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	Membership Number        


1. Registrant Details 
	Surname
	     
	Title
	     

	Forenames
	     

	Preferred forename
	     
	Date of birth
	(dd/mm/yy)
	     
	Gender
M FORMCHECKBOX 
   F FORMCHECKBOX 



2. register(s) for continued registration

	Registration

	Chartered Professional Engineer (CPEng)
	 FORMCHECKBOX 

	Engineering Technology Practitioner (ETPract)
	 FORMCHECKBOX 

	Certified Engineering Technician (CertETn)
	 FORMCHECKBOX 


	International Professional Engineer (IntPE)
	 FORMCHECKBOX 

	International Engineering Technologist (IntET)
	 FORMCHECKBOX 

	
	

	Category A ‘Recognised Engineer’

(applies to Dam Safety engineering only, as defined by s. 149 of the Building Act)
	 FORMCHECKBOX 

	
	
	
	

	Design Verifier

(as defined by PECPR Regulations 1999)
	 FORMCHECKBOX 

	
	
	
	


3. Contact Details

	Home Address
	Business Address

	Address:
	     
	Company:
	     

	     
	Position:
	     

	     
	Address:
	     

	     
	     

	     
	Post code
	     
	     
	Post code
	     

	Phone
	Landline       Cell       
	Phone
	Landline       Cell       

	Email
	     
	Email
	     

	Address you would prefer your mail to go to
	Home
	 FORMCHECKBOX 

	Business
	 FORMCHECKBOX 


	Address to be shown on any register(s) if authorised (see Q 9.2)
	Home
	 FORMCHECKBOX 

	Business
	 FORMCHECKBOX 



4. Qualifications since last assessment
Certified copies of your recent qualifications should be provided with your application if not previously supplied to IPENZ. 
	Qualification
	Length of qualification (years)
	Discipline
	Education Provider
	Country
	Year

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


5. Professional Memberships/ Registration/ Licenses
Please list any professional memberships, competence-graded registrations or licenses that you have gained since your last (IPENZ) assessment. Certified copies of your memberships/registrations/licenses must be provided with your application if not previously supplied to IPENZ
	Institution/ Organisation
	Class
	Still current? Y/N
	Membership/ Registration Number
	Year gained/joined

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


6. Information for Assessment Purposes 

Practice Area
Use 15 to 25 words to describe your current practice area - describing both the type of activity you do and the area in which you have current knowledge and skills. Use ‘bullet point’ type statements rather than full sentences. Refer to the competence assessment reference guide (CARG) for further advice on writing your practice area description. 
(NB – those seeking continued registration as a Category A Recognised Engineer under section 149 of the Building Act should include ‘dams safety engineering’ in their practice area description.)
Please copy this information into your Referee Declaration and Evaluation (Form CA06).
	·      


	Has your practice area changed materially since your last assessment?

If YES, please note that you should fill out self-review form CA03.
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 



Work samples

You are required to present work samples as evidence you are ‘still able to practice competently’ as an engineer.  Summarise below how your work samples show:
a) The technological, regulatory and ‘good practice’ changes that have occurred in your practice area and 
b) The actions you have taken to keep abreast with the changes in your practice area?

c) The factors that contribute to the complexity of your engineering work? Refer to the competence assessment reference guide (CARG) for further advice on characteristics of complex engineering
d) You are still able to practice competently as an engineer.
	     


Applicants for Design Verifier only

Please tick the appropriate box(es) below to indicate the equipment for which you wish to be (or continue to be) a Design Verifier (as defined in the PECPR Regulations 1999):
            FORMCHECKBOX 
  Pressure Equipment                                    FORMCHECKBOX 
   Cranes                              FORMCHECKBOX 
  Passenger Ropeways
practice field(s) 

Please select one but no more than two engineering practice field(s) within which you believe your practice area best fits. This information will be used for the purposes of selecting suitable assessors.
	 FORMCHECKBOX 

	Aerospace
	 FORMCHECKBOX 

	Electrical
	 FORMCHECKBOX 

	Information
	 FORMCHECKBOX 

	Structural

	 FORMCHECKBOX 

	Bio
	 FORMCHECKBOX 

	Environmental
	 FORMCHECKBOX 

	Management
	 FORMCHECKBOX 

	Transportation

	 FORMCHECKBOX 

	Building services
	 FORMCHECKBOX 

	Fire
	 FORMCHECKBOX 

	Mechanical
	
	

	 FORMCHECKBOX 

	Chemical
	 FORMCHECKBOX 

	Geotechnical
	 FORMCHECKBOX 

	Mining
	
	

	 FORMCHECKBOX 

	Civil
	 FORMCHECKBOX 

	Industrial
	 FORMCHECKBOX 

	Petroleum 
	
	


7. Videoconference interactive assessment 

CRAs involve a holistic assessment which will normally be done by interactive assessment using videoconferencing technology.  A link to the videoconference will be sent to the email address you supplied as your business contact (on page 1 of this form).  Refer to the competence assessment reference guide (CARG) for further advice.
8. Referees

Name two referees who are familiar with your engineering activities and can provide comment as to whether you demonstrate competence in each element of the relevant standard. Referees must be independent, i.e. not personally related to you and not expected to gain materially if your assessment is successful. If one of your referees is from your employer, it is acceptable that they have a professional but not a personal interest in the outcome of the assessment.
Referees should have been previously assessed at the level of competence assessment of which you are applying.

