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™

= Submit an outline, agenda, or detailed description of the event with this form. Pre-approval requests received
without supporting documentation will not be approved. The information received is only used for applying
CEU.
BRESFRUMGTENRAES Z2AE - B2 - SFAMAGRAE - MER AR 2 IR PR o s A
=i - ﬁﬁHﬁUE’T“H {fFERE CEU AR -

= To facilitate our processing works within limited resources, this form must be received at least 8 weeks prior to
the event. Otherwise, the attendees of the event may proceed CEU post-application through the ISA
Headquarter’s website.
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= Administration charge applies for every application according to ISA Policy Statement No: CERPPO15.

* Administration charge should be paid by crossed cheque payable to “ISA Hong Kong Chapter Ltd.” posted to

Suite 11, 9/F, Lee King Ind Bldg., 12 Ng Fong Street, San Po Kong, Kowloon with this application form. All

administration charge is non-refundable upon receipt. Change of event information after approval is given will

be regarded as new application and administration charge will be incurred.

R4Z ISA Policy Statement No: CERPP015 - BREBERUENFIFTHER - AERIRBEHF IR R
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Description 7t Administration charge
T
*Each Conference/ Per CEU code B CEU %5 HK$ 350

Workshop/ Seminar

*FE =/ LIEH/AREE | 3 CEU codes or Above =& CEU #R5Eal L HK$1000

*The administration charge for each conference/ workshop/ seminar is charged on daily basis.

BEEH LM ENTHRENEREE -

» Complete all sections of this form and email to: certification@isahongkong.org
IERBZEEHONEER - TREBMENEZEZETNEFEY © certification@isahongkong.org
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CEUs shall only be awarded for educational events related to arboriculture:
FLLoHC CEU BV E24HRA A G Eh:
e Soil Management |- i
e Tree ID/ Selection fif /K
» Installation and Establishment féifg Bl 5l
» Safe Work Practices f5{ A T/F A B4 4
= Tree Biology & AR 44752
e Pruning {£59
 Diagnosis/ Treatment Z2EFIfE Y E 5
= Urban Forestry Z[\ i #x e

e Protection and Preservation {58 K 4fEE
e Tree Risk Assessment & A il o E (5 & B

 Certified Arborist 5t fifi 1 226
—science, practice and management of trees as part of the urban forest and/or landscape environment.
MBI/ REIRIBOBIARE - ERMERE -

Utility Specialist sEfl} 2 H 58 it B 4 = I A
—the practice of utility arboriculture in one or more of the following domains: customer relations, electric utility
pruning, electrical knowledge, integrated vegetation management, utility program management.
N IR SR AN H R ARBROB AL | EFE%G - EOREMIEZEE  ETHE - RAEEKE
B REEREE -

e Municipal Specialist /1 B £
—the practice of municipal arboriculture or urban forestry in one or more of the following domains:
administration, arboriculture practices, communication skills, policy/planning, public relations/education, tree
risk management.
PUF —IEE S A B E M AR B M m MBI ER | THER - fIAEEE - BEk]y - RKE/KE - A8
188 - WARERERE -

»  Tree Worker/Climber 5+ i 22 15 £
—the applied practices of tree management and worksite safety.
BAEEM ML ZNEHAEE -

* Tree Worker/Aerial Lift 5IfiS =B EIRIES
—the applied practices of tree management and worksite safety.
BAREEMN L ZWERAEE -

o4

 Board Certified Master Arborist-Management 51 fft & 5 5 2 p0-E 18
—management of individual trees and tree populations, including but not limited to: risk management, appraisal,
preservation, inventory, and business relations.

ERIEAMEENEE  BREAFRREARER - &E - F&  BERENEFFEG -

 Board Certified Master Arborist-Practice s & R G EAT-E 7
—the performance of activities related to the care of trees.

B R AREERVIRIERIR -

 Board Certified Master Arborist-Science &+ & G ZA0-FE2
—the arboricultural and urban forestry research or the foundational sciences upon which practice and
management are based. I AREBFETHMEBENARALEEBNEER/ANERRIE -
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International Society of Arboriculture (ISA)
Hong Kong Chapter
BEIft REBEHESED

® Continuing Education Unit (CEU) Pre-Approval Request Form
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Event Information JEE) &l

™

Organizer =¥ EE I

Event Title S5 &) & 78:

Date(s) of Event j5 &) HHA: to &

Total Seat Time of Event J& 842 i 2]
(does not include breaks or meals A &5 /FEE R K 5):

Name of Registrar ER i A% &
(print clearly ZZ/HE/E):

Name of Contact Person B 48 A&
(if different from Registrar #7224 _FF/G):

Email Address .
B H st Telephone EE&%:

Venue 2

Please enclose the documents listed below %38 [6] b FRAZEER N HI S0 {4
e Event Time-table JE &) IF IR
e Session Content &EIAR
e Qualification of Speaker / Trainer & /EETEE
e Crossed Cheque EI423Z % (Bank Name: Cheque No. )

Remarks (If any) #z1:(20B):

IMPORTANT NOTES EZFE

By signing this application form, the organizer and registrar understand that the ISA Hong Kong Chapter and its
staff (the Chapter) is not responsible for any lost and/or liability incurred by the approval/rejection of the
application. The Chapter does not by any mean endorse the event or its part covered in the application regardless
of the result. The organizer and the registrar must not make use the names and/or logos of ISA or the Chapter in
advertisement or other kinds of promotion, unless otherwise endorsed separately. The Chapter reserves all rights
to take appropriate action should the above was breached.

REABFERNTIWEMEABFARD  BEGAESEENBRAETIFAE (28 ) TARBERPHE
AL BB R EE RN BRM/EOAREE - EmA& RN - H B ER ARG E S D /F L
ERRRT - RIFSITERR T - TWMENUMBFEAARSER ISA DTN REAN/EARSIFESIEA
FANHE - MAER EMIRR - D EMRERIGESTEIR— )RR -

Signature / Organization Chop Date HHA
ZE | BRHE

- INTERNAL ONLY -
[ ] Approved
[] Rejected (Remarks: )
[ ] Supplementary Information required:
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