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THE HONG KONG INSTITUTE OF SURVEYORS

QUANTITY SURVEYING DIVISION

ASSESSMENT OF PROFESSIONAL COMPETENCE

Interim Submission

FORM APC5/QS(2007)

	HKIS no.:  




       (Block letters please)

	Surname: Mr./Mrs./Miss*
	Other names in full:
	Name in Chinese:


	Communication Address:


	Contact Telephone No.:

	E-mail address:

	APC commencement date:


	Period of training completed:          months
	No. of PQSL recorded:          hours


	Name of Employer:
	Head office address of Employer:


	Date:
	Signature of candidate:




 (This form should be submitted together with a copy of your completed Log Book, Analysis Sheets and PQSL record)
(FOR OFFICE USE)
	Form, Log Book, Analysis Sheets & PQSL record received on:
	
	Referred to QS DEC on


	


APC5QS/jt       








 

 01/04/2007


         APC5/QS
*  *    INTERIM COMMENTS    *  *
       (FOR ASSESSOR'S USE)
	

	Name of Assessor:

Date:
	Signature:




FOR OFFICE USE ONLY:-

Received from Candidate:  ________________(Date)    
Passed to Q.S. Division:  ________________  (Date)

Returned to Candidate:  __________________  (Date)
Returned from Q.S. Division:  ____________(Date)

Candidate's signature:    ____________________________________________________________________

Candidate’s Name: ______________________





HKIS No.:              ______________________








