
 
                

 

 

 

 

Application for FChFP Examination 
IMPORTANT NOTE 

● Examination takes place in April, August and December every year.   

● Only valid LUAHK member who has completed the module of the FChFP course will be eligible to apply for examination.   

● Application form must be submitted to the LUA office no later than two weeks before the examination. No late application will be accepted. 

● Once examination application is confirmed, no cancellation or re-schedule of examination date will be handled. 

● Duration of the Examination lasts for two and a half hours of each subject. Examination paper consists of 75 Multiple Choice Questions in 

both Chinese and English versions (Based on the English version). 

● Examination Fee: HK$500 each subject 

● Students can take a maximum of 3 examinations of each module (one examination and two re-examinations).  Students are required to 

re-take the module if he fails the examination at the third attempt. 

重要事項 

● 考試日期定於每年四月、八月及十二月舉行 

● 只有完成特許財務策劃師課程科目之本會會員本會會員本會會員本會會員方可申請報考該科目 

● 學員必須於報考科目的考試日期兩星期前遞交報名表到保協辦公室，逾期報名一概不獲接納 

● 報名一經批核，決不接受退款或更改考試日期 

● 每科考試時間為兩小時三十分鐘，考試共有七十五條多項選擇題，備有英文及中文版本(以英文版為準) 

● 每科考試費用為港幣港幣港幣港幣五五五五百元正百元正百元正百元正 

● 如該科成績不合格，考生可以重考最多兩次。考生如於三次考試中未能取得合格成績，則須要重新報讀該科目。 

MEMBER'S INFORMATION    (Please complete in BLOCK LETTERS) 

會員資料會員資料會員資料會員資料 (請以正楷填寫) 

Full Name (Eng) 

英文全名 

 Full Name (Chi) 

中文全名 

 

Membership no. 

會員號碼 

 HKID no. 

香港身份證號碼 

 

Company Name 

公司名稱 

 

Office Address 

公司地址 

 

Office Tel. No. 

公司電話號碼 

 Fax No. 

傳真號碼 

 

Mobile/Pager 

手提電話/傳呼機 

 Email address 

電郵地址 

 

SUBJECT APPLIED FOR EXAMINATION (報考科目報考科目報考科目報考科目) 

Subject Name 

科目名稱 

 

Commencing Date 

開課日期 

 Examination Date

考試日期 

 Course Provider 

課程教授機構 

  

PAYMENT (付款方法付款方法付款方法付款方法) 

Cheque 

□ 支票 

No. 

號碼 ______________________ 

Bank 

銀行名稱  

□VISA □MASTER  

Card No.  

信用卡號碼 _________-_________-_________-_________ 

Expiry Date  

有效日期 

 

______/_______ (mm/yyyy) 

Card Holder Name 

持咭人姓名 

 Total Amount 

總數 

 

The cheque should be payable to “LUAHK”  

(支票抬頭需寫上“LUAHK”) 

 

Signature 簽署：           Date 日期：            

Please mail/fax (2570 1525) back this form to LUAHK Office 

(填妥表格請郵寄或傳真：2570 1525至本會，學員可於報名後致電本會查詢報名情況) 
 

For Office Use only（（（（只供本會填寫只供本會填寫只供本會填寫只供本會填寫）））） 

Approval:  □ YES  □ NO  REMARKS:        

Authorized Code No. Date Trace no. Control No. 
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