PLEASE READ CAREFULLY
AND COMPLETE IN DETAIL

am NEES B/ N BEEE RIS N

HONG KONG INSTITUTION OF CERTIFIED AUDITORS
FEEEFTFTE

The Secretary, Room 108, 1/F Sun Ling Plaza, 30 On Kui Street, Fanling, N.T., HKSAR (& #:# Flin sa2 /& 30 5= gty 148 108 ERNEE)
Tel (BEzE): 2789 2389, HomePage (48 E): http://www.hkica.org, Email (BEH): info@hkica.org

QUALITY TESTING ENGINEER (QTE) APPLICATION FORM
E Pt TEATHEER)

Applicant to complete Sections A, B, C & D. Supporter to sign in Section E & to initial those parts of Section C which are appropriate.
AV > £ 0 RITT 8197 o S BRER Y » AR BRSPS H oy g

Section A  Complete Personal details in block letters or type (35 AT SR I B 81 B 5 =B B (E A ERD

A E5y

*: First alphabetical letter and first 3 number digits e.g. G112xxxxx GHHEALE 4 (U FITE#TF)

| wish to apply for the following class of QTE (& AAXHELL T~ QTE B

Please tick (355/3%) [] Senior QTE O Qe O Associate QTE
(S E PEROR T R2AT) (BRI TR2H) (R4 E 2R R T A2ET)
Name (#£4%): Nationality (EH%E): Sex: F(Z2) / M(%)
Identity Document Type
GEAER: Identity No. GiF4-4m57):*

Please indicate your name as shown on the Identity Card or other identification documents (FE{Z 2 ERHE B 4)

Postal Address (E[3EHH]):

Tel. No. (FEEHEHE) Mobile No. (FH25E0E): E-mail (ZBE):

Company name (23 5]445): Position (§%({ir):

Company Tel. No. (/A E]&EzE): Company E-mail (7\5]ZEH):

Section B Obligation (X 5%)

B &y
I have read and agree to abide to HKICA 101C Regulations for Registration Scheme for QTE. The facts stated in this application are true and correct.
I agree that HKICA can verify the authenticity of the facts for the purpose of registration
WEPTRIFFE R ST HKICA 101C QTE JEfHHR » AHIBHIFRMUZE ERIEWRY - $1[FE HKICA AT IERSLAYE I -
I commit (FRAKiE) :
1 to abide with the Regulations and pay the fee and charge as set by HKICA as it now is, or as it may hereafter be amended (A2
HKICA kLU FTREZHE LT H);

2 make claims regarding registration only in respect of the scope for which registration has been granted ({Y{F 3% T 3= MHYE BN FEHFF
i),

3 notto claim the registration status in such a manner as to bring the registration scheme into disrepute, and refrain from making any misleading
or unauthorised statement regarding the registration (R 15 ABEERE 75 2509 07 sCEDRIRIS ML » H B e TR S ECR
LA IR L),

4 discontinue all claims to registration upon termination or withdrawal of registration, and return any certificates issued by HKICA (#££% k5
BUEDEMS - ZAbATAYDAEHEY R - HAR[EIH HKICA SR IETET);

5 not use the certificates and the HKICA logo in a dishonest or fraudulent manner (R15-LIURKSZB L ERT 770 o 85 FE 571 HKICA 2
F7);

6  HKICA has the ownership of the issued certificates (HKICA 15 EMA IE-BAIFTANR);

7 1have / have not* been convicted of a criminal offence (FRTL43/ i A * ek & N HEEIESE);

8 T accept that my personal information is released to personnel within HKICA, Accreditation Officer and Auditor during assessment, and (F¥;
PEZAE AR FLRFR AT S A B B L A4S HKICA fYA 5 - INEE AR > K

9 T accept/ do not accept, that if certified, that my name, certificate number and expiration date is published on internet (Fei2/ N EZ L4+
HHEVEDE: - RIEIRAVES o EP g S HIA RO (E EAE ELEAR & AT

Signature of applicant:
HE

Date:
HiA

*  PLEASE DELETE AS APPROPRIATE (iB7& 4{ER)
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Section C  Academic / Working / Training Qualifications (ZZAR/TAE/ES[EFE)

