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To cater for the needs of specific audience, we are pleased to provide customized training with matched objectives and format to your
organization/company. Please fill in the form and fax to (852) 3552-5393. RELEFERRISEE/ATFIMEE Hfas SHEE/ ASiRER
EEREMAIRERE AR Bl StE/ ASERLITREAEESR (852)3552 5393

(1) Training Topic (Please tick your 2 preferred choices) 153IEE(E V.IEZMERFZRAZHHIRERE)

Mental Health Concepts and Knowledge
B R EERB SR AT

BEENAFARTIERIS

Professional Intervention Approaches and Skills

[] Mental Health Recovery BTl

[] Positive Psychology 1E/E)/3EER

(] Mental Health & Mental Disorders t5tfERE RS

[] Psychotropic Drugs @Rl ZE4)

[] Drug Abuse & Addiction & 22 & ARTTA

[] Childhood & Adolescent Mental Health
RERSDENIEBER

[] Elderly Mental Health R i5H2ER

["] Mental Health First Aid (Youth)
TSR R RS (BESDERR)

[] Handling Psychiatric
Emergencies
BEEERI S

[] Prevention, Assessment &
Handling of Violence
TERA- s AR EE R NS

[] Mindfulness
HFHEER
] Vocational

Rehabilitation Service
MR R RS

[] Community Mental
Health Care Service
and Resources

; o 1 dkE HEiE R RRE
[] Men's 8 Women's Mental Health Bitsazcictgpgege | ) oton Regulation FARED RER
Personal Growth Interpersonal Effectiveness Leadership & Management
BARE NG T FERENREERRE
[ ] WRAP SMER TENEE| [ ] Dancing with People of Difficult Personalities [] Coaching Leadership
[] Mastering Your Mind EAEBkEE A T ZAHERTS R RERIL
ZERNEB® O L(A)fiieii %Lgt;%{e; Relationship with Heart O meTferLeatershis
[] Effective Stress Management REmETEm Development
B EE u %)gg%f}ggﬁ;gﬁig'ﬁf o thie Elderty MBT ISPk
[ Influencing without Authority TEe &l i . N i
EALIIMNG S [] Positive Complaint Handling IEEEIE&REFETS [] Others, pls. specify
] Professional Presentation [ Positive Psychology Team Building it 5B
BHMNFRERT @ Organic Farm
[] Embracing New Challenges [EmtEERFIR@BHES
BRI ["] Conflict Resolution EZRIEAZ SRS

(2) Training Format (Please tick your required items) 15zIHEZ((FE VI IRFTEZMIEE)

Sesson $E3IETE Venue 125 Date & Time# 1Z3/|HH R 5RS#
[]Half-day *#H [ ] JCNLIPR A<22B5 1st Choice 5.
[]One full day —H (] Provided by the requesting time from ERSE to &
[ ]One & a half day —H= organization/company 2nd Choice 2t
I Two full days B Sl ARSI e -
[] Others, pls. specify St 555585: | [] Others, pls. specify St 355588: | e om0 0=
3rd Choice ZFi&:
time from SRR to &
(3) Background Information for Target Group =IIEIRE=RER
Business Sector 172485 Target S3l%5:
For Education Institution / School | [_] Teacher (Primary/Secondary) ZAl(/)\E KhER)
HERE/2R [] Tertiary Students X=4 [] Tertiary Teaching Staff XEHES
For NGO [] Frontline Personnel (pls. specify service nature) B4z & T
FEB AR (FERTRBRRFE M. )
[ Professional (pls. specify professional area) S2£E T
(FERTRRE . )
For Government Department [] Civil Servant (pls. specify government department) A#&
EERPS: (FERTRABUTEBP: )
For Corporate [] Corporate Staff (pls. specify business nature) FEHZEHEE T
EEEE: (FERERBsEFEM . )
[_] Others, pls. specify Bt 55718R:
No. of People* I AE*: Other Information (e.g. medium of instruction) EftiEF & R (Bl #EES):
* At least 15 people for each session SEIFFIA BB TAATE L
(4) Contact Details ##4573)%  Contact Person B#&A: Mr/Ms. 5e4/ %+
Organization/Company Name #t8 / AT EHE:
Contact Number #8855 Email EEB3thit:
D lagree New Life Psychiatric Rehabilitation Association to use my personal data for promotion of services, events, fund-raising,
AAEE volunteer recruitment, training courses, products and opinion collection, etc.

[] Idisagree  FTERBMRESERRAZEAERERAZRERERE A2 SR E LA HIRE ERAERRESEREM

AARER Signature
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BER:




