
 
Exam Application Form 

 
Full Name of Candidate: ………………………………………Title (Mr/Ms/Mrs etc): ……….... 
 
 
Name and Address of Employer: …………………………………………………………............ 
 
 
…………………………………………………………………………………………………………. 
 
 
Email: ………………………………………………………………………………………………… 
 
 
Office Telephone…………………………………Mobile: …………………………………………. 
 
 
Where do you wish to sit your exam (note A1 & A2 are online only) ………………………….. 
 
 
I hereby submit my application to sit the following Modules of the Association’s Examinations  
(tick as appropriate).  
 
Associateship Modules – October (A1 & A2 only) or March each year                     MAR  OCT 
 
Module A1:  The Marine Insurance Act 1906, Insurance Act 2015 and  
related principles of insurance  
 
Module A2:  Hull and Cargo claims    
 
 
 
Fellowship Modules F1 F2 & F3 – March each year  
(2 passes comprising F1 plus either F2 or F3 are required to attain the  
Senior Associate Qualification) 
 
Module F1:  General Average, Salvage and Carriage of Goods by Sea 
 
Module F2:  Hull Claims, including Loss of Hire   
 
Module F3:  Collision liabilities, ancillary insurances on ship, cargo 
                   claims and miscellaneous    
 
 
Fellowship Module F4 –January each year                                                 JAN/FEB 
 
Module F4:  Practical adjustment paper      

 

 



 
 
 
All exam fees should be paid 6 weeks prior to the exam date.   The Association reserves the right to impose 
a cancellation charge in the event of late cancellation being: 
 

 50% if cancelled between 42 and 28 days before the exam 

 100% if cancelled 28 days before the exam 

 100% in the case of non-attendance.  
 
By signing this application, you are agreeing to the Association of Average Adjusters’ Terms and 

Conditions, a copy of which is available to be downloaded from this section of the website.  Copies are also 

available on request. 
 
Please forward a scanned copy of this application form to both Judy Houlden judy.houlden@gmail.com 
and admin@average-adjusters.com 
 
 
 
 
 
 
……………………….. 
Signature of applicant 
 
 
 
………………………. 
Date 
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