C &y

Your entries should be contained within the space provided. Please provide details on separate sheet(s) and attach to this form if there

is insufficient space. (NERNEEFELL N ZEBIN » AIRZEEARE - BIEFFRDIMILER EDEREEMES <)

From () To (%)
Mth(H)/Yr(£E) | Mth(H)/Yr(£E)

Academic Qualifications (¥R EE)

|Verifying Initials
of Supporters

Sub-Section 1 £—£j

Tertiary Institute/Examination Board/country | Award and date [ Discipline / Subject studied
REBRS % IRZE =/ E%

SRAE FRY G SRR

(CTRPEHIIGIE R %)

Sub-Section 2 F £

Professional Qualification/ Competence Experience (% [/ &FE/GE 114255)

Institute/ Professional body (WF%EFT/Z 1) Award and date A48 H )

Sub-Section 3 & =§

Working Experience, please attach CV with further details (T/E2446: » 15 a1 DLBRELIEATERD

Organisation (F&f)

Position held (§%{i7)

Management system experience (& H Z.404254)

Sub-Section 4 ZEVOEf

Training Record (EL#Z AEATES & FE)

Training organization (35 1)I[f4f#)

Programme title (%) I[IFF2/&E H)
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Section D Supporter shall be a HKICA member or applicant’s company
D 35y (2455 B HKICA £ e A4 7))

I support the Applicant from personal knowledge, as a person worthy of consideration for registration to the level of QTE
and I endorse the correctness of those parts of Section C including working experience, academic and training

qualification which have identified by my Chop / initial. (J¢{F5 QTE HHiE AAYSHE - DAF DS AKE A HiE AFREE
SERA - DAENEEE#INT] C By Ry s A TAELS » F AR ETHEEE T <)

Company : Supporter :
Company Signature -
chop :

Date : Date :

THIS FORM NEEDS TO BE COMPLETED & RETURNED TOGETHER WITH THE FEES (DETAILS
PLEASE REFER TO HKICA 202E SCHEDULE OF FEES FOR REGISTRATION), FULL SET OF

SUPPORTING DOCUMENTS AS STIPULATED IN HKICA 202C HKQTE REGISTRATION SCHEME.
FAEH ADVEIEZ o - W ERMIRIFTER 2R (55208 HKICA 103 S ) MEAEFSCAFEIA (5524 HKICA201C HKQTE FEi5%) AR -

Application Guidelines (EHig$55 [)

1. Applicant has read and understood the registration criteria and regulations as set by HKICA;
UidA e m ki 32§20 HKICA ) Zeiap dmdfoil 2
2. Complete the “Application Form” with all fields properly filled;
B YA v
3. Applicant has confirmed the information is accurate.
VoF A A 4T ek
4. Payment of registration fee, methods as follows (& H/L# 7 » = iZ407F )
(2) Bank transfer to HKICA Hang Seng Bank account NO. (£3 17 #67< 1 HKICA a2 2 (7% =)
No.: 390-202588-001
(b) Mail a cheque payable to “Hong Kong Institution of Certified Auditors Limited” to the
Secretary of HKICA with applicant’s name on back of the cheque. Please be reminded that
any post-dated cheque is not accepted ("2 £ 5L 5 IS %A “FiEA NTFRIEE LT
i £ dRF % HKICA chfdd’ o A& » A § 2 B L),
5. Submission of application form and related documents (#% % ¢ %% % 4p X = &)
Send the application form, supporting documents and cheque to the Secretary by mail (i€ i &% i+
2L 0 ER 2 A Pt
Address (¥ #-): Room 108, 1/F Sun Ling Plaza, 30 On Kui Street, Fanling, N.T. OR by Email to
FThfiex B30 FATT 35 1 8108 3 g Fd8i2) @ info@hkica.org
6. HKICA Secretariat will inform the applicant by e-mail confirming the receipt of application
within 5 working date. Missing records and documents will be requested to be provided (HKICA
oA S 4 TEp Pl e F AR e SEA AT Y o de R Ae R A e it
g - HE R AR R)

;
=]
N
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