GHANA INSTITUTION OF ENGINEERING

P.O. BOX 7042, ACCRA-NORTH TEL: 760867, 760868, TEL/FAX: 772005

APPLICATION FORM FOR COMPANION

Attach 2 certified passport size photographs

1. Personal Information

Surname

Sex M/F Date of birth(dd/mml/yyyy)

Other Names

Title (Dr/Mr/Mrs/Miss/Other)

Place of Birth

Nationality

Name of Emplover & Address

E-mail:

Business Telephone:

Address for Communication (If different)

E-mail:

Home Telephone:

2. Academic qualification (Attach Photocopies of Certificates)
Date Name of Institution Type of Institution: Certificates Year of
Secondary/University/Other | Awarded Award

Submit a career report that details out your experience and practice of your profession and the way such experience is

associated with engineering.

4. Other Professional Groups:

The candidate shall be an established member of another profession who is associated with the methods, procedures or
practices of engineering activities, and whose admission would be conducive to the general advancement of engineering and its

applications




9. [Engineering Insights

The candidate shall have had at least five years of association with the methods, procedures or practices of engineering
activities, with experience and responsibility allied to those of the relevant Occupational Group to which he/she is admitted

6. Alignment with GhIE Mission
The candidate should have demonstrated a commitment to the objective of GhIE

1. Sponsors
Proposed by a Fellow or a SPE and supported by two Senior Members of the Occupational Group he/she is applying to join:

We, the undersigned, propose/support the Candidate from personal knowledge as a person worthy of consideration for admission to
one of though classes of Membership of the Institution.

Proposers

Full Name Grade Member No. Signature and date
Supporters

Full Name Grade Member No. Signature and date

8. Important undertaking to he signed hy the applicant

| the undersigned, in the event of my
electionto membership of the Ghana Institution of Engineering, will be governed by the constitution as they now are,
or as they may hereafter be altered; and that | will advance the objects of the Institution as far as shall be in my power;

Provided that, whenever | shall signify in writing to the Council of the Institution that | am desirous of resigning
from the Institution, | shall, after the payment of any arrears which may be due by me at that time, be free from this
obligation.

Signed Date

Notes

You are to note that the onus is upon you to provide sufficient information to allow a proper assessment of the application to
be made. All new applicants must send with this form, evidence of academic qualifications. Authenticated photocopies are
acceptable.

For office use:

Received by: Date admitted as a Companion Member




