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SAIChE Membership Application Form

	To join SAIChE, complete the application form below (in black ink) and post/fax/email it with a copy of your graduation certificate to:

Membership Secretary

P O Box 2125                                                          saiche@mweb.co.za
NORTH RIDING                                                      Fax:   011 462 2612
2162                                                                        Tel:    011 704 5915


Application For:  
(  Election (New Application)
(  Transfer/Upgrade
(Mark appropriate block)
1. Last name/Surname:  _________________________________________ Title: __________
2. First names:   _________________________________    ID Nr::  _____________________
3. Date of birth:  _____________________________           Gender:  ____________________
4. Postal address (Give the address to which you wish all your correspondence to be sent.  Business or Private address. It will determine the Branch of the Institution in which you will be registered as a member.)

__________________________________________________________________________

________________________________________________  Postal Code:   _____________
5. Employer’s Name and address  ________________________________________________
____________________________________________________________________________________________

Postal Code:  ________________  Company Vat Nr: ___________________________
6. Work telephone number:  ________________________  Fax:  ________________________
7. Home telephone number:________________________   Cell:  _______________________
8. Email Address:  ______________________________

9. Are you a member of the following or similar institutions? 

ECSA (Eng. Council of SA):  Yes / No.  If Yes - Registration number:  _____________________

Status with ECSA:  Professional Eng.  Yes / No

IChemE (UK):  Yes / No.  If yes, Membership number:  _________________________________

IChemE (UK).  If yes, Membership grade:  _________________________________
UK Council of Eng:  Yes / No.  If yes, Registration number: _____________________________

Chartered Eng. UK:  Yes / No 

Please state whether you are a member of any other Chem Eng Institutions or whether you are registered with any other Engineering Councils in the world.

_______________________________________________________________________________

_______________________________________________________________________________

P.T.O
For Office use only:

	Date Mailed to Proposer:
	Membership Number:

	Proposed?
	Membership Grade:

	Certificates:  Attached?
	Membership Comm approval:

	Invoiced:
	Congrats + Inv:


Additional branch: (Applicants in the Gauteng area may wish to receive meeting announcements from an additional branch to that in which they are registered in Section 4 above. Please mark the appropriate choice below)

    (  Gauteng
(  WP
 
(  Vaal Triangle
(  Highveld  
 (  KZN

10. Proposer and referees (To be completed if applicant has been qualified for more than 3 years.): 


a)  Proposer  (Only Current Members of SAIChE)
Membership No.  ___________


Name:  _________________________________________  E-mail Addr:  _______________

Postal Address:  ____________________________________________________________


____________________________________________________  Postal Code:  _________

b)  Proposer  (Only Current Members of SAIChE)
Membership No.  ___________



Name:  _________________________________________  E-mail Addr:  _______________


Postal Address:  ____________________________________________________________


_____________________________________________________  Postal Code:  ________
12. If currently a member, your present grade of membership of the SAIChE:  _______________
13.
Grade of membership applied for (if unsure, leave blank): ____________________________

14.
QUALIFICATIONS:

	Educational Institution
	Dates
	Degree, Diploma or certificate

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


A Photostat copy of your QUALIFICATION CERTIFICATE/S must be attached to this form to validate your application and sufficient additional information provided to evaluate your application.  (We do not require matric results)
15.  POSTGRADUATE EXPERIENCE

Please use several lines to describe the duties and responsibilities of each post held as fully as possible.  The table below is given as an example: please use an additional page in your application for section 15.

	Dates
	Employer & Address
	Position(s)
	Duties & Responsibilities

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


16.  PRESENT POST


If you have held your present post for less than one year, include a description of your previous position as well.

Title:  __________________________________  Date appointed:  _______________________

a.)  PERSON TO WHOM YOU REPORT:

Name:  _______________________________  Position:  _______________________________

Qualifications:   ________________________________________________________________

b.)  PERSONS REPORTING TO YOU (only positions and qualifications)
	No.
	Position
	Qualifications

	
	
	

	
	
	

	
	
	


c.)
I am engaged in the application / teaching / study of chemical engineering.

(Delete as required.)

d.)
Provide a full description of present duties with special reference to their chemical engineering content and an indication of the extent to which you are required to exercise your own judgement and to bear the consequences of your decisions.

	

	

	

	

	


17. DETAILS OF THE MOST IMPORTANT ENGINEERING WORK FOR WHICH YOU HAVE BEEN RESPONSIBLE PERSONALLY IN THE VARIOUS JOBS YOU HAVE HELD.


Nature of work (e.g. design, production, research, development, consulting, contracting, etc.) and degree of responsibility and scope of work.

	

	

	

	

	


18.  Engagement:  I, the undersigned, agree that, in the event of my election as a member in any grade, I will be governed by the Constitution and by-laws of the South African Institution of Chemical Engineers, as they are now formulated or as they may hereafter be altered, and that I will advance the objectives of the Institution in so far as shall be in my power.

THE STATEMENTS MADE BY ME IN THIS FORM ARE TRUE AND CORRECT.

SIGNATURE OF APPLICANT   __________________________    DATE:  _________________

INITIALS AND SURNAME:   _____________________________
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