lining operations　              □ Supervisors of scaffold assembly operations     
□Supervisors of skeleton steel erecting operations         □ Supervisor of roofing operations

	
	□Supervisors for organic solvent operations　□ Supervisors for lead operations　□Supervisors for tetra-alkyl lead operations 
□Supervisors for hypoxia operations　      □Supervisors for specified chemical substance operations
□Supervisors for dusty operations   □ Supervisors for high-pressure chamber operations　　□ Supervisors for diving operations

	
	□Operators of fixed cranes with hoisting capacity of above 3 tones and stacking cranes with hoisting capacity of above 1 ton
□Operators of mobile cranes with hoisting capacity of above 3 tons
□ Operators of derrick cranes with hoisting capacity of above 3 tons       
□Operators of constructive elevator with height of guide trail or elevating path over 20 meters　　　□Operators of gondolas

	
	□ Operators of boilers　　　　　　　　                　□ Operators of category A pressure vessels 
□ Operators of specified high-pressure gas equipment     　　□ Operators of high-pressure gas vessels 

	
	□Operators of small boilers　□ Operators of forklifts with capacity of above 1 ton
□ Operators of fixed cranes with hoisting capacity of less 3 tons and stacking cranes with hoisting capacity of less 1 ton　
□Operators of mobile cranes with hoisting capacity of less 3 tons　　
□Operators of derrick cranes with hoisting capacity of less 3 tons
□Operator of aerial work platform   □Operators using cranes for slinging operations
□Operators using acetylene sealing devices or gas bundle devices for sealing, cutting or heating of metals  □Operators of gunpowder blasting operations　□ Lumberjacks for tree with diameter over 70cm at breast height　□Operators for wood mechanical skidding and transportation
□ Personnel of high-pressure chamber operations　□Diving operation personnel　□ Operators for oil tanker cleanup 　

	
	□Labor health service nursing personnel and labor health service related personnel   □ First aid personnel

	Results
	


Refer to the results above for the site of education and training of your unit.  Please acknowledge of receipt.
　　To
　　　　　　　　　　　　　　（Training unit）
Local competent authority：　　　　　　　　(Signature/Seal)
Date：

　
Form 2  List of Safety and Health Measurement Instruments and Personal Protective Equipment
Training Site: 　　　　　　　　　　　　Responsible Person:
	Measurement Instruments or Personal Protective Equipment
	QTY Required
	Unit
	Actual Qty
	Brand Specification or Model
	Remark

	Safety Helmet
	1
	Pecs
	
	
	1. For training unit of occupational safety management specialist, occupational health management specialist and occupational safety and health management staff, all equipment are required.
2. For training unit of supervisor for hazardous operations, measurement instruments and personal protective equipment as required as the training courses needed.
3. Shall meet with the minimum required quantity.


	Safety shoe
	1
	Pair
	
	
	

	Safety belt
	1
	Pecs
	
	
	

	Safety goggle
	1
	Pecs
	
	
	

	Protective glove
	1
	Pair
	
	
	

	Protective facial mask
	1
	Pecs
	
	
	

	Protective clothing
	1
	Set
	
	
	

	Protective mask
	1
	Pecs
	
	
	

	Hearing protector
	1
	Pecs
	
	
	

	Electric insulation glove
	1
	pair
	
	
	

	Air (oxygen) breather
	1
	Set
	
	
	

	Detector tube system (including detector tube)
	1
	Set
	
	
	

	Airborne harmful substance sampling devices
	1
	Set
	
	
	

	Harmful particulate sampling devices
	1
	Set
	
	
	

	Flammable gas monitor
	1
	Set
	
	
	

	Oxygen monitor
	1
	Set
	
	
	

	Illumination meter
	1
	Set
	
	
	

	Sound level meter
	1
	Set
	
	
	

	Multi ammeter
	1
	Set
	
	
	

	Wind velocity meter
	1
	Set
	
	
	

	WBGT testing equipment
	1
	Set
	
	
	

	Electricity inspection tool
	1
	Set
	
	
	




Form 3   Measurement Instruments as required for the Safety and Health Education and Trainings of Workplace Monitoring
Training Site: 　　　　　　　　　　　　Responsible Person:
	Workplace chemical-factor monitoring　
	Instrument
	Min. Qty (set)
	Actual Qty
	Brand Specification or Model
	Remark

	
	Airborne harmful substance sampling devices
	15
	
	
	Components including sampling pump, sampling head, sampling media (charcoal tube, silica gel tube, impinger), connecting tubing, etc.

