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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.
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MEMBER'S INFO
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The cheque should be payable to “LUAHK”
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Signature & Date [!#]:

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