ENVIRONMENTAL DEGREE PROGRAMMES ACCREDITATION

POSTGRADUATE LEVEL
APPLICATION FORM

Name of Institution:
Faculty or Department:
Programme Name:

Contact Person:

To facilitate efficient accreditation
submission, the Contact Person
should be at programme
leadership level has a good
understanding of the programme
curriculum and syllabus.

Specific Areas to be
Considered (Mandatory:
At least 2 areas):

Expected Accreditation Visit
Date (DD/MM/YY):

A minimum of 10 weeks is required
between receiving the submission
package and the Accreditation
Visit. Additional time may be
required if more than 2 specific
areas are considered for the
programme.

The Accreditation Visit is typically
1.5 days.

Name:

Title:

Tel:

Email:

Address:

Environmental Policy and Legislations
Sustainability

Air

Environmental Impact Assessment &
Health Impact Assessment

Noise
Waste

Water

GPO Box 12309, Central, Hong Kong

Hong Kong Institute of Qualified Environmental Professionals (HKIQEP)

EACERERREZFARBEG(FTEAERET)

Our Ref: (HKIQEP use only)

Tel: +852 6898 1507; Website: www.hkigep.org; Email: accreditation@hkigep.org

Rev. 0



Hong Kong Institute of Qualified Environmental Professionals Limited (HKIQEP)

ERCEREREXABRZEERAR (TERET)

Hk

Enviranmental integrity & Excellence

Brief Description About the Programme Submitted

(300 words maximum, e.g. historical background, and aims and objectives of the programme)

NOTES:

1. Aninvoice will be sent by email upon completing and returning this application form.
2. Bysigning this application form, | confirm my understanding of the following and agree to abide
by HKIQEP’s requirements:
i Information provided on this application form and all future submissions are accurate,
truthful and complete.
ii.  Theaccreditation fee is non-refundable unless the accreditation process is discontinued

by HKIQEP.
Signature: Full Name:
Title: Date:

GPO Box 12309, Central, Hong Kong
Tel: +852 6898 1507; Website: www.hkigep.org; Email: accreditation@hkigep.org
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