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Ref no.

ARy BT

Part A. Organizer

RIFHARECAE

Name of Activity Organizer

EX .2 Y. TP

Address of Activity Organizer

ETHERALL: E 3k T

Person in Charge Tel Email Address

EEBMEANL: B €

Authorized Contact Person Tel Email Address

IHBRERTLABRFR LI EHHER?

Does the organizer have experience in providing CPD activities?

O % O 2, BmFHRIEEINTHOEE: _ F
No Yes, the organizer has been providing CPD activities for years.
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B p4r: 3EINEHH#T

Part B. Activity Information

ek dlEgEs: O R O@H®z O 4y
Activity Type Course Seminar Workshop

BN E G LT ):

Name of the Activity (Chinese)

=

~ G

Others

BINEGHLAH(EX):

Name of the Activity (English)

B E SR

Activity Venue

O RERHANS CHRRESHGEE DXRIERSR

The Organizer declares that the Activity Venue is covered with a valid third-party liability insurance insured by an eligible insurer.

BARK : - (A) BIRFR
No. of participants: from ___to__ (persons) No. of hour(s)

EIH L

Target Participants:

O mER3z3)

In-house

O &AL

Employees of commissioning body

323 7& &) i A~ Brief Introduction of the Activity :

O j\_—’f’(’l« Others

BIESEE: Oxr Owsrrs s e 22
Aspect of contents: Investment Financial Planning Risk Management
Ows DOmpem O 7 35 4
Commerce Claims Management Marketing
O & &R 4kt 3 O f e

Oz s e £ 5%
Insurance Broking
Ok sixrg

Law and legal studies

Provident Fund and Retirement Scheme Others
* BB P A gk 728 % 010/ 2017 - AMCM 3238 - W4k — 2 $ivd A5
Specify according to NOTICE No. 010/2017-AMCM

#EE: O %3z O 538 3% 0O 3 L
Language Cantonese Putonghua English
F A
%27 > 2 5%
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BN EG) by B AR

Combined by modules

Is there a summary report for every activity afterwards?

£# (fX) 24 (EX) i 4
Name of Modules (Chinese) Name of Modules (English) Hour

%t —

Module 1

LR

Module 2

B L=

Module 3

B AW

Module 4

BALA

Module 5
BINFHRTRAFH? O% O&, #FRIAAERLA, eSS
Examination No Yes, exam paper attached for reference. Passing grade at___.
A O%® O P T

Fee Free MOP
1| 78 FF RE % HE Quality Assurance:
IHBHBEATHEHE S E S, AREREHRZI R F B 052 ves O% No
Are the participants required to show their identity and sign-in and sign-out for attendance record?
BINESHHE, £FH ABR? O ves OF No
Is there a person monitoring the whole class when it is being held?
BANFREHR, ATHINFHEMEAL, ARELEZTR OZ ves OF No
Is there a questionnaire for participants to comment on the activity?
AAS R AR EN TR RER, ATHRERE? 0% ves OF No
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C 3y ZIE T /34 T

Part C. Profile of Instructor

Fem(1)
B W A

98 ¥ A

Academic qualification and Awarding Institution

R EFHIBIR

Professional qualification and Awarding Institution

AR B R A

Company/ Position

TAERER:

Description of Industry Experience

I BB

Description of Training Experience

X6 (2)
e

Name

&5 BRI R

Academic qualification and Awarding Institution

R EEHIBRAMAE

Professional qualification and Awarding Institution

T A MR

Company/ Position

TAERER:

Description of Industry Experience

RN BB

Description of Training Experience
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Xﬁ'—ﬁ%‘ﬁ Documents Checklist :

BRFFHFRN, FMERFCEMBEFTTI . EEHTE, HEHLEBEFMN, £5
HEFEFLER

Please check the following documents are completed and attached to this application form before submission. Fail to provide the following
documents may delay the assessment process and affect the assessment outcome.

ER LT AT E A4
BINE N FERFREEKRE
Contents and Outline of the Activity O
EE N aE A E A [

Floor plan of the Activity Venue or photos

WERRA N RERRGREY, AHEQELLL. MA. KS
%ﬁ/%%ﬁ%&%@ﬁ&%,u&ﬁ%l%&%mﬁ%%no 0

Profiles of instructor(s) or presenters including their academic and professional qualifications, and training /

industry experience. Please submit Academic Proof.

I ES AR A 594 kA, R4 AW X ZE IFS) -

A sample of End-of-Activity Participant Evaluation Form

A A (doid )

Sample of examination paper

;ﬁ%‘/ ﬂj }% naé;%*zkj‘l& D

Sample of certificate

. 5 PN LR

AAME T [Hah R ERZIFIFHEDN ) HEART, EHEPRPHFEANG—F
HBE. RARZTRIIEREET AR AABL, RAMPFF RFE T EH K
%#iz‘r:’ﬁ%ﬂr AATRR G RIEZ NPt RANT, LAEFHEAM ORI EREE" L
AAHMEAZ R, mATEE AR RERE,

| shall abide by the IFS Assessment Criteria, and declare that all the information provided in the assessment application form is accurate to
the best of my knowledge. I understand and accept that the IFS may approach us directly for further information regarding the application. |
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 ‘Macau Institute of Financial Services’.

#E: BRAL :
Name Title and Postition

EERNAEF B

Signature & Company chop Date
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