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The Chartered Insurance Institute Hong Kong Limited
Suite 601, 6t Floor, OVEST,

No. 77 Wing Lok Street, Hong Kong
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Group Nomination Form -

Certified Insurance Professionals Induction Course (457 {3 TSt B 25 FE)

Certified Insurance Professionals Induction Course (FF#/F R i/ S5 28 F2) aims to equip insurance practitioners with

knowledge of insurance, financial planning, and related investment products. It will also cover business ethics and

regulations for insurance, financial and investment planning in Hong Kong market.

This nomination form is available in English and Chinese. Please fill in and sign this form digitally in English in fillable

PDF format OR in physical form.

Note: This form is designed for nominating multiple candidates from the same organisation/department.

Company Name

AEIEA

Department

il

Programme Enrolled

FRAEARTE

RraToRbRAT o R

Certificate for Module (Certified Insurance Professionals Induction Course)

(A) Nominee’s Personal Particulars ?ﬁ%kéﬂq

Candidate 1 (% A 1)

Title fH7E
(Mr/Miss/Ms/Mrs)

Preferred Name

palljit

English Name
PR

(Surname first)

Chinese Name

O

Contact No.
SRR

Day Time H[H]: Night Time Hffzfi:

Email Address
ETES

(For Office Use N EIEET)




The Chartered Insurance Institute Hong Kong Limited

Chartered Suite 601, 6 Floor, OVEST,
No. 77 Wing Lok Street, Hong Kong

lnSL‘.Ira nce T: +852 2520 0098
|nStItUte W: ciigroup.org/apac
HEETREER E: hkenquiries@cii.co.uk

Candidate 3 (4 5 A 2)

Title f55H Preferred Name

(Mr/Miss/Ms/Mrs) il

English Name

FE

(Surname first)

Chinese Name

LRa e

Contact No. Day Time Hfti: Night Time Hz[E]:

60047 ST
Tt

Email Address
EFE

(For Office Use AT HEET)

Candidate 3 (4% A 3)

Title f5H
(Mr/Miss/Ms/Mrs)

Preferred Name

el

English Name
PR

(Surname first)

Chinese Name

S

Contact No.

60047 ST
Tt

Day Time H[H:

Night Time Hz[E]:

Email Address
EFE

(For Office Use AT HEES)

Candidate 4 ({75 A 4)

Title f5:H
(Mr/Miss/Ms/Mrs)

Preferred Name

i




The Chartered Insurance Institute Hong Kong Limited

Chartered Suite 601, 6% Floor, OVEST,
Insu rance No. 77 Wing Lok Street, Hong Kong
. T:+852 2520 0098
|nStItute W: ciigroup.org/apac
=EEIREER E: hkenquiries@cii.co.uk
English Name
P4

(Surname first)

Chinese Name

S

Contact No. Day Time H[ti: Night Time I [i:
T et

Email Address

BEFE

(For Office Use (NEBIEET)

Candidate 5 (#% & A 5)

Title f57Y Preferred Name

(Mr/Miss/Ms/Mrs) itz

English Name
PR

(Surname first)

Chinese Name

S

Contact No. Day Time Hfti: Night Time Hff:

600,47 ST
Tt

Email Address
ETESF

(For Office Use AT HEET)

*If you nominate more than 5 candidates, please attach additional sheets. ZTHE5 395 (TIZFEA » ZH5MTE -



The Chartered Insurance Institute Hong Kong Limited
Chartered Suite 601, 6% Floor, OVEST,

|nsurance No. 77 Wing Lok Street, Hong Kong
T: +852 2520 0098

|nStItute W: ciigroup.org/apac
EEilasadinlie i E: hkenquiries@cii.co.uk
(B) Declaration %£HH

I, the undersigned candidate(s), hereby certify that, to the best of my knowledge, the information provided in this form is
true, accurate, and complete

AN (F) 26 AN > AFRAEFTift 2 BRI HE - 2B H e

Authorised Signature (X322 Date FHA:

(C) Recommendation #:& (To be completed by the Company Department F/\ &S0 FIHEE)

| wish to nominate my above staff for the Certificate for Module (Certified Insurance Professionals Induction
Course) for 2026.

RANAE RS Pl B T8 2026 FE AR PRI ET /L i RAE -

Authorised Signature 1 \ 2=
(Applicable to Chief Executive / Department Head / Management)

CEF T BEEE P 2 E /A E)

Name £f&44:44: Date HHf:




