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1.
GENERAL INFORMATION:
	Surname:


	Title and First Names:


	Date of Birth:
	Identity No Or Passport No:

Country Passport:

	Email address:
	Country of normal residence:



	Telephone number:
	Cellphone number:

	*Race Group

Please tick the

applicable block
	Asian:
	Black:
	*Sex:
Please tick the

applicable block

 
	Male:


	
	Coloured:
	White:
	
	Female:

	
	Indian:
	
	
	

	Please indicate if you have a disability: 

Please tick the applicable block
	Yes:
	No:

	If yes, please provide details:


	REGISTRATION CATEGORY:
	DISCIPLINE:

	CURRENT EMPLOYER:
	POSITION:

	RESIDENTIAL ADDRESS:

Street details:
City/District:
Province:

Country:
Zip Code/Postal Code:
	

	POSTAL ADDRESS:

Postal Box / street details:
City/District:

Province:

Country:

Zip Code/ Postal Code:
	

	EMPLOYER NAME & ADDRESS:
Street details:
City/District:
Province:
Country:
Zip Code/ Postal Code:

	

	Contact person at employer including Tel. No. and email address:
	


*Completion of this section is necessary to accurately reflect equity statistics in terms of Employment Equity Act, No 55 of 1998. Please cross applicable blocks.
2.
QUALIFICATIONS: (All qualifications at tertiary level)

	Educational Institution
	Qualification
	Attendance

from

to
	Graduation date

	
	
	
	

	
	
	
	

	
	
	
	


3.
MEMBERSHIP OF VOLUNTARY ASSOCIATIONS:

 
Recognised in terms of Act No 46 of 2000 (or other):

	Name of Association / Institute / Society
	Membership grade and date of admission

	
	

	
	


4. 
APPLICATION FEE / OUTSTANDING ARREAR ANNUAL FEE: 
(Fees are available on ECSA website under the tab Annual Fees) Please note: Only electronic payment will be accepted, please attach proof of payment)
	1.
My Reinstatement fee of R ________________ has been paid.

	2.
The outstanding, arrear annual fee of R _______________has been paid.
 (The outstanding, arrear annual fee may be confirmed in consultation with ECSA.)


5.
REFEREE:   
Please note that the referee is required to complete the referee report provided in Annexure 1. This report is to be submitted via email to registration@ecsa.co.za
	Name:


	Relationship:



	Telephone number:


	Email address:

	
	ECSA Registration Number:




6.
TRAINING AND EXPERIENCE REPORTS

Please include a Training and Experience Report for the work performed during the cancellation period.  If different periods apply as per the training and experience report requirements, please submit multiple reports. Requirements for the training and experience reports can be found in Annexure 2
This section is to be completed by persons whose registration has been cancelled for more than 3 but less than 5 years.

	Period No:
	Date (From/To):
	Position held:



	Employer’s Name and address:



	Training and Experience Report Details:
(See Annexure 2)




7.
CPD REPORT

Please attach a CPD report for the period that registration was cancelled.  The format for the CPD report and associated rules for CPD can he found on the ECSA website under Continuing Professional Development:  
ECSA Admin will only record the minimum permissible credits on the online system.  Additional credits accumulated in any given year will not be transferred to the online system.
* Refer to rule 8 of the Rules on CPD for more information on the requirements.

	1.
CATEGORY 1:
DEVELOPMENTAL ACTIVITIES

	Activity Information
	Date Attended
	Name of Activity
	Provider
	Validation No.
	Credits Claimed

	(A) Educational/

Developmental Activities
(Minimum of five credits per 5-year cycle)
	1
	
	
	
	

	(A) 
	2
	
	
	
	

	(B) 
	3
	
	
	
	

	
	4
	
	
	
	

	
	5
	
	
	
	

	Activity Information
	Date completed
	Type of self-study completed
	Hours claimed
	Credits Claimed

	(B)
Self-study
(Maximum of three credits per year)
	1
	
	
	

	
	2
	
	
	

	
	3
	
	
	

	Total number of credits obtained for Category 1


	


	2.
CATEGORY 2:
WORK-BASED ACTIVITIES

	Name of Activity
	Date from
	Date to
	Hours Claimed
	Employer
	Credits Claimed

	(A)
Engineering work

(Maximum of two credits per year - 300 notional hours/1 credit)
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Name of Activity
	Date from
	Date to
	Hours Claimed
	Details of Candidates
	Credits Claimed

	(B)   Mentoring candidate engineering practitioners
(Maximum one credit per year – 50 notional hours/1 credit)
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total number of credits obtained for Category 2


	


	3.
CATEGORY 3:
ENGINEERING COMMUNITIES OF PRACTICE (Individual Activities)

	Name of Activity
	Name of ECSA Recognised Voluntary Association
	Grade of Membership
	Membership No.
	Credit Claimed

	(B)   Membership of an ECSA-recognised Voluntary Association
(Maximum one credit per year)
	
	
	
	

	Name of Activity
	Type of Activity
	Date from
	Date to
	Hours Claimed
	Details of Activity
	Credits Claimed

	(B)   Contributing to an engineering community of practice.
(Credits as listed in the CPD Rules – Appendix A)
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	


TOTAL OF CREDITS OBTAINED FOR THE YEAR
[image: image1.jpg]
8.
DECLARATION

	I____________________________________________________________ (full names)

ID/Passport No. __________________________________, hereby in application to ECSA 
· I lawfully declare to abide by all the provisions of the Engineering Profession Act, 2000 (Act No. 46 of 2000) and any Rules published thereunder, including the Code of Professional Conduct. 