	
	Harmful particulate sampling devices
	15
	
	
	Including sampling pump, granola classification device, sampling filterpapers for different purposes

	
	Phase contrast microscope
	1
	
	
	Above 400 times


	
	Detector tube system
	15
	
	
	Including detector tube


	
	Wind velocity meter
	2
	
	
	

	
	Particle counter
	1
	
	
	


	
	Flammable gas monitor
	1
	
	
	


	
	Oxygen concentration monitor
	1
	
	
	


	
	CO2 concentration monitor
	1
	
	
	


	
	H2S concentration monitor
	1
	
	
	


	
	Calibration device for sampling device（Calibrators）
	10
	
	
	

	
	Other measurement equipment assigned by the competent authority of the central government
	
	
	
	

	Workplace physical-factor monitoring　
	Precise noise meter
	2
	
	
	


	
	Normal noise meter
	5
	
	
	Spectrum analyzer is enclosed。


	
	Noise calibrator
	2
	
	
	Must be applicable for calibration of noise meter and dosimeter

	
	Noise dosimeter
	10
	
	
	


	
	WBGT testing equipment
	5
	
	
	


	
	Vibration meter
	2
	
	
	Must include devices and components as necessary for partial and whole body vibration test

	
	Illumination meter
	5
	
	
	


	
	Wind velocity meter
	5
	
	
	


	
	Other measurement instruments assigned by the competent authority of the central government
	
	
	
	





Form 4　  Machinery and Equipment for Practicum
Training Site: 　　　　　　　　　　　　Responsible Person:
	Item
	Qty Required
	Actual Qty
	Brand Specification or Model, Qualification No. and Preparing Unit
	Practicum or Practicum Site
	Remark

	Category A Boiler
	One set per 15 persons
	
	
	

	The quantity required is the minimum standard, which shall satisfy the practicum requirement

	Category Boiler
	One set per 15 persons
	
	
	

	

	Category Boiler
	One set per 15 persons
	
	
	

	

	Specified high-pressure gas equipment
	One set per 15 persons
	
	
	

	

	High-pressure gas vessels
	One set per 15 persons
	
	
	

	

	Category 1 pressure vessels (steam category）
	One set per 15 persons
	
	
	

	

	Category 1 pressure vessels (chemical category）
	One set per 15 persons
	
	
	

	

	Fixed cranes with hoisting capacity of above 3 tons (including devices and equipment as necessary for hoisting practicum)
	One set per 15 persons
	
	
	
	

	Stacking cranes with hoisting capacity of above 1 ton (including devices and equipment as necessary for hoisting practicum)
	One set per 15 persons
	
	
	
	

	Mobile cranes with hoisting capacity of above 3 tons (including devices and equipment as necessary for hoisting practicum)
	One set per 15 persons
	
	
	
	

	Derrick cranes with hoisting capacity of above 3 tons (including devices and equipment as necessary for hoisting practicum)
	One set per 15 persons
	
	
	
	

	Construction elevator with height of guide rail or elevating path over 20 meters
	One set per 15 persons
	
	
	
	

	Fixed cranes with hoisting capacity of less 3 tons (including devices and equipment as necessary for hoisting practicum)
	One set per 15 persons
	
	
	
	

	Stacking cranes with hoisting capacity of less 1 ton (including devices and equipment as necessary for hoisting practicum)
	One set per 15 persons
	
	
	
	

	Mobile cranes with hoisting capacity of less 3 tons (including devices and equipment as necessary for hoisting practicum)
	One set per 15 persons
	
	
	
	

	Derrick cranes with hoisting capacity of less 3 tons (including devices and equipment as necessary for hoisting practicum)
	One set per 15 persons
	
	
	
	

	Forklift
	One set per 15 persons
	
	
	

	

	Aerial work platform (1 set of vertical lifting type and 1 set of carrier type)
	Two sets per 15 persons
	
	
	
	

	Acetylene sealing device
	One set per 15 persons
	
	
	

	

	Gas bundle device
	One set per 15 persons
	
	
	

	

	Airlock, such of high-pressure chamber operation and equipment
	One set per 15 persons
	
	
	

	

