Application for Joint Membership and EC Registration

Enter the grade you wish to apply for in this box.

Application for Chartered Engineer/Incorporated Engineer/Engineering Technician*

* delete as appropriate

NAME IN FULL

DEGREES, DESIGNATORY LETTERS, ETC

INITIALS, SURNAME & FULL POSTAL ADDRESS as it should appear on an envelope addressed to the applicant

HOME TEL WORK TEL
EMAIL
DATE OF BIRTH NATIONALITY

SAE MEMBERSHIP NO

PRESENT POSITION

EMPLOYER’S NAME AND ADDRESS

FOLIO

S/INDEX

cant for at least 2 years and be prepared to act as the applicant’s first referee.
PROPOSER’S NAME

Member of the IED/SAE YES/NO
ADDRESS Other institutional memberships:-

PROPOSER’S

REFEREES:- PROPOSER & FIRST REFEREE (Notes 2 & 3). The Proposer must be a corporate INITIALS
member of a recognised professional body/engineering institution, and must have known the appli-

OCCUPATION

PROPOSER’S DECLARATION:- Having known the applicant for ......

years. | wish to propose the applicant for Membership of the SIGNED

Institution and certify that to the best of my knowledge the infor-
mation initialled by me on this application form is true and correct. DATE

2nd Referee’s Name Address
Email Tel Fax
3rd Referee’s Name Address
Email Tel Fax
4th Referee’s Name Address
Email Tel Fax
5th Referee’s Name Address
Email Tel Fax
6th Referee’s Name Address

Email Tel Fax




Have you previously made an application for registration via this Institution? YES/NO
If Yes, please give grade applied for and if possible date.

SECONDARY, FURTHER & HIGHER EDUCATION (Note 4)

MEMBERSHIP OF OTHER PROFESSIONAL BODIES (Note 5)

PROFESSIONAL TRAINING (Note 6)
Form of training or work undertaken, company or establishment, departments covered etc.

From To

Mth| Yr | Mth| Yr

PROPOSER'S INITIALS




PROFESSIONAL EXPERIENCE (Note 7)
State in chronological order when, where, in what capacity and branch of engineering you gained your professional experience.

From To

Mth| Yr | Mth| Yr

BRIEF DETAILS of the more important engineering work for which the application has been personally responsible.

PROPOSER'S INITIALS




PROFESSIONAL EXPERIENCE IN OTHER CAPACITIES PROPOSER'S INITIALS
Including supervisory capacity and the number of subordinates.

From To

Mth| Yr [ Mth| Yr

ANCILLARY EXPERIENCE
Technical Research, Planning, Administration, etc. Do not list experience which is not relevant to the profession.

From To

Mth | Yr [ Mth| Yr

TECHNICAL TEACHING EXPERIENCE
State when, where, hours per week, subject taught, and at what level.

From To

Mth | Yr [ Mth| Yr

OTHER RELEVANT EXPERIENCE OR INFORMATION

APPLICANTS DECLARATION
| certify that the statements | have made in connection with this application are true and correct.

| enclose the Application Feeof £ by cheque/postal order/money order/cash, made payable to the
"Institution of Engineering Designers".

SIGNED DATE

This form should be returned when completed to The Secretary, THE INSTITUTION OF ENGINEERING DESIGN-
ERS, Courtleigh, Westbury Leigh, Westbury, Wiltshire, BA13 3TA, England.




