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THE ASSOCIATION 

 OF 

PROFESSIONAL ENGINEERS OF BELIZE 

 

 

 
APPLICATION FOR REGISTRATION/TRANSFER 

TO GRADE OF _________________________________ 

 

SECTION A. PRIVATE AND CONFIDENTIAL 

SURNAME __________________________________________ OTHER NAMES________________________________

HOME ADDRESS  __________________________________________________________________________________________  

ADDRESS FOR COMMUNICATIONS  __________________________________________________________________________  

FIELD OF PRACTICE _________________________________ DATE OF BIRTH ______________________________

CITIZEN OF _________________________________________ 

COUNTRY OF BIRTH _________________________________  

              TEL./E-MAIL__________________________________ 

 

SECTION B. 
 

I, the undersigned, agree that in the event of my application 

being approved, and granted  membership in any class of The 

Association of Professional Engineers of Belize, I will be 

governed by the Constitution and Bye Laws of the Association, 

as they now are, or as they may hereafter be altered; and that I 

will advance the objects of the Association as far as shall be in 

my power; provided that whenever I shall signify in writing to 

the Secretary that I am desirous of withdrawing from the 

Association, I shall, after the payment of any arrears which may 

be due by me at that period, be free from this obligation.

 

SIGNATURE OF CANDIDATE _______________________ DATE:________________________________________ 

For Office Use 

N
A

M
E

  _
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
 

D
ate R

eceiv
ed

  _
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
 

U
n

iv
ersity

 A
p

p
ro

v
ed

 L
ist_

_
_

_
_

_
_

_
_

_
_
_

_
_
_

_
_
_

_
_
_

_
_
_

_
_
_

_
_

 

A
p

p
licatio

n
 F

ee P
aid

 o
n
_

_
_
_

_
_

_
_

_
_

_
_
_

_
_
_

_
_
_

_
_
_

_
_
_

_
_
_

_
_

 

D
ate A

ck
n

o
w

led
g

ed
  _

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

 

D
ate E

n
q

u
iry

 sen
t to

  P
ro

p
o

sers  _
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

 

D
ate R

ep
o

rts receiv
ed

 fro
m

: 

P
ro

p
o

ser (1
)  _

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

 

P
ro

p
o

ser (2
)  _

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

 

D
ate A

p
p

licatio
n

 sen
t to

  

A
d

m
issio

n
 C

o
m

m
ittee  _

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

 

D
ate A

p
p

licatio
n

 retu
rn

ed
 

fro
m

 A
d

m
issio

n
 C

o
m

m
ittee _

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

 

C
o

n
firm

ed
 as  _

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
 

b
y

 C
o

u
n

cil o
n

  _
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

 

N
o

tified
 o

n
  _

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
 

R
eg

istratio
n

/T
ran

sfer  F
ee P

aid
 o

n
  _

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
 

P
h

o
to

g
rap

h
 R

eceiv
ed

 o
n

 _
_

_
_
_

_
_

_
_

_
_
_

_
_
_

_
_
_

_
_

_
_

_
_

_
_
_

_
_

_
 

R
eg

istratio
n

 N
u

m
b

er  _
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

 

C
ertificate o

f R
eg

istratio
n

 Issu
ed

 o
n

  _
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

 

S
tam

p
 Issu

ed
 o

n
 _

_
_
_

_
_
_

_
_
_
_

_
_

_
_

_
_
_

_
_
_

_
_
_

_
_
_

_
_
_

_
_
_

_
_

_
 

R
em

ark
s  _

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
 

 
  _

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
 

                 _
_
_

_
_
_

_
_
_

_
_
_

_
_
_

_
_

_
_

_
_

_
_
_

_
_
_

_
_
_

_
_
_

_
_
_

_
_
_

_
_

 

  
S

ig
n

ed
 
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
 

 
E

x
ecu

tiv
e D

irecto
r 

 

D
ate _

_
_

_
_
_

_
_
_

_
_
_

_
_
_

_
_
_

 



applicationform (1) 

SECTION C. PRIVATE AND CONFIDENTIAL