Now therefore I further declare explicitly 
to the following: 

Item

Description

Yes

No

1
Have you ever been removed from an office of trust on account of improper conduct?
2
Have you ever  been convicted of an offence in the Republic, other than an offence committed prior to 27 April 1994 associated with political objectives, and was sentenced to imprisonment without an option of a fine, or, in the case of fraud, to a fine or imprisonment  or both?
2
Have you ever been convicted of an offence in a foreign country and sentenced to imprisonment without an option of a fine, or, in the case of fraud, to a fine or imprisonment or both?
4
Have you ever been declared by the High Court to be of unsound mind or mentally disordered, or is detained under the Mental Health Act, 1973?
5
Have you ever been disqualified from registration as a result of any punishment imposed on me under this Act?
6
Have you ever been declared rehabilitated insolvent whose insolvency was caused by my negligence or incompetence in performing work falling within the scope of my registration(s)
I am cognisant of the fact that should the provisions referred to above as depicted under Section 19(3)(a) of the ACT be contrary, Council may refuse my application.

I solemnly declare that, to the best of my knowledge, all the information contained in my application is true and correct.

Signature: ______________________________


ANNEXURE 1: REFERENCE FORMAT FOR REINSTATEMENT 
(To be completed by a registered person) 

Name of Applicant:
Category of Registration:

Discipline:

(a)
My personal knowledge of the applicant’s engineering work extends from ____________________

     to ______________________________________ (month and year).

(b)
My association with the applicant was that of:

	Employer
	Colleague
	Partner
	Client
	Other (Describe)

	
	
	
	
	


(c)
Are you related to the applicant by birth or marriage? 
Yes ___________
No _________


If yes, please state relationship ____________________________________

Evaluation of the Applicant’s Competence 
As a referee, you are asked to rate the applicant against the outcomes as well as make a holistic evaluation. Please use the following scale:
CDC:
The applicant consistently demonstrates competence

CDI:
The applicant has demonstrated competence but not consistently

CND:
The applicant has not demonstrated competence
X:
I am unable to comment

Please enter your comments in the third column, giving your reasons for assigning the particular rating.  

	Outcomes 
	Rating
	Reason

	Group A: Engineering Problem Solving 
(Outcomes 1,2,3)


	
	

	

	Group B: Managing Engineering Activities 
(Outcomes 4 and 5)


	
	

	

	Group C: Risk and Impact Mitigation 
(Outcomes 6 and 7)
	
	

	

	Group D: Act Ethically, Exercise Judgment and Take Responsibility
(Outcomes 8,9 and 10) 

	
	

	

	Group E: Initial Professional Development 
(Outcome 11)
	
	


Optional: Further comments or additional information on the Applicant’s ability to assume responsibility as a Professional Engineer, his/her competence, development and limitations:

___________________________________________________________________________

	Viewed Holistically:

	The applicant has demonstrated competence to be reinstated 

	
	


Declaration by Referee

I hereby confirm that I am conversant with the Council’s requirements for registration as set out in Competency Standard R-02-STA-PE/PT/PN and R-02-STA-PCE, as well as the instructions on this referee report, and that I am prepared to substantiate my view expressed herein at an interview, should the Council require me to do so. I also confirm that I submit this information to ECSA on the understanding that it will be treated as confidential. I solemnly declare that, to the best of my knowledge, all the information contained in the referee report is true and correct.

Signature: ______________________________

Name of Referee:  ______________________Title of Position held: ______________________

ECSA Registration: ____________________  Registration No:  ____________________

Email address: ________________________ Tel/Cell. No:   ___________________________

Signature of Referee: ____________________________
Date:  ____________________________
Please email to: registration@ecsa.co.za clearly stating the name of the applicant in the email subject line.
ANNEXURE 2: REQUIREMENTS FOR TRAINING AND EXPERIENCE REPORT
Your application for reinstatement must be accompanied by a Training/Experience Report for the period since cancellation of registration. Training/experience periods should be recorded in chronological order. 



Use a separate form for each training/experience period.



Number the periods in chronological order, which may not overlap.



Cover the period from cancellation to the date of application.

A training/experience period ends when:



your work environment has changed, e.g. when a major task or project has been completed;



your type of work has changed;



your responsibilities or level of function have changed (for instance, as in a promotion);



you have changed employer;

 

your training is interrupted (for instance by study or prolonged illness).

In the Training/Experience Report, which should be written in the 1st person, include the following:

· Organogram showing supervisor(s), co-workers and those you supervised. Show two levels above and below, if these exist. Give names, positions and registration (if any)
· Nature of training or experience
· Nature of problem(s) addressed in this period; method of analysis, developing solution and evaluation
· Documentation, reports, presentations prepared

· Management of materials, machines, manpower, methods or money, contracts

· Interaction with clients, stakeholders and other disciplines

· Health and safety considerations, legal, environmental, social, cultural considerations
The total Training/Experience Report should not exceed 2000 words.
CHECKLIST

For personal use to check requirements before submission

	Completed and signed reinstatement form – for professionals
	

	Proof of payment for reinstatement fee and arrears owing
	

	Referee report from one professionally registered person 

	

	Training and Experience reports (for the period of cancellation) – for persons cancelled for 3-5 years*
	

	CPD report
	


*Note: For persons cancelled more than 5 years ago, a new professional registration application must be submitted. Reinstatement is not possible
CONTROLLED DISCLOSURE

When downloaded for the ECSA Document Management System, this document is uncontrolled and the responsibility rest with the user to ensure that it is in line with the authorized version on the ECSA Document Management System.  
QM-TEM-001 Rev 2 – ECSA Policy/Procedure 
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