: ESTATE AGENTS AUTHORITY

1SS £ S fiESLE i 5 NS B 1563 | FOROFFICE USE ONLY [ IFiubiii f
FIF S SRR S SRS R LI . | Fomommce
Application Form for Endor sement of Designated Application No.:

CPD Activity Eligible for EAA CPD Training Subsidy
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Remarks: Endorsement of Designated CPD Activity eligible for EAA CPD Training Subsidy is free of
charge. All activity providers are requested to observe the requirements set out at the “Rules
and Conditions for the EAA CPD Training Subsidy” and the “Hong Kong Council for
Accreditation of Academic and Vocational Qualifications (HKCAAVQ) Assessment
Procedure” a Annex F of the CPD Scheme Guidelines (Please consult the latest version at
HKCAAVQ’s website http://www.hkcaavg.edu.hk/).
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