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	Membership Number      _______
(if known)


1. Applicant Details 

	Surname
	     
	Title
	     

	Forenames
	     
	Preferred forename
	     

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



2. COntact Details

	Home Address
	Business Information

	Address:
	     
	Company:
	     

	     
	Position:
	     

	     
	Address:
	     

	     
	     

	     
	Post code
	     
	     
	Post code
	     

	Telephone
	     
	Telephone
	     

	Email
	     
	Email
	     

	Fax:
	     
	Fax:
	     

	Cellphone:
	     
	Cellphone
	     

	Address you would prefer your mail to go to
	Home
	 FORMCHECKBOX 

	Business
	 FORMCHECKBOX 


	Address you would prefer your email to go to
	Home
	 FORMCHECKBOX 

	Business
	 FORMCHECKBOX 



3. Qualifications

Certified copies of your qualifications must be provided with your application. Please provide any NZQA assessment of your qualification if it is not a Washington, Sydney or Dublin Accord qualification.
	Qualification
	Length of qualification (years)
	Discipline
	Education Provider
	Country
	Year

	e.g. BE (Hons)
	4 years
	Mechanical
	University of Auckland
	New Zealand
	1991

	     
	
	     
	     
	     
	     

	     
	
	     
	     
	     
	     

	     
	
	     
	     
	     
	     

	     
	
	     
	     
	     
	     


4. Professional Memberships/ Registration/ Licenses

Please list any professional memberships, competence graded registrations or licenses that you currently hold or have previously held.
Certified copies of your membership/registration/license certificates must be provided with your application.
	Institution/ Organisation
	Class
	Still current? Y/N
	Membership/ Registration Number
	Year gained/joined

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


5. Current Employment
Briefly describe the nature of your current work role (20 words or less)
	     


6. Future Membership Goals
Which of the following Membership classes/registers do you currently intend to progress towards:
	IPENZ Membership

	Professional Membership (MIPENZ)
	 FORMCHECKBOX 

	Technical Membership (TIPENZ)
	 FORMCHECKBOX 

	Associate Membership (AIPENZ)
	 FORMCHECKBOX 


	Registration

	Chartered Professional Engineer (CPEng) 
	 FORMCHECKBOX 

	Engineering Technology Practitioner (ETPract)
	 FORMCHECKBOX 

	Certified Engineering Technician (CertETn)
	 FORMCHECKBOX 


	CPEng by Trans Tasman Mutual Recognition Agreement (TTMRA) 
	 FORMCHECKBOX 

	International Engineering Technologist (IntET)
	 FORMCHECKBOX 

	
	

	International Professional Engineer (IntPE) 
	 FORMCHECKBOX 

	
	
	
	

	‘Recognised Engineer’ as defined in Section 149 of Building Act (applies to dam safety only)
	 FORMCHECKBOX 

	
	
	
	


7. IPENZ Communications
	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 



8.  Declarations   

8.1 Accuracy of information 

	I certify that all information on this application form is true and accurate.
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 



8.2 Ethical Declaration

	I agree to be bound by the Rules and Regulations of IPENZ including the Code of Ethics, and that I will advance the objects of IPENZ as far as shall be within my power.
	
	

	Signature
	
	Date
	


9.   IPENZ National Office Contact Details

Send the completed form to the IPENZ Membership Administrator at one of the following addresses:

	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


10.   Application Checklist

Check that you have included all the required information:
	Completed Graduate Membership Application Form
	 FORMCHECKBOX 


	Certified copy of Qualification
	 FORMCHECKBOX 


	NZQA Qualification Evaluation Letter (if obtained) – or for overseas 
Qualifications an academic transcript  is required
	 FORMCHECKBOX 



	Office Use Only

	Qualification:
	WA Degree:
	 FORMCHECKBOX 

	SA Degree:
	 FORMCHECKBOX 

	DA Degree:
	 FORMCHECKBOX 


	Formal equivalence to:
	WA Degree:
	 FORMCHECKBOX 

	SA Degree:
	 FORMCHECKBOX 

	DA Degree:
	 FORMCHECKBOX 


	Other*:
	     

	Assessed Competence Development Pathway.
	MIPENZ
	 FORMCHECKBOX 

	TIPENZ
	 FORMCHECKBOX 

	AIPENZ
	 FORMCHECKBOX 


	Comments:
	     

	*Reviewed by:
	     

	Signed:
	
	Date:
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