	Diving equipment
	Prepare  equipment according to practicum requirements
	
	
	

	

	First aid training equipment
	Prepare equipment according to practicum requirements
	
	
	
	




Form 5　  Facilities of the Training Stie
Training Site: 　　　　　　　　　　　　Responsible Person:
	Classroom
	Classroom 1
	Actual space　　㎡
	Capacity　　persons
	1. The classroom space shall exceed30㎡, the average space occupied by each trainee shall be at least 1.5㎡ if the classroom space is between 30㎡ and 55㎡；1.4㎡ for space between 55㎡ and 70㎡；1.3㎡ for space over 70㎡.  However, the total space of each classroom shall not exceed 500㎡.
2. In general, the maximum capacity of each classroom shall be 60 persons; however, the educational training for workplace monitoring personnel is up to 30 persons.

	
	Classroom 2
	Actual space　　㎡
	Capacity　　persons
	

	
	Classroom 3
	Actual space　　㎡
	Capacity　　persons
	

	Teaching Facilities
	Desk & Chair
	In general, the desk space shall be at least 0.25㎡, however, the space for training of workplace monitoring personnel shall exceed 0.96㎡ generally
	Prepare based on capacity
	The desks and chairs shall meet the use of adults, and the desktop illumination shall be at least 300 LUX.

	
	Black (White) Board
	The space shall exceed 3㎡。
	1 black (white) board in each classroom
	The volume in classroom shall be less 70dB

	
	Amplifier
	1 set each classroom
	Actual  set
	

	
	Computer
	At least 1 set each site
	Actual  set
	

	
	Projector
	At least 1 set each site
	Actual  set
	

	Water drinking and toilet
	Water drinking equipment
	At least 1 set each site
	Actual  set
	

	
	Men’s urinal
	1 pc per 30 persons each site
	Actual  pcs
	

	
	Men’s toilet
	1 pc per 60 persons each site
	Actual  pcs
	

	
	Lady’s toilet
	1 pc per 20 persons each site
	Actual  pcs
	

	Sign
	Training site indication
	At least 1 pc each site
	Actual  pcs
	Specify the training unit, responsible person and type of training, picture attached

	
	Exit sign and direction indicator
	1 for each classroom
	Actual  pcs
	Picture attached


Note: The layout enclosed shall include the location of classroom and floor space, arrangement for black board as well as desks and chairs, and toilets


Form 6　  Application form of Education and Trainings Plan (full name of training unit)
○○○○○○○○○○ (Category) ○○○ session of safety and health training class
	1. Training period
	yymmdd to mmdd。
	Note:
1. The training plan shall have at least 15 trainees enrolled (except that it is organized by the enterprise) with scroll of trainees enclosed
2. For safety and health education and trainings provided by the enterprise to its employees or contractors, copies of complete scroll of trainees and labor insurance documents or certificates, contract relationship description and agreement shall be enclosed.
3. For safety and health training plan of non-profit organization, employer association, labor Union for their members or employees, the copies of complete scroll of trainees and membership certificates shall be enclosed. 
4. The teaching materials shall be prepared for practicum (practicum) or drill courses. The written report of practicum (practicum) or drill achievement of each trainee shall be submitted to the trainer for review and record.
5. For in active service training, the dedicated counselor is exempted.

	2. Training site
	（Specify the classroom, and the approval number of competent authority）
	

	3. Number of trainees
	Expected ○○ persons (scroll of trainees enclosed)
	

	4. Dedicated counselor
	Mr.(Ms)○○○ （Qualification document enclosed, meanwhile the training unit shall enroll him/her the labor insurance）
	

	5. Overview of Practicum arrangement
	Specify the instrument and equipment quantity used; location and simple layout, group division, processing method.  If the instrument is not equipped by the training site, describe the full availability of use during training period. (the column is exempted if there is no practicum course)
	

	6. Teaching facilities
	Specify the equipment name and quantity by training categories
	

	7. Teaching materials

	1. Adopt the “○○○○○○○○” printed by ○○○○○○ association (year ○○ version)
2. Occupational safety and health regulations
3. Practicum (practicum) and drill materials
	

	Results
	


Submit the safety and health education and training plan in accordance with Article 25 of the Occupational Safety and Health Education and Training Rules.
　　To
　　　　　　　　　　　　　　（Local competent authority）
Training unit：
Address：
Responsible Person：　　　　　　　　(Signature/Seal)
Date:　



Form 7         　　Education and Trainings Curriculum 
（Full name of training unit）
○○○○○○○○○○ (Category) ○○○ curriculum of safety and health training class
	Date
	Week
	Time
	Course
	Hour
	Lecturer
	Lecturer No.
(Specify the qualification clause for trainers without No.）
	Remark

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Training site address：○○○○○○○○○○○○○○
Classroom ： No.
Counselor ：○○○　　　Tel：          Fax：


Form 8     　　Lecturer Profiles
(Full name of training unit)
○○○○○○○○○○ (Category) ○○○ session of safety and health training class
	No.
	Name
	Education
	Experiences
	Address
	Tel

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	





Form 9     Trainee List 
(full name of training unit)
○○(Category) ○○ Session of Safety and Health Education and Training Class
Trainee List
	No.
	Name
	Date of Birth
	ID. No.
	Permanent Address
	Contact Address
	Telephone
	E-mail 
	Educational Background
	Service Unit
	Remarks

	1
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	


Notes:
1. Fill the school name of highest degree received; for restricted qualification of trainee, related qualification file shall be reviewed. 
2. For the trainee list of on-the-job education and training, the Date of Birth and Educational Background information of the trainees may be exempted from submission. However, the Remarks field shall be indicated with the Training Completion Certificate No.
3. The format of the trainee list may be in a horizontal type of document format.



	Form 10
	Education and Training Session Finished Certificate




Session Finished Certification
 ＊＊＊Certificate No. ○○○
　　This is to certify that Mr./Ms.○○○ (ID. No.: S000000000), born on        , has finished the training of ○○○ session of ○○○○○ safety and health educational training class organized by ○○ during the period from     
        to        .

Presented by







The training is managed in accordance with letter No. ○○○○○○○○○○ issued by○○○ competent authority


dated mm dd,yyyy


Note: When the training unit issues a session finished completion certificate to fixed crane and mobile crane operator, it is necessary to indicate the model number of the technical practicum operation, such as: operator for fixed crane (overhead type - machine operation) of hoisting capacity above 3 tons; operator for fixed crane (overhead type - ground operation) of hoisting capacity above 3 tons, operator for fixed crane (extension arm type) of hoisting capacity above 3 tons; operator for mobile crane (retractable extension arm type) of hoisting capacity above 3 tons; and operator for mobile crane (non-retractable extension arm type) of hoisting capacity above 3 tons.Photo
attachment area
Full Name of Training Unit

	Form 11
	Educational Training Completion Certificate


Completion Certificate Format (8.5cm x 5.5 cm)
(Front side)                               (Back side)
	Occupational Safety and Health Education and Training Completion Certificate
	
attachment area
3cm
2.6cm
Photo

	On-the-job Education and Training Records

	
	
	Year
	Training Name (hours)
	Training Unit
	Seal

	Certificate No.
	
	Reissuance No.
	
	
	
	
	
	

	Name
	
	Date of Birth
	
	
	
	
	
	

	ID. No.
	
	
	
	
	
	

	Training Unit
	
	
	
	
	

	Training Type
	
	
	
	
	

	Training Date
	
	Certificate Issue Date
	
	
	
	
	

	Competent Authority Approval No.
	
	
	
	


Note: The format of this Completion Certificate becomes effective on January 1, 2012.


	Form 12
	Trainee Sign-in Records


(Full name of training unit)
○○○○○○○○○○(Category) ○○○ Session of Safety and Health Education and Training Class
	Training Site Address:
	Classroom:
	Classroom No. ○○

	Course Name:
	Class Time:
	Hour: Minute,  Month Date, Year

	Trainee No.
	1
	2
	3
	4
	5
	6
	7

	Student Name
	
	
	
	
	
	
	

	Signature
	
	
	
	
	
	
	

	Trainee No.
	8
	9
	10
	11
	12
	13
	14

	Student Name
	
	
	
	
	
	
	

	Signature
	
	
	
	
	
	
	

	Trainee No.
	22
	23
	24
	25
	26
	27
	28

	Student Name
	
	
	
	
	
	
	

	Signature
	
	
	
	
	
	
	

	Trainee No.
	36
	37
	38
	39
	40
	41
	42

	Student Name
	
	
	
	
	
	
	

	Signature
	
	
	
	
	
	
	

	Trainee No.
	50
	51
	52
	53
	54
	55
	56

	Student Name
	
	
	
	
	
	
	

	Signature
	
	
	
	
	
	
	

	Trainee No.
	57
	58
	59
	60
	Number of Attendees
	Signature of Lecturer
	

	Student Name
	
	
	
	
	Persons
	
	

	Signature
	

	
	
	
	Number of Absence
	Signature of Counselor
	

	
	
	
	
	
	Persons
	
	


Notes:
1. The counselor shall be present during the daily sign-in of trainees and shall correct any individuals signing in on behalf of others. In case where any trainee is late for the class exceeding 15 minutes, it shall be deemed as absence.
2. Red pen or pencil shall not be used for signing in. The sign-in records shall not be altered arbitrarily; otherwise, it is considered as invalid.
3. To apply for leave, trainees shall fill out leave application form in advance. For sick leave, relevant supporting documents shall be supplemented subsequently.
4. The councilor shall take roll call 20 minutes after the start of the first session of the class.

Supervision staff’s signature for confirmation


	Form 13
	(Full Name of Training Unit) Trainee Roll Call Records


○○○○○○○○○○(Category) ○○○ Session of Safety and Health Education and Training Class 
Month Date, Year to Month Date, Year
	Full attendance:
Absence exceeding 1/5 of course hours:
Absence without leave application:
Leave for more than 3 hours:

	eClass Date


Number of Hours of Absence
Course Name

Student Name

No.


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	01
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	02
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	03
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	04
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	05
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	06
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	07
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	08
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	09
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	19
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	20
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	21
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	22
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	23
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	24
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	25
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	26
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	27
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	28
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	29
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	30
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	List of trainees with absence exceeding 1/5 of course hours

	List of trainees requiring make-up classes and hours



	Form 14
	Trainee Score Records



(Full name of training unit)
○○○○○○○○○○(Category) ○○○ Session of Safety and Health Education and Training Class

Approval No. issued by competent authority：○○ competent authority ○○○No.○○○○○ dated on 
Training period:        to
Training site: 
In-charge service personnel: ○○○
 (Full name of training unit)Cover page

○○○○○○○○○○(Category) ○○○ Session of Safety and Health Education and Training Class 
Trainee Score Records
	No.
	Photo
	Name
	Date of Birth
	ID. No.
	Educational Background
	School of Graduation
	Service Unit
	Contact Address
	Telephone
	Score
	Remarks

	01
	
	
	
	
	
	
	
	
	
	
	

	02
	
	
	
	
	
	
	
	
	
	
	

	03
	
	
	
	
	
	
	
	
	
	
	

	04
	
	
	
	
	
	
	
	
	
	
	

	05
	
	
	
	
	
	
	
	
	
	
	

	06
	
	
	
	
	
	
	
	
	
	
	





	Form 15
	List of Session Finished Certificates Issued to Trainees 

	Training Unit:
	

	Training Type:
	Session: Session No.

	Approval No. issued by competent authority：○○ competent authority ○○○No.○○○○



	No.
	Certificate No.
	Name
	Date of Birth
	ID. No.
	Postal Code
	Permanent Address
	Postal Code
	Contact Address
	Telephone
	E-mail 
	Educational Background
	School of Graduation
	Service Unit
	Training Start Date
	Training End Date
	Remarks

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Note: The format of this List of Session Finished Certificates Issued to Trainees may be in horizontal type of document format.


	Form 16
	List of Training Completion Certificates Issued to Trainees

	Training Unit:
	

	Training Type:
	Session: Session No.

	Approval No. issued by competent authority：○○ competent authority ○○○No.○○○○○



	No.
	Certificate No.
	Name
	Date of Birth
	ID. No.
	Postal Code
	Permanent Address
	Postal Code
	Contact Address
	Telephone
	E-mail 
	Educational Background
	School of Graduation
	Service Unit
	Training Start Date
	Training End Date
	Remarks

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Note: The format of this List of Training Completion Certificates Issued to Trainees may be in horizontal type of document format.

	Form 17 
	On-the-job Education and Training Records



	Name
	ID. No.
	Date of Birth
	Training Unit
	Name of Seminar, Conference or Training
	Training Date
	Course Hours
	Certified Hours and Registration Stamp

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



