Assessment Application Form

The Continuing Professional Development Programme

for Insurance Intermediaries 

Last update on 31 March 2010
This latest version (31 March 2010) replaces all the previous versions of this document. 
Under the Insurance Intermediaries Quality Assurance Scheme (IIQAS), insurance agents and insurance brokers, their responsible officers/chief executives and technical representatives (collectively termed as “insurance intermediaries”) are required to comply with the requirements of the IIQAS Continuing Professional Development (CPD) Programme.  The Hong Kong Council for Accreditation of Academic and Vocational Qualifications (HKCAAVQ) has been appointed by the Insurance Authority (IA) as the sole assessment authority for the CPD Programme.  The HKCAAVQ is responsible for setting the assessment criteria and assessing CPD activities.

To apply for assessment, CPD activity organizers should submit all relevant supporting information.  Incomplete information may cause delay in processing the application.  The HKCAAVQ may approach you for further information in relation to the application, if necessary.  

Any personal data as required in this form will be used for the application only.  The provision of personal data by means of this form is obligatory.  Please also note that the person concerned has the right of access to and correction of the personal data provided by means of this form.  
Please complete and submit one Application Form for one CPD activity together with the required fee to: 

	Hong Kong Council for Accreditation of 
Academic and Vocational Qualifications

	10/F, Cambridge House

	Taikoo Place, 979 King’s Road, Quarry Bay, HONG KONG


Please refer to the Assessment Criteria when filling in the form
	Title of activity 
	 

	  (For Office Use Only)

  Ref. No.: _______________

  Date of Receipt __________

	Name of activity organizer
	 

	

	Proposed starting date
	 

	


Please indicate whether this application is intended to apply for CPD hours dedicated towards the additional modules of the enhanced Investment-linked Long Term Insurance Examination Paper (“IL CPD hours”)
□ Yes [Please fill in details in Section B2]  □ No
SECTION A   Activity Organizer

1 Please provide background information about the organizer as Attachment 1.
2
Years of experience in organizing the CPD or related activity 


[If applicable, please provide information of similar activities offered in the past, e.g. titles, objectives, target participants, etc. (Attachment 2)]
3.
Responsible Persons

	
	Head of organization/
department
	Person-in-charge
	Authorized contact person*
(if different from person-in-change)

	Name

	
	
	

	Position

	
	
	

	Organization

	
	
	

	Address
	
	
	

	Phone

	
	
	

	Fax

	
	
	

	E-mail

	
	
	


* The HKCAAVQ will direct inquiries about the application to the authorized contact person, whose name and phone number will be put on the HKCAAVQ Website for approved CPD activities open to the public.  Please inform the HKCAAVQ when there are changes in the above information.
SECTION B   Information about the Activity 

1 Target participants 
	__
In-house (employees of CPD Provider)

__
General Public

	__
Employees of Commissioning Body

	__
Others (Please specify): 









2 Number of CPD hours applied for         
(Please provide a lesson plan with hourly breakdown as Attachment 3)

Module code(s) of IL CPD hours applied for (if applicable):                   
(Please refer to CPD Information Sheet (Appendix) published by the Office of the Commissioner of Insurance for the module code)
3 Duration of the activity ________ (days/weeks/months)
4 Aims and objectives

5 Type of the activity

	__
Course
	__
Seminar
	__
Workshop
	



Others (Please specify) 


6 Modular (Yes/No*)  (* Please delete as appropriate.)

If “Yes”, module(s) by number of hours   __________________ (Please also provide module details including module code(s) of IL CPD hours applied for each module as Attachment 4)
7 Contents of the activity

	__
Local insurance (or related) legislation
	

	__
Regulatory aspects of insurance practice in Hong Kong

	__
Insurance
	__
 Actuarial science
	

	__
Risk Management       __
Financial planning

	__
Other disciplines which are directly related to the work of insurance intermediaries (Please specify) ______________________________________________________________________________________________________________________________________________ 


8 Address of the activity venue
9 Mode of delivery (e.g. conducted on evenings, weekends, etc.) 

10 Spoken language of delivery
__  English  __  Cantonese  __ Putonghua
11 Language of printed materials:
__  English  __  Chinese


(Please provide the course materials, seminar handouts, or seminar papers as Attachment 5.)
12 Frequency of the activity per year 

13 Number of participants per activity

	(a)  Minimum 
	_______________

	(b)  Maximum
	_______________


SECTION C   Staff Profile

1.  Minimum appointment criteria for the activity

(a) Educational qualification _____________________________________and/or*
(b) Professional qualification_____________________________________and/or*
(c) Year of Training / industry experience ________________________________
(* Please delete as appropriate.)
2
Instructors/Presenters

	Name, Current Position

And Title
	Academic Qualification & Awarding Institution
	Professional Qualification & Awarding Institution
	Years of Experience in Conducting Similar Activity

	
	
	
	


(You may provide the information as Attachment 6 if there are many instructors/presenters.)

3
Person-in-charge
(a) Name 

(b) Position in the organization (state whether full-time/part-time) 

(c) Full-time position (if different from above) 

(d) Experience in managing or conducting the training course

(e) Academic qualifications and awarding institutions

(f) Professional qualifications and awarding institutions

SECTION D   Quality Assurance

According to the Assessment Criteria, participant evaluations should be carried out at the end of CPD activities.  Please provide an evaluation form as Attachment 7.   Please briefly describe the other quality assurance mechanisms, if available, as Attachment 8.

SECTION E   Fees and Refund

1 __
Free of charge

__
Fee paid by organisation

__
Fee paid by participants: $ ______

2 Any other miscellaneous fees? 


__

Yes


__

No

If yes, please provide the details below.

	Item
	Amount

	 

	 


	 

	 


	 

	 



3 Is there any refund arrangement?

    __

Yes


__

No

If yes, please provide the details below.

SECTION F   Statement by the Head of Organization/Department
I will abide by the HKCAAVQ Assessment Criteria, and declare that all the information provided in the application form is accurate to the best of my knowledge.  I understand and accept that the HKCAAVQ may approach us direct for further information regarding the application.  I also understand and accept that a non-refundable assessment fee is charged for the assessment work irrespective of the assessment outcome, and the fees should be made payable in advance to the ‘Hong Kong Council for Accreditation of Academic and Vocational Qualifications’.

	Name 

	Signature 


	
	

	Position 


	

	Date 

	


5

