
 

 

THE CHARTERED INSTITUTE OF PLUMBING AND HEATING ENGINEERING – 
HONG KONG BRANCH 
 
PROFESSIONAL PLUMBER PRACTICAL EXAMINATION (PPPE)  
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 Plumbing Related Engineering* : ____________________________________ 
 
*QF level 4 or above (or equivalent level) such as Higher Diploma or above in Building Services discipline or 
related subject e.g. Civil and Structural Engineering, Mechanical Engineering, Fire Service Engineering, etc. from 
a local or oversea Government recognized body / technical school / Institute or equivalent. CIPHE-HKB has rights 
to decide if the Qualification was fulfilled or not without appeal mechanism. 
For local qualification awarded in or after 2020, the programme shall be in the QF register.  
For local qualification awarded before 2020, the programme shall be awarded by the recognized education 
institutes. Overseas qualification may be accepted if it could demonstrate that the level of overseas qualification is 
comparable or higher to the Hong Kong QF Level 4. 
 
Date of Award : __________________  (dd/mm/yy) 
 
Membership No. : _________ 
 
Date of Election to Membership (e.g. MCIPHE/ FCIPHE) :   _______________  (dd/mm/yy) 
 
Summary of Post Academic Qualification Professional Working Experience : 
 
(Please list below in chronological order, the names and addresses of employers, duration and lengths of 
employment. Continue on a separate sheet if necessary. ) 
 
1. Name of Employer : _____________________________________________________________ 
 
 Address : ______________________________________________________________________ 
 
 Date from __________ (mm/yy) to __________ (mm/yy)       Total length : _________ (years) 
 
2. Name of Employer : _____________________________________________________________ 
 
 Address : ______________________________________________________________________ 
 
 Date from __________ (mm/yy) to __________ (mm/yy)       Total length : _________ (years) 
 
 
Candidate’s Signature : __________________________  Date : _______________ (dd/mm/yy) 
 
Referee’s Signature** : __________________________  Date : _______________ (dd/mm/yy) 
 
*Referee shall be a valid License Plumber issued by Water Supplies Department. 


