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Hong Kong Physiotherapy Association Title Program
Application Form

Title: Prof / Dr / Mr / Mrs / Miss / Ms

Last name:

First Name:

Chinese Name

(if applicable)

Address for Correspondence:

Contact Details:

Telephone: (Office) (Mobile)

Email:

HKPA Membership Status: HKPA Specialty Group (SG):

O No | O Yes O No | 3 Yes (Please specify:
(Membership no.: ) )

PT Registration Number:

Titles (Please choose one): Relevant SG
O | HKPA Cardiopulmonary Physiotherapist Cardiopulmonary
O | HKPA Gerontological Physiotherapist Geriatrics
O | HKPA Musculoskeletal Physiotherapist Musculoskeletal, Manipulative Therapy
O | HKPA Neurological Physiotherapist Neurological
O | HKPA Paediatric Physiotherapist Paediatric
O | HKPA Primary Health and Community Care Physiotherapist Community Rehabilitation and Primary
Healthcare
3 | HKPA Sports and Exercise Physiotherapist Sports and Exercise
3 | HKPA Women's Health Physiotherapist Women’s Health




Pathway for Application (Please choose either one):

1)

2)

3)

O Requirements for Pathway 1:

Having accumulated a minimum of five years of full time equivalent clinical experience as
a registered physiotherapist (i.e., 8440 hours);*

Having accumulated a minimum of 5064 hours (i.e., 3 years of full time equivalent) of
clinical experience in one’s selected specialty area within the last 10 years and 50% of
these hours (2532 hours) must be acquired within the last 5 years;

Successful completion of a postgraduate master’s or doctoral degree by coursework in
one’s selected specialty area (applicants with only entry-level masters are not

accepted);**

1)

2)

3)

O Requirements for Pathway 2:

Having accumulated a minimum of ten years of full time equivalent clinical experience as
a registered physiotherapist (i.e., 16880 hours);*

Having accumulated a minimum of 8440 hours of clinical experience in one’s selected
specialty area within the last 10 years and 50% of these hours (4220 hours) must be
acquired within the last 5 years;

Successful completion of recognized coursework or training in the selected specialty

area.***

Academic Qualifications (Basic and Postgraduate):

Academic Institute Period of Attendance Part-time / Award

From To Full-time




Relevant Specialty Training:

Postgraduate Specialty Training Institute Contact | Assessment/
Courses hours Examination
(Y/N)

Relevant CPD Points Accrued over the last 36 Months (Minimum 10 Points):

Date CPD Main CPD Title of CPD Programme | Contact | CPD Points
Category Code Hours Attained




Working Experience in

(in chronological order):

Specialty

Year

(mm/yy)

Work Place /
Department

Position
held

FTE*

Duties

*FTE — full-time equivalent (e.g. 0.5 implies half of working time allocated)

» The following documents should be attached with this Application Form for

submission:

3 Copy of Part la registration and current annual practicing certificate with the

Hong Kong Physiotherapists Board.

O Letter(s) from employer(s) certifying the applicant has fulfilled the clinical

experience requirement (point IIA or |IB above) or proof of declaration/oath of

records of clinical experience made by the applicant via the Home Affairs

Department.

( One set of copies of academic qualifications and CPD attendance certificates. (If

the original copy is deemed necessary, the applicant will be requested to bring the

original copy of their academic qualifications in person for us to process the

application.)

» Please send the above to titling.hkpa@gmail.com. Please mark “HKPA Title Program -
Application Form” in the subject.
» The applicant will be informed by email to pay $100 online for the initial application

process. Screen capture of the payment is required to send back to

titling.hkpa@gmail.com.
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Declaration :
To the best of my knowledge and belief, all facts and matters stated in or related to my

application for the Hong Kong Physiotherapy Association Title Program are true.

Signature of Applicant:

Date:

Personal Information Collection Statement

Purpose of Collection

1. The personal data you provide will be used for purposes directly related to your application
for Title Program. It is voluntary for you to provide your personal data. However, if you do not
provide sufficient information, we may not be able to process your application.

Transfer to Others
2. The personal data you provide will be used mainly by Hong Kong Physiotherapy Association.
They may also be disclosed to other persons, bodies or authorities for the purposes set out in

paragraph 1 above or in circumstances permitted under the Personal Data (Privacy) Ordinance.

Access to Personal Data

3. You have a right to request access to and correction of your personal data held by us. A fee
may be charged for such access or correction. Request for access or correction should be made
in writing to titling.hkpa@gmail.com.



mailto:titling.hkpa@gmail.com

