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Registered Financial Planners Institute
Designation & Membership Application - Working Experience Form
iﬂéiﬂﬂ,ﬁﬁ%’a’&iu Rt e
EEREE - FETIERERRmRE

Please write clearly ;BRI EXRIEE L FEH -

Name in English FEXX 44 ¢ X

Present Employer IBEHEE :

Current Position IREREEAL

Years of Working Experience T{EE# [J below 3 years =Z&ELLF
[J3-5years =Eh#F
[ 6-10 years RE+E
J more than 10 years -+ LA E

Nature of Business T4 : [J Banking 1T [J Securities &%
[J Finance &&t [J Financial Planning B4 75 &1
0 Insurance 1R [ Advisory 3838

(1 Accounting &5t
O Legal ;£
[J Others, please specify Hfth, 4 E0A

Details of Work History (in chronological order) i@ T {EiCEs (IR{TRLEZIERLIH)

Year Previous Employer Brief description of work duties Position
Fp @IS RBEAERE TAEREN A2y

Signature #%& Date HH#A



Please name training completed in any of the previous fields mentioned. Provide dates and number of credit hours received (please
include company training) FFIEHBESSHEAM BLESNEINRIEES. BPRERMESNED (BIEATRERE )

Please list your highest education completed FHEBRHRESEFE HS &

Graduate Degree K& Specialty School/Other H#} 8B HAth

Please list other organizations/designations that you have i5iEBE s B0 MELEEE

List below (or on attached piece of paper) the names and addresses of three (3) references who can attest to your character and financial
planning ability in your respective field g5 FAEAG ESMEHH) IREE=RFBRAM R Rl LSS AR R E B #8008

NAME 1 ADDRESS it PHONE# BEE5EAE
Has your membership/license to any organization ever been suspended or revoked? YES NO
BEEMBEIT SN EHEIERE DR P REY 2 B 2A

If yes, give brief explanation 2MEE"F", HRHEER

Has there ever been any disciplinary action taken against you? YES NO
BT S ACERER DS 7 B o]

If yes, give brief explanation 2B A", HRARER

Please give any other information which you feel may be helpful, i.e. educational background, methods used/list of represented clients (If
available, attach a list of credentials you submit to your clients) HiZHEEMEBRAHEMHRFAENMNER WERYTE. 2B HA%

Please Read the Following Statement carefully before signing B 7AEZZRIAHRBILI T ERR:

I hereby submit this application to the Registered Financial Planners Institute and verify that all information to the best of my knowledge is
accurate and complete. If approved, | shall abide by the rules, regulations and Code of Ethics of the Registered Financial Planners
Institute. | also agree to attend a minimum of 20 hours of continuing education every three (3) years in my respective field and supply
proof of credits earned to the Institute during the required reporting period. | also understand that my names, specialty and contact
information will be shown on the Internet unless specifically requested. If not approved, | understand that | will be refunded my
application fee.

AARHFFRAZEEMUBRUFBHETELERFTAMEHNIERL TR, MAABENATE AABETHRERFEL SR EE
BT, AANRBETHERIT WU B ZFRERD 20 \ERBEESCHTHE. ZATREBAAMZ RABEHNBERR BT HE
L (BRIFAARHER) . MAAASHFARIE X ATEBEHEE.

Signature of Applicant FEiE ASE Date HH#R

Please sign below if you do not want your information shown on Registered Financial Planners website in the member directory.
ETBATNIN BRI Y T B BATU N B B A5 F, BRTHES,

I prefer not to be listed on the Internet at this time A& AIRREHFEA BRI AE ER G MATESE R RE R L




