Re-assessment Application Form

The Continuing Professional Development (CPD) Programme

for Insurance Intermediaries

Last update on 31 March 2010
This latest version (31 March 2010) replaces all the previous versions of this document.
According to the Assessment Criteria of the Programme, approved CPD activities are subject to re-assessment on an annual basis.  An annual re-assessment exercise will be instituted about 12 months after approval.  This exercise is to ascertain whether the number of CPD hours of the CPD activities should remain the same.  If approval is not renewed, the approval status of the activity will automatically cease after the approval period.

Any personal data required in this form will be used only for the purpose of applying for re-assessment.  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 in 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 

Title of activity


________________________________________

Ref.
No.:

    

________________________________________

Name of activity organizer
________________________________________

Existing approval period

From: ______________ To: ______________

Approval period applied for

From: ______________ To: ______________

Module code(s) of approved IL-CPD hours (if applicable): _____________________________________________________________________
Target participants: (In-house/General Public/Commissioning Body/Others:      _  _)*  
(* Please delete as appropriate.) 
For Office Use Only

Fee 


_______________________ 

Date of Receipt
_______________________

Section A
Responsible Persons

	
	Head of organization/
department 
	Person in Charge
	Authorized contact person*

(if different from person-in-charge) 



	Name


	
	
	

	Position


	
	
	

	Organization


	
	
	

	Address


	
	
	

	Phone


	
	
	

	Fax


	
	
	

	Email address


	
	
	


*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
Activity Statistics
During the approval period, 

	1. Number of times the CPD activity has been held 
	

	2. Total number of participants enrolled
	

	3. Total number of participants who have successfully completed the activity
	


Section C
Changes since Last Approval

	Item
	Changes already made during the approval period *
	Changes to be approved by the HKCAAVQ
(effective from the next approval period)

	1.
	Name of activity


	
	

	2.
	Type of activity


	
	

	3.
	No. of CPD Hours


	
	

	4.
	Target participants


	
	

	5.
	Max. no. of participants per activity


	
	

	6.
	Activity content**


	
	

	7.
	Activity venue


	
	

	8.
	Mode of delivery


	
	

	9.
	Person-in-charge


	
	

	10.
	Instructor(s)***

	
	

	11.
	Activity assessment 


	
	

	12.
	Others


	
	


*As required by the Assessment Criteria, prior approval of the HKCAAVQ has been sought for these changes.

** Lesson plan for the next approval period must be attached.
***List of instructors for the next approval period must be attached.
Section D
Quality Assurance

Please provide a summary report of the participant evaluation.
Section E
Statement by the Head of Organization/Department

I will continue to abide by the Assessment Criteria, and declare that all the information provided in this Application Form is accurate to the best of my knowledge.  I understand and accept that the HKCAAVQ may approach us direct for further information.  I also understand and accept that the re-assessment fee is non-refundable irrespective of the re-assessment outcome because it is charged for the assessment work, and that the fee should be made payable in advance to the “Hong Kong Council for Accreditation of Academic and Vocational Qualifications”

	Name  ______________________


	Signature ______________________

	Position ______________________


	

	Date   ______________________


	


