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HONG KONG INSTITUTE OF LANDSCAPE ARCHITECTS

PROFESSIONAL PRACTICE EXAMINATION 2019 - REGISTRATION FORM


Candidate’s Name (in English) _______________________________ (in Chinese) _________________

Correspondence Address : _______________________________________________________________

			     ______________________________________________________________
			
	 Tel. : _____________ Fax. : _____________ E-mail: __________________
								(must be given)
Date of Birth : ____________________  (dd/mm/yy)

Academic Qualification in Landscape Architecture : __________________________________________

Date of Award : __________________  (dd/mm/yy)

Associate Membership No. : _________

Date of Election to Associate Membership :   _______________  (dd/mm/yy)

Summary of Professional Practice Experience :

( Please list below in chronological order, the names and addresses of employers, duration and lengths of employment, including ‘year out’ if applicable. Continue on a separate sheet if necessary. )

1.	Name of Employer : _____________________________________________________________

	Address : ______________________________________________________________________

		   ______________________________________________________________________

	Date from __________ (mm/yy) to __________ (mm/yy)       Total length : _________ (months)

2.	Name of Employer : _____________________________________________________________

	Address : ______________________________________________________________________

		   ______________________________________________________________________

	Date from __________ (mm/yy) to __________ (mm/yy)       Total length : _________ (months)

3.	Name of Employer : _____________________________________________________________

	Address : ______________________________________________________________________

		   ______________________________________________________________________

	Date from __________ (mm/yy) to __________ (mm/yy)       Total length : _________ (months)


Candidate’s Signature : __________________________  Date : _______________ (dd/mm/yy)
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