Hong Kong Council for Accreditation of 
Academic and Vocational Qualifications
ASSESSMENT  APPLICATION  FORM
for Estate Agents Authority 

Continuing Professional Development (CPD) Scheme
Last update on 1 October 2007

This latest version (1 October 2007) replaces all previous versions of this document.

The HKCAAVQ has been invited by the Estate Agents Authority to assess different activities for estate agents/salespersons under its CPD Scheme.  To apply for assessment, CPD activity providers 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.

CPD activity providers should submit applications no less than one month before the intended commencement of Continuing Professional Development (CPD) activities.  Starting from 2 May 2007, E-learning / Web-based activities will also be accepted for assessment.  Please note that each assessment application should only cover one mode of delivery, i.e. either face-to-face or E-learning mode. 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 Procedure for Face-to-face or E-learning / Web-based Activities when filling out this form.

	Title of CPD activity 
	 

	  (For Office Use Only)

  Ref. No.: _______________

  Date of Receipt __________

	Name of CPD activity provider
	 

	

	Proposed starting date
	 

	


SECTION A   Activity Provider

1 Name of activity provider
2 Please provide background information about the provider as Attachment 1.
3
Years of experience in organising the CPD or related activity 


[If applicable, please provide information of similar activities offered in the past, e.g. titles, objectives, target participants, etc.]

4 Responsible Persons

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

	Name


	
	
	

	Position


	
	
	

	Organization


	
	
	

	Address
	
	
	

	Phone

	
	
	

	Fax

	
	
	

	E-mail

	
	
	


* The HKCAAVQ will direct inquiries about the application to the authorized contact person.  Please inform the HKCAAVQ when there are changes in the above information.

SECTION B   Information about the Activity 

1 Title of the activity

2 Mode of delivery
	
	Face-to-face (Please complete Section C)

	
	E-learning/ Web-based (Please complete Section D)


3 Aims and objectives

4 Target participants 

	
	In-house

	
	General Public

	
	Commissioning Body

	
	Others (Please specify): 



5 Content of the activity

On core subjects of the CPD scheme:
	
	(C1) Law relating to estate agency work

	
	(C2) Compliance matters

	
	(C3) Practice related knowledge and issues

	
	(C4) Professional ethics

	
	(C5) Management and supervisory skills

	
	(C6) Language skills for estate agency work


On non-core subjects of the CPD scheme:

	
	(N1) Marketing skills and techniques

	
	(N2) Business management

	
	(N3) Financial services

	
	(N4) Property management

	
	(N5) Property valuation

	
	(N6) Estate agency practice in other jurisdictions

	
	(N7) Information technology

	
	(N8) Macro socio-economic issues


6 Medium of instruction 
	
	English

	
	Chinese (□Cantonese, □Putonghua)


7 Proposed launch date of activity 

8 Expected number of participants

	(a)  Minimum 
	_______________

	(b)  Maximum
	_______________


SECTION C   To be completed for Face-to-face activity

1 Type of activity 

	
	Multi-session training activity

	
	Seminar


2 Duration of the activity ________ (hours)

(Please provide the course outline with hourly break down as Attachment 2)

3 Please provide the course materials, handouts, or reference papers as Attachment 3
4 Number of hours of the activity

	(a)
The parts on core subjects
	


	(b)
The parts on non-core subjects
	



5 Number of CPD points applied for

	(a)  Core CPD points
	_______________

	(b)  Non-core CPD points
	_______________


(Note: As stipulated in para. 3.1 of Assessment Criteria, for seminars or lectures, one contact hour in approved activities will generally be awarded one CPD point.  For multi-session training activities, one CPD point will be awarded for every two contact hours.  CPD points will be rounded down to the nearest whole number.)
6 Modular (Yes/No)

(If “Yes”, please provide module details as Attachment 4)
7 Assessment Component (□Yes   □No)

If “Yes”, please provide details and sample as Attachment 5.
8 Address of the Face-to-face activity

9 Frequency of the activity per year 

10 Minimum appointment criteria of instructors
(a) Educational qualification ___________________________________________

(b) Professional qualification ___________________________________________

(c) Year of training / industry experience ________________________________

11 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 _____________________
12 Profile of instructors
	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 in a separate attachment if there are many instructors/presenters.)
13 Attendance requirement of the activity

SECTION D   To be completed for E-learning / Web-based activity
1 Duration of the activity ________ (hours)

(Please provide the course outline with hourly break down as Attachment 2)

2 Please provide the course materials, handouts, or reference papers as Attachment 3.
3 Number of hours of the activity

	(a)
The parts on core subjects
	


	(b)
The parts on non-core subjects
	



4 Number of CPD points applied for

	(a)  Core CPD points
	_______________

	(b)  Non-core CPD points
	_______________


(Note: As stipulated in para. 3.1 of Assessment Criteria for e-learning / web-based activities, time spent on e-learning activities is calculated on a three-to-one basis, i.e. three on-line hours will be awarded one CPD point. CPD points will be rounded down to the nearest whole numbers.)

5 Assessment Component (□Yes   □No)

If “Yes”, please provide details and sample as Attachment 5

6 Please provide the website / demo account information and instructions for HKCAAVQ’s access to e-learning materials.(Attachment 6)
7 Please describe log-on and tracking mechanism as Attachment 7.
8 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 _____________________

9 Profile of Teaching Staff (if applicable) 
	Name, Current Position

and Title
	Academic Qualification & Awarding Institution
	Professional Qualification & Awarding Institution
	Years of Experience in Conducting E-learning/ Web-based Activity

	
	
	
	


(HKCAAVQ expects that the staff involved in this activity should possess relevant training or experience in managing similar activities. You may provide the information in a separate attachment if there are many instructors/presenters.)
SECTION E   Quality Assurance

1 Please provide details of the quality assurance mechanisms as Attachment 8. 
SECTION F   Fees

	
	Free of charge

	
	Fee paid by participants: $ ______ 


SECTION G   Statement by the Person in charge
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 that the HKCAAVQ may approach us direct for further information regarding the application.  I also understand 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”.

I understand that all the data given in this application may be provided to the Estate Agents Authority for purpose in connection with the CPD Scheme.

	Name 
 

	Signature 



	
	

	Position 

	

	Date 


	


Annex 1
Document Checklist

	For General Information 


	

	1. Background information about the provider (Attachment 1)
	__

	
	

	2. Course outline with hourly break down (Attachment 2)
	__

	
	

	3. Sample of teaching materials (Attachment 3)

	__

	For Face-to-face activity (Section C)

	

	4. Module details, if any (Attachment 4)
	__

	5. Sample question of assessment, if any (Attachment 5)
	__

	6. Additional information on staff profile
	__

	
	

	For E-learning / Web-based activity (Section D)

	

	7. The information kit, handbook or study guide which will be provided to the participants
	__

	
	

	8. Sample question of assessment, if any (Attachment 5)
	__

	
	

	9. Website/ prototype/ demo account information and instructions (Attachment 6)
	__

	
	

	10. Additional information on staff profile

	__

	11. Description of log-on and tracking mechanism (Attachment 7).

	

	Quality Assurance Mechanism (Section E)
	

	
	

	12. Details of the Quality Assurance Mechanism (Attachment 8)

	__



