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1. Introduction

The Institution of Professional Engineers, New Zealand (IPENZ) has a range of membership classes to cater for all individuals who wish to become members of IPENZ - the only New Zealand based professional body which represents engineers and technologists.  All members, however, are expected to adhere to the IPENZ Code of Ethics (refer to IPENZ web site http://www.ipenz.org.nz  for details).

2. Companion membership (CompIPENZ)
Companions are persons whose qualifications are not in engineering, but who have obtained a position of significant responsibility in which they have interacted or are interacting with the engineering profession in a significant way. Companion Members are not engineering practitioners, but are expected to have reached similar standing and recognition amongst the engineering community to an engineer who has reached or is approaching the grade of Fellowship.
3. Criteria

Criteria In assessing cases for election to Companion the candidates will be expected to meet most or all of the following criteria:

Be working or have worked recently in an organisation in which engineering activities (to at least technician level) are regularly carried out or such activities are purchased as a service to the organisation (normally for a period of at least 2 years, and preferably longer)

Be conversant with the language of engineering and demonstrate understanding of the processes of professional self-regulation

Be managing or be indirectly involved in the supervision of engineering technicians, technologists or professional engineers

Be managing or indirectly involved in the professional development activities of engineering staff 

Be taking responsibility for the work of engineering technicians, technologists or professional engineers, although the quality of the work is affirmed through quality assurance processes rather than personal knowledge

Be a senior manager taking responsibility for a major part of the organisation’s activities that relate to engineering, and having served in that role for a significant period of time (normally at least two years).

4. Referees

Applicants for Companion (CompIPENZ) are required to name two referees.  Referees must be IPENZ Associate Members, Technical Members, Professional Members or Fellows, or the equivalent with in another engineering institution recognised by IPENZ.  Referees should be able to verify that the applicant is a person of good standing and has attained a position of significant responsibility related to the engineering profession.  
5. Documentation Required
5.1 Experience Summary (Work Experience section of a CV)
CompIPENZ applicants should attach a full and detailed CV that summarises their career and demonstrates how they meet the criteria as set out above in section 3.
5.2 Continuing Professional Development (Optional)

A CompIPENZ is not require to adhere to the IPENZ CPD policy but may submit an activities sheet if he/she wishes.  Possible continuing professional development activities include conferences, short courses, technical meetings, private reading, on-the-job training.

6. To Join

Complete the application form and return to IPENZ National Office with an up-to-date CV and the names of two referees.

7. Admission Process

Applications are evaluated against the above criteria and approved by the IPENZ Chief Executive under delegated authority from the IPENZ Governing Board.  Invoices for the membership subscription are issued once a decision to elect an applicant to Companion membership has been made.  The IPENZ Board also has provision to invite individuals to Companion membership and a list of possible candidates is identified and considered annually by the IPENZ Fellowship Panel.
8. Annual Subscriptions
	Subscriptions are only payable on invoice.  On election to membership, the initial subscription is assessed on a pro-rata basis.


9. Further Information
If you require any further assistance, contact the IPENZ Assessment Administrator 

	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:
	membership@ipenz.org.nz
	Website:
	www.ipenz.org.nz


APPLICATION FOR COMPANION
MEMBERSHIP OF IPENZ
	I wish to apply for election/promotion to Companion class of membership 
	For office use only.
Membership Number:



10. Applicant Details 
10.1 Details previously held on IPENZ Database (please circle one)

	Are you, or have you previously been an IPENZ member or IPENZ administered technical group member?
	Yes FORMCHECKBOX 

	No
 FORMCHECKBOX 

	Unsure FORMCHECKBOX 


	
	(please tick one box only)


10.2 Contact Details

	Surname
	     
	Initials
	     
	Title
	     

	Forenames
	     
	Preferred forename
	     

	Date of birth
	day
	     
	month
	     
	year
	     
	Gender
M  FORMCHECKBOX 
  F FORMCHECKBOX 



Home Information
	Home address
	     

	     

	Home postal address (if different to above)
	     
	Post code
	     

	Home telephone
	     
	Home facsimile
	     

	Home email
	     
	Home cell phone
	     


Business information
	Employer
	
	Position
	

	Business address (P.O. Box or Private Bag)
	     

	
	Post code
	     

	Business telephone
	     
	Business facsimile
	     

	Business email
	     
	Business cell phone
	     


Alternative contact information (if applicable)
	Alternative address
	     

	
	Post code
	     

	Alternative telephone
	     
	Alternative facsimile
	     

	Alternative email
	     
	Alternative cell phone
	     


11. Referees

Note:  Two referees are required to support your application 

Two referees are required for applications for CompIPENZ. Referees must be IPENZ Associate Members, Technical Members, Professional Members or Fellows, or the equivalent with in another engineering institution recognised by IPENZ.  Referees should be able to verify that the applicant is a person of good standing and has attained a position of significant responsibility related to the engineering profession.  

Each referee must complete the section below with their details and verify that they support your application.

	Name
	     
	
	Name
	     

	Address
	     
	
	Address
	     

	
	
	

	
	
	

	Contact telephone
	     
	
	Contact telephone
	     

	email address
	     
	
	email address
	     

	IPENZ membership class (please state)
	     
	
	IPENZ membership class (please state)
	     

	Other professional membership (please state)
	     
	
	Other professional membership (please state)
	     

	Referee’s signature
	     
	
	Referee’s signature
	     


12. IPENZ COMMUNICATIONS & Membership Declaration 

(Tick appropriate boxes)
	Please select the level of communication you wish to receive. (Tick one)
	

	Financial Only- I only wish to receive my annual invoice for payment and associated reminders. (i.e. I do not wish to receive any other IPENZ publications).
	 FORMCHECKBOX 


	IPENZ Only- I wish to receive financial information, regular IPENZ publications (E.NZ, Engineering Dimension, E-Direct) and occasional publications of interest such as Informatory Notes and Branch Newsletters.
	 FORMCHECKBOX 


	Marketing- I wish to receive all items listed above, as well as information promoting IPENZ events such as Short Courses and Seminars. From time to time there may also be promotional material from selected suppliers of goods and services. 

Please Note: In the case of mail outs promoting goods and services provided by other organisations, confidentiality is maintained at all times through the use of third party mailing houses.
	 FORMCHECKBOX 



	Address you would prefer your mail to go to
	Home
	 FORMCHECKBOX 

	Business
	 FORMCHECKBOX 

	Alternative
	 FORMCHECKBOX 


	Address you would prefer your email to go to
	Home
	 FORMCHECKBOX 

	Business
	 FORMCHECKBOX 

	Alternative
	 FORMCHECKBOX 



3.2   Declaration
Rule and regulations/code of ethics
I agree that in the event of my election to membership of any class in IPENZ I will be governed by the Rules and Regulations of the Institution, including the Code of Ethics, as they are or as they may hereafter be altered, and that I will advance the objects of the Institution as far as shall be within my power.

Accuracy of information

I certify that documents submitted are true and accurate.

	Signature
	
	Date
	


Application Checklist

	Check that you have included all the required documentation:
	✔

	Application Form
	 FORMCHECKBOX 


	Referees names
	 FORMCHECKBOX 
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