CER'HFICA‘HON G@[\E;S MINSEN

Worldwide Traini nquMlho and Ins| Declm\loﬂy

QSSD Assessment jgpllcatlon Form
ISl PG 52 =1 nra R

Application Date & Ref. FiE HH R ZZE 5 -
(Can fill by Agent O] R ERIELR)

English Name Chinese Name (if applicable)
1. |XH Y Z(WE )
2. Agent Name
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3. Job Nature Position
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4. Postal Address
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5. Telephone No. Mobile No.
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6. Fax No. Email
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7. Assessment Date Signature During Assessment
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8.

Provide a list of related course &£ EAABRAAVIZIIZRTZ
Course iF7% Provider 12t#& Date HEA Duration 5]

9 Provide related experience 2R ARERE A SR

Date HEA Experience %53 Remark #5E

10  Apply for discipline ERFEE LA
O Cert.CC BIAEMD O Cert.PT #RXGEM O Cert. DH 2BAEM 0O Cert.PS WREEEMD

The signed Application Form together with attachment must be sent to International Certification
Authority (ICA). 2=ZEMICARFBRERMUELBIEREERE (ICA) -

If ICA has any questions or needs to verify any of the information provided in this application, we will
contact the applicant. For any course enquiries, please contact ICA Mr. K. H. Chiu on 3908 5988.
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