APPLICATION FORM
Registration of Consultants for Consultancy Services
Position Applied For (Tick One):

[0 Technical Officer — Civil Engineering
O Civil Engineer
[0 Quantity Surveyor

A. PERSONAL INFORMATION

1. Full Name:

2. National Identity Card / Passport No.:

3. Date of Birth:

4. Postal Address:

5. Telephone (Mobile):

6. Email Address:

B. PROFESSIONAL QUALIFICATIONS

Qualification Institution Year Completed Grade/Class
Diploma
Higher Diploma
Bachelor's Degree
Master's Degree
Other Professional Qualifications



C. PROFESSIONAL REGISTRATION

Registration Body Registration Number
Engineering Council / Professional Body

IESL / Other professional body mention

D. EMPLOYMENT HISTORY

Employer Position Held Period (From-To) Main Responsibilities

E. WORK EXPERIENCE

List the major work assignments completed during the last five (5) years.

F. TECHNICAL COMPETENCIES

Please indicate your areas of expertise.
O Structural Engineering

O Civil Engineering Design

[0 Quantity Surveying

O Contract Administration

[0 Construction Supervision

1 Project Management

O Cost Estimation

Valid Until



O Tender Documentation

L1 Procurement Management
0 AutoCAD

O Civil 3D

[0 MS Project / Primavera

O Other:

G. COMPUTER LITERACY

Software Proficiency (Basic / Intermediate / Advanced)
Microsoft Word
Microsoft Excel
AutoCAD
Civil 3D
Revit
Cost Estimation Software
Other

H. REFERENCES
Reference 1

Name:

Organization:

Designation:

Telephone:

Email:

Reference 2

Name:




Organization:

Designation:

Telephone:

Email:

|. DECLARATION

| hereby certify that the information provided in this application is true and accurate to the best
of my knowledge. | understand that any false information may result in the rejection of my
application or removal from the registered consultant database.

Applicant's Signature:

Name:

Date:




