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 Maritime and Aviation Training Fund 
 Maritime Services Traineeship Scheme – Marine Insurance 
 Survey on Traineeship (for Trainees) 

 
 

(I) Particulars of Traineeship 
Name of Insurance Company/ 
Broker Firm (“the Applicant”) :                                                          
 
Name of Trainee :                                                                     
 
Name of Trainer(s) :                                                                     
 
Training Period : From                  (DD/MM/YY) to                    (DD/MM/YY) 
 

(II) Survey Questions (please ‘√’ as appropriate) 

1. Do you consider the Maritime Services Traineeship Scheme – Marine Insurance (the “Scheme”) 
has facilitated your career development in the marine insurance field? 

Very 
helpful 

Helpful Somewhat 
helpful 

Somewhat 
unhelpful 

Unhelpful Completely 
unhelpful 

  6   5   4   3   2   1 
 

2. [If you answered 1 or 2 or 3 in question 1] Why was the Scheme not helpful for your career 
development in the marine insurance field? (can choose more than one item) 
   The Scheme was unable to enhance my understanding of the marine insurance industry 
   The content of the Scheme did not meet my expectation 
   The Scheme could not meet the needs of the marine insurance industry 
   Others, please specify: ________________________________________________________ 
 

3. Overall, the trainer(s) were professional in providing training to you effectively. 
Completely 

agree 
Agree Somewhat 

agree 
Somewhat 
disagree 

Disagree Completely 
disagree 

  6   5   4   3   2   1 
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4. Upon completion of the traineeship, you are determined to stay and contribute to the marine
insurance industry. 

Completely 
agree 

Agree Somewhat 
agree 

Somewhat 
disagree 

Disagree Completely 
disagree 

6 5 4 3 2 1 

5. Do you consider the promotions of the Maritime and Aviation Training Fund (the “MATF”),
specifically for the Scheme are sufficient? 

Very 
sufficient 

Sufficient 
Somewhat 
sufficient 

Somewhat 
insufficient 

Insufficient 
Completely 
insufficient 

6 5 4 3 2 1 

6. Do you have any suggestions on improving the Scheme? (can choose more than one item)
Strengthen the promotion of the Scheme in the marine insurance industry 
Introduce new funding scheme for pursuing further studies in marine insurance  
Increase subsidy amount 
Others, please describe briefly: ____________________________________________ 
No comment 

(III) Signature, Declaration and Consent

I, the undersigned, consent to have the information provided in connection with this survey disclosed, 
without further reference to me, to Government policy bureaux/departments, statutory bodies or third 
parties for the purposes of processing this survey, conducting research and survey, compiling statistics, 
meeting requirements of the law and/or performing their functions and disbursing funding and/or related 
purposes; and I authorise the Secretariat of the Maritime and Aviation Training Fund and the HKSAR 
Government to handle information provided in relation to this survey, including and not limited to the 
disclosure of the information to other parties, in accordance with the “Guidance Notes for Application” 
and whenever the HKSAR Government considers appropriate. 

Signed by the Trainee: 

Signature : 

Full Name : 

Position : 

Telephone No. : 

E-mail Address :

Date : 
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