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Office Use

Ref.: 

Application for Registration as: (Tick appropriate block ( )
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Candidate Engineer


   

   
Please include a certified copy of your BSc Eng/B Eng Degree
[image: image2.png]
Candidate Engineering Technologist
   
Please include certified copies of your National Diploma and B Tech Degree certificates and include certified copies of your statement of results for the N Dip and the B Tech


Candidate Certificated Engineer

    
Please include certified copies of your GCC

Candidate Engineering Technician

   
Please include a certified copy of your National Diploma Certificate

Candidate Specified Category 

   

Please include a certified copy of your National Diploma Certificate













Form E1.1

NB: Please consult the Information Sheets (Sheets E1.1 & 2) before completing this Application.
1. General Information:
	Surname:


	Title and First Names:

	PHOTOGRAPH

(Passport-type.

 Please paste - do not staple)

Alternatively, insert electronically in JPEG or similar format

	Date of Birth:


	Identity No:

Or Passport No.

Country Passport:
	

	*Race Group
Please tick the

applicable block
	Asian:
	Black:
	Gender

Please tick the

applicable block)

 
	Male:
	Country of normal residence:


	

	
	Coloured:
	White:
	
	Female:
	
	

	
	Indian:
	
	
	Other:
	
	

	Residential Address:

Street Number:

Street Name
City/District:
Province:

Country:
Zip Code/ Postal Code:
	Postal Address:

Postal Box

City/District:

Province:

Country:

Zip Code/ Postal Code:


	Employer Name & Address:

Employer:

Street Number:
Street Name:
City/District:
Province:
Country:
Zip Code/ Postal Code:


	Tel. No. (Home):
Tel. No. (Work):  (include area codes)
Cell No.:

E-mail:


	Title of Position held:

	Tel. No. (Employer):  
Fax No.:   (include area codes)
E-mail:




*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. Examinations Passed:

	2.1
Educational Institution
	Qualifications attained
	Date of final Examination

month & year
	Office use

	
	
	
	Recognised        (
Not recognised   (
Part
           (


	NB:    Kindly initial this page in the presence of a Commissioner of Oaths / Justice of Peace.


Commissioner Of Oaths/
Applicant:  ………………………….
Justice Of Peace:

………………………………………




Form E1.2
	2.2
Declaration in the event of qualification not yet awarded:
Name of educational institution: __________________________________________________________________________________________

We certify that  ___________________________________________________________________________ passed his/her final examination for

_____________________________________________________________ in this department of  _____________________________________ 

of this educational institution on ______________________________ (date), and is now entitled to have the degree/diploma conferred on him/her.

Date:  ____________________________________

…………………………………………………………..

Registrar / Dean / Head of Department
(Official stamp of educational body must be affixed) 


3. Certificates of Competency:

	Type of Certificate
	Date of Certificate
	Certificate Number
	Office use

	
	
	
	Recognised           (
Not recognised      (


4. Membership of Voluntary Associations recognised in terms of Act No 46 of 2000 (or other):
(If more space is needed, please supply information separately.)

	Name of Association / Institute / Society
	Membership Grade and

Date of acceptance
	Date of Application

(If not accepted as yet)

	
	
	


5. Application 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

	My Application fee of R 



is transferred electronically.


6. Applicant’s Initials
	NB:    Kindly initial this page in the presence of a Commissioner of Oaths / Justice of Peace.


Commissioner Of Oaths/
Applicant:  ………………………….
Justice Of Peace:……………………..


	
Office Use Only

Application fee:
R  _______________________

Received by:
_________________________
Date:
____________________
	(Council’s stamp)


Note: Voluntary Associations List is available on the ECSA website or http://www.ecsa.co.za
7. Declaration:
	I, ______________________________________________________________ (full names)

ID 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

i.

I have been removed from an office of trust on account of improper conduct
ii.

has 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
iii.

never been convicted of an offence in a foreign country and was sentenced to imprisonment without an option of a fine, or, in the case of fraud, to a fine or imprisonment or both
iv

declared by the High Court to be of unsound mind or mentally disordered, or is detained under the Mental Health Act, 1973;
v

that I have been disqualified from registration as a result of any punishment imposed on me under this Act
vi

Declared rehabilitated insolvent whose insolvency was caused my negligence or incompetence in performing work falling within the scope of the category in respect of which I’m applying for registration.
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: ______________________________

I hereby certify that the Applicant has acknowledged that he/she knows and understands the contents of this declaration which was sworn to and signed before me at _____________________on this...........day of.............................20…, the regulations contained in Government Notice No. R1258 dated 21st July 1974, as amended, having been complied with.
Commissioner of Oaths/ Justice of Peace:

 ……………….……………………………

PRINT NAME

 ……………….……………………………

SIGNATURE                                                                               (Commissioner’s stamp)






Sheet E1.1
Information Sheet for Applicants applying for Registration as a:
· Candidate Engineer
· Candidate Engineering Technologist
· Candidate Certificated Engineer
· Candidate Engineering Technician

A.
General:
Your application for registration will only be considered only if the following documents are submitted:
· Complete the Application Form in full

· Completed Application Form (Form E1.1 & 2).

· Qualification documents.

· Where applicable (see item 4 in section B below) proof of membership of a recognised institute.

Please ensure the following:

· The submitted information must be complete and all applicable questions must be answered.

· The forms must be typed or printed in black ink.
· Application fee must accompany the application form.  (Fees are available on ECSA website under the tab Annual fees.).