	Tick the box to confirm:
· I have supplied both referees with a Referee Declaration and Evaluation (Form CA06) and asked them to submit Form CA06 to the IPENZ National Office. 
· I have filled in the submission date as notified by IPENZ and my practice area on Form CA06.
	 FORMCHECKBOX 



	Referee Name
	     
	
	Referee Name
	     

	Address
	     
	
	Address
	     

	     
	
	     

	     
	
	     

	Contact telephone
	     
	
	Contact telephone
	     

	email address
	     
	
	email address
	     

	Known registrations and professional body memberships:
	
	Known registrations and professional body memberships:

	     
	
	     


9. To be Completed by IPENZ Members Only

	Are you interested in assisting IPENZ by becoming an assessor?
	Yes
 FORMCHECKBOX 

	No
 FORMCHECKBOX 



10.
Privacy Requirements and Declarations

IPENZ will retain one copy of assessment documents on file. All applicants must respond to every question in this section. No assessment will commence until a response has been made to all questions.

10.1
Return of work samples
	Work samples will be destroyed unless you request they be returned to you. Tick ‘yes’ to have a copy of your work samples returned to you.
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 



10.2
Publication of Personal Details  

IPENZ publishes the names of all registrants on the appropriate web-based register. You can choose to have your contact details included on the register.
	I authorise IPENZ to publish my contact details along with my name on the appropriate registers.
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 



10.3
Convictions since your last assessment
	Do you have any convictions for offences punishable by imprisonment for a term of 6 months or more? Please provide details of any such convictions below:


	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	     


10.4
Authorisation for Registration 

	For the purposes of assessment I authorise IPENZ National Office staff and IPENZ-appointed assessors to contact referees. I also agree that IPENZ can use reports from any previous competence assessments in evaluating this application.

	I certify that all information on this form and in my portfolio of evidence is true and accurate. I also consent to my name being published on the IPENZ website for a period not exceeding 21 days along with an invitation to the public to provide evidence about whether I meet the competence standard for continued registration.

	Signature
	
	Date
	


11. 
Assessment fee

There is no cost for a continued registration assessment if the panel is able to determine current competence by a holistic interactive assessment. Thus no fees are required on submitting your portfolio of evidence.  If, however, the assessment panel considers a further interactive assessment is required to establish current competence, an additional fee will be required. You will be notified if this is the case and asked to pay the additional fee to enable the panel to complete the assessment.
12.
Competence Assessment – EVIDENCE Checklist

You may either email copies of your portfolio of evidence but if you decide to send evidence in printed form, you must send 3 copies.  Refer to the Competence Assessment Registration Guide (CARG) for more details of the documentation requirements:
	Check that you have completed all the required documentation and tasks below
	Number of printed copies required
	

	CRA: Submission for Continued Registration Assessment (Form CA02)
	3 Copies required
	 FORMCHECKBOX 


	Work History Summary (Form CA04) OR CV covering engineering activities since your last assessment
	3 Copies required
	 FORMCHECKBOX 


	Continuing professional development activities (Form CA05) OR CPD records printed off IPENZ website since your last assessment
	3 Copies required
	 FORMCHECKBOX 


	Certified copy of any academic qualifications or professional memberships gained since your last assessment
	3 Copies required
	 FORMCHECKBOX 


	Supporting work samples
	3 Copies required
	 FORMCHECKBOX 



13
Where to send your Documents

Email or send your completed application to the IPENZ Competence Assessment Administrator at one of the addresses below:

	Courier Address:
	IPENZ National Office,

Ground Floor, Engineers New Zealand

158 The Terrace

Wellington, New Zealand
	Postal Address:
	IPENZ National Office 

PO Box 12-241

Wellington, New Zealand

	Phone:
	+64 4 473 9444
	Fax:
	+64 4 474 8933

	Email:
	AssessmentEnquiries@ipenz.org.nz
	Website:
	www.ipenz.org.nz


CRA: submission FOR CONTINUED REGISTRATION ASSESSMENT (Form Ca02)








Form CA02
CRA Submission for Continued Registration Assessment (V 3.1 – 16 April 2012)
1 of 6
Form CA02
CRA Submission for Continued Registration Assessment (V 3.1 – 16 April 2012)
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