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FER A aEIMG 2 SRR B S Annex 2
Notification of Change of Course Schedule for Recognised Mandatory Safety Training (MST) Course

(GREENFET 2T ELRTERIZ G HT R | (T TIEHIEX - AT » 525 St LRIz [ B - SR 794.6 £ <)
(Please note that submission of change of course schedule shall be made at least 1 full working day before the commencement date of the course. Please see paragraph 4.6
of the Approval Conditions for Operating Mandatory Safety Training Courses [Part | - Operation Code].)

S22 25| SRR B R FRAYE X Information of the change of MST Course Schedule
(EZFSTZE TR IE - G2 - Please use additional sheets if the space of the table is insufficient.)

SR ML 2| SRR A
Name of MST course _ _ _ -
AR E R FEEREE YR BRI ERVERE - SR ERE A ER A
In case of training courses for crane or loadshifting machinery operators, please specify the machinery type:
(
P2eRsES Teaching Language | [0 EXEE Cantonese O 3ESC English (FBEHP—EFEINE T |, 8 ™ Please tick one box)
O iHEE Putonghua O XA Others (554188 Please specify )
B AR SRS
Location of the approved training venue (LRSS AEEH, 1Y B M%7 Please submit separate schedule for each venue)
B Y=g JFA5T#] Originally proposed ¥k Change to e T 4,
R BERI4RSR SRFE Course | 53R Written Exam | 32 Course | ZE3R Written Exam Nar/:q/e of approved R
No. Couré:aazsrc;\ef;der’s HHEAKHER] Date & Time trainer Reason for change
(TRC1) (dd/mm/yyyy)(hh:mm) (24 /NEESI= 24 hrs format) (TRC2)
(GRAZ EYist 2258 Name of course provider ) (2 =]EJ$E Company chop) (H #A Date) (2%} Email address)
(EE]\ A IERS#E 44 Name of responsible person in block letters) (& A A% 44 Signature of responsible person)  (Z&z% Telephone) ({#E Fax.)

(FETE - aMENEEE RSB A S EH T4 - ) (Please note that this notification will be accepted only if it is stamped with the company chop of the course provider.)
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