SAV Schweizerische
Aktuarvereinigung

ASA Association Suisse
des Actuaires
ASA Associazione Svizzera
degli Attuari

Registration for the Examination Colloquium and
Admission Application to the Section of Actuaries SAA

Last name:

Date of birth:

Company and business address:

Privat address (Street & City):

Telephone number:

E-Mail:

Date of BSc- or MSc-Gradution:

First name:

Nationality:

Date of commencement of first actuarial activity (after academic graduation):

Registration for the colloquium on

| wish to be examined in the following language (English, German, French, ltalian):

Presentation

GE

Questions

[0 29th May 2026

GE

Professionalism

[J 20th November 2026

GE

Note: The documentation on professionalism is only available in German and French.

Previous areas of activity:

[0 Non-Life

[] Life
[ Health

[1 ALM/Risk Management
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SAV Schweizerische
Aktuarvereinigung
ASA Association Suisse
des Actuaires
ASA Associazione Svizzera
degli Attuari

The following enclosures must be submitted:

1. Certificates according to the SAA Syllabus:
Proof of passing the examans imposed by the SAA examination board, or

Proof of a Master of Science in Actuarial Science (Basel, Lausanne)

2. Certificate(s) as proof of actuarial work for at least three years (at the end of the registration
deadline for the colloquium)

3. Certificate as proof af current actuarial work, signed by the current line manager

4. Curriculum vitae

Only for candidates who are not yet members of the SAV:
e Application form for membership in the SAA

e Two letters of recommendation from members of the SAA who have been members of the SAA
for more than five years

By submitting this application, | commit to adhering to the code of conduct accounting to article
11 of the SAA statutes in the event of a positive response

| have taken note that a one time admission fee and an additional annual fee will be charged
for admission and membership in the "Actuaries SAA" section.

Place and date Signature

This application is to be sent electronically to:

Sekretariat@actuaries.ch

or by mail:

Head Office SAA
c/o Swiss Re
Postfach

8022 Zirich

SAV Geschéftsstelle / c/o Swiss Re / Postfach / 8022 Zirich
ASA Centre Opérationnel / c/o Swiss Re / Boite postale / 8022 Zurich
Amministrazione ASA / c/o Swiss Re / Casella postale / 8022 Zurigo
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