Please note that it is your responsibility to ensure that all documents reach Council’s offices timeously.

B.
The Application Form
The following information is given to assist applicants to complete the form - the numbers refer to the equally numbered sections of the Application Form.

1.
General Information:
Ensure that all personal details are correct.  Please provide a definite address where Council may contact your in future, e.g. your parent’s residential address, etc. and not your present hostel address.

2.
Examinations Passed:

Certified copies of all qualifications are required.  Copies of a certified copy is not acceptable.


Translations of foreign qualification documents are required if the originals are not in English.  This includes a list of subjects (in English) studied and passed and the dates for each study year.


In the event that the qualification has not yet been awarded, section 2.2 needs to be completed by the educational institution.  Ensure that the official stamp of the educational institution has been affixed.


Where applicants are applying for registration as a Candidate Engineering Technologist, full details of exemptions and recognitions given and bridging courses taken as well as all subjects passed for both the B.Tech degree and prerequisite qualifications, must be submitted.


Sheet E1.2
3.
Certificates of Competency:  This section is only applicable to persons applying for registration as a Candidate Certificated Engineer.  A certified copy of the certificate is required.  Copies of a certified copy is not acceptable.

The following Certificates of Competency are recognised:

Electrical Engineer’s Certificate of Competency issued in terms of the Mines Health and Safety Act

Electrical Engineer’s Certificate of Competency issued in terms of the Occupational Health and Safety Act

Mechanical Engineer’s Certificate of Competency issued in terms of the Mines Health and Safety Act

Mechanical Engineer’s Certificate of Competency issued in terms of the Occupational Health and Safety Act

Manager’s Certificate of Competency (Metalliferous) issued in terms of the Mines Health and Safety Act

Manager’s Certificate of Competency (Coal) issued in terms of the Mines Health and Safety Act

Chief Marine Engineer Officer Class 1 Certificate of Competency issued in terms of the Merchant Shipping Act

4.
Membership of recognised Voluntary Associations:

A list of associations recognised by ECSA for purposes of a reduction in annual fees is attached as Addendum A.  Proof of current membership of such association will qualify you for a reduction in your annual fee.  Persons who have applied for membership of any of the above-mentioned associations, but who have not yet been accepted, must indicate this in the appropriate block.  Membership of other institutes/societies (not recognised) may be stated, but this does not qualify the applicant for a reduction in the annual fee.

5.
Employment:  If not yet employed, but your future employer is known, please fill in this section.
6.
Application and Annual Fees:  

Application Fees
Proof of electronic payment must accompany the application form, as no other forms of payment will be accepted.  The applicant should make payment into ECSA’s Bank account: Standard Bank account Number 221285938, Current account, Branch code, 018505. When making the payment please ensure that the applicant’s name and initials are entered in the field named “Depositor’s name and for reference number use Identity number (this applies to new applicants who do not have ECSA profile numbers).  For information on applicable fees, refer to ECSA’s website at http://www.ecsa.co.za, click on “Annual Fees” or contact the Council’s offices at 0861225555 to obtain the latest applicable fees.
Annual Fees

Proof of electronic payment must accompany the application form, as no other forms of payment will be accepted.  The applicant should make payment into ECSA’s Bank account: Standard Bank Number 221285938, Current account, Branch code, 018505. When making the payment please ensure that the applicant’s name and initials are entered in the field named “Depositor’s name and for reference number use your ECSA profile/account number (i.e. the number that starts with ECSA). For information on applicable fees, refer to ECSA’s website at http://www.ecsa.co.za, click on “Annual Fees” or contact the Council’s offices at 0861225555 to obtain the latest applicable fees.
7.
Declaration:    Section 19(3)(a) of the Engineering Profession Act, 2000 (Act No. 46 of 2000) reads:

“Despite subsection (2), the Council may refuse to register an applicant  -

(i)
if the applicant has been removed from an office of trust on account of improper conduct;

(ii) has 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;

(iii)
if the applicant has, subject to paragraph (b), been convicted of an offence in a foreign country and was sentenced to imprisonment without an option of a fine, or, in the case of fraud, to a fine or imprisonment or both;

(iv)
if the applicant is declared by the High Court to be of unsound mind or mentally disordered, or is detained under the Mental Health Act, 1973;

(v)
for as long as the applicant is disqualified from registration as a result of any punishment imposed on him or her under this Act; 

(vi)
if the applicant is an unrehabilitated insolvent whose insolvency was caused by his or her  negligence or incompetence in performing work falling within the scope of the category in respect of which he or she is applying for registration.”

You will need the services of a Commissioner of Oaths/Justice of Peace to certify the copies of documents covered by sections 2.1, 3 and 4 as well as for section 7 and the bottom of the first page of the Application Form.


As a guide the following people are Commissioners:

· A policeman in the Charge Office of any SAPS station;

· An Attorney at Law;

· An Officer in the SANDF;

· Certain Public Officials.

DISABILITY REGISTER

Disability is defined as: “Persons with disabilities including those who have long-term physical, intellectual or sensory impairments which in interaction with various barriers may hinder their full and effective participation in society on an equal basis with others”.
Registration Number:  ___________________________________________

​​​​​​​​​​

Name & Surname:  ______________________________________________
Do you have any disability (Please tick): 

	Yes
	No


If yes, state nature of Disability:

____________________________________________________

NB: Completion of this form is necessary in order to accurately reflect disability statistics in terms of Employment Equity Act, No 55 of 1998 
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