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;%-% Training Application Form

(- )# 4 ¥ # Organization Information

= & /¢ 4 ¢ # Company/Org. name

+ p Address

% A 4+ & Contact person

7 % % ] Business sector

%k = Position

T % Tel.

T 2% E-mail

% & Fax.

(= )% ¥ A 4% Training Themes

2.1 «~ 7= gt & & Mental Health Series

CIMHO1 /& 4 ¢ 3 Stress Management CIMHIO & o chyead & 2 & /4~ ldentification
and Early Intervention on Mood Disorders
LIMHO2 4 % ¢ = Emotion Management CIMHIT e &£ 4 4 g5 Understanding of Severe
Mental Problems
CIMHO3 % # ¢ 2 Anger Management (IMH12 # 4 & B & f£# & Mental Health First
Aid (MHFA) Talk
CIMHO4 % ¥ pm Quality Sleep CIMHI3  # 4 i B & f 3k 4 (% # ) Mental Health
First Aid Course (MHFA-Standard)
CJMHO5 1 = ~ 3 Positive Psychology CIMHI4  # 4 & B & fe k(M5 > #) Youth
Mental Health First Aid Course (YMHFA -
for Adults Assisting Young People)
CIMHO6 # g1 i¥¥ Mindfulness Workshop | CIMH15  # # & & & fc 42 (M R & % %) Older
Person Mental Health First Aid Course
CIMHO7T &% 4 & % %% 1 i ¥ “Rest to Attain | [IMHI6 ## # & B & #¢ &% 4 (% + *) Mental Health
Tranquil Mind” and Basic Tai Chi First Aid Online Course
Exercise Workshop
[IMHO8 2= = B | % < i Establishment of | (IMH17 # # @& B & ft 3 & (5 4 3 2 3K) teen
Supportive Working Culture Mental Health First Aid
LIMHO9 seaetda R4~ 2 P22 2 5% 4 ~ | [JMH18 P A 2 , p ~F + 1 iF¥  Mental
Identification, Risk Assessment and Adventure Game (MAG)
Early Intervention of Mental Health | [JMH19 (¥4 57 )y ratlivy

Problems

“Angry Boo” Children Book Storytelling
Workshop

2.2 [] # 4 % & £ £ # Crisis Interventions of Mental Health Issues

2.3 [ # % 21 4 Others, please specify:
(= )32 ' # # Training Details

Byrp 92 FR

Date & Time
p #F Date:

% - ¥ # First choice

p # Date:

% - ¥ # Second choice

g Time:

PR Time:

to

)

¢ from

¢ from to

Fen

¥ 2 2L Venue

¥ % Target:

% 4o —'ﬂ'f Participants
A #ix Number:

£ # K Age range:

Background, characteristics,
and expectations of the participants:

%ﬁ“\‘v—‘ﬁ HF R CFFoHRBRYILEDORBFERFEREIHY
understanding of the training topics, the needs
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% #® E-mail:dce@mhahk.org.hk

M % % & 2 e #4057
Financial arrangement | Recipient name on debit note and receipt:
[J& =& 2 % & qtdx o No receipt needed.

#8 X & B Address:

JT i+ A Attn. : * % Tel:

B (bded )
Others (e.g. Specified
speakers)

(18 B 2 T &P ) Personal Information Collection Statement

FHAE (KEBATHEEP) ;;—ga% * ¢ % x https://www.mhahk.org.hk/chi/pics.htm o * ¢ #t
it AT M Ep SR L A1 E BRSNS EDLERE
ik i i

@
B

=

o F R AEA R DB AFTAHFELI R AAERYFE AT R
WL ho st RY BB AFHR W EARL o FELT IR TV 8
[« LABCRFEL ERT AAMBAFTHEL ERE T B -

For details of our Personal Information Collection Statement, please refer to our website:
https://www.mhahk.org.hk/chi/pics.htm. We intend to use your personal data for future contact, fundraising,
volunteer recruitment, promotion of activities/services/programmes or feedback collection, etc. We cannot so
use your personal data without your consent. Please sign this application form to indicate your agreement to our
use of the above personal data for promotional purposes. Should you find such use of your personal data not
acceptable, please indicate your objection by ticking the box below.

[J1 do not agree the Mental Health Association of Hong Kong to use my personal data for the above promotional

purposes.

-

EF A EF (2 EP) P

Signature (Company chop) Date

For Office Use Only

2 W Eg iR Training Confirmation

g BEmEE I F 27 2333 Y 3 We have received and confirmed your training application.

¥ p # o
Training date Training time
¥ A

Training topic

# F Speaker(s)

e § Fee HK$ *
¥ (P v EE) P
Signature (Centre chop) Date
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The Mental Health Association of Hong Kong LoEe Tel.:2528 4656 @E‘ Fax.:2357 4571

% #® E-mail:dce@mhahk.org.hk

1 % ¥ # Reminders

[

Vit E ot Ao 0 R 2528 4656 &1 A g R HEF A W A TR
g LB 31 3 & o Please call our corporate trainers or education officers at
2528 4656 to discuss training details before summiting this form.

2, AP TR AL RN TR FA N LTS B E v e We will
confirm your training request via email or fax within seven working days upon
receipt of the completed application

3. By g THARES m%ﬂm R AR R
¥Foaih& ) HK$2,000; # 4 i B & Kk 7 # 77 HK$20,000 « 4+ 4%

i A 3 Eﬁ]%%é’ vOER R e Tralnlngs except MHFA course are charged at a
rate of HK$2,000/hour for a minimum of 2 hours. MHFA course is charged at
a rate of HK$20,000/class. Reduced rate applied to NGOs and schools only.

4. ’j‘r*“i‘“?"i&;’ PRz mt AR #E T 4 A BERE i 8l F XK
THFY s e R LA BT S € o Please make a crossed cheque
payable to: “The Mental Health Association of Hong Kong” and post it to: 4/F,
Sai Tso Wan Neighbourhood Community Centre, 81 Cha Kwo Ling Road, Kwun
Tong, Kowloon on or before the day of training.

5. By @ HEERESrET T R KB AR K T HRT TSN
g BEHE -~ v F % v 4 o Please prepare the equipment before the training:
computer, projector, 2 wireless microphones, audio system for computer files,
whiteboard and whiteboard markers.

6. 4} A3 > R T 2528 4656 &2 & ¢ B A % & o Please contact us at 2528 4656

if there is any question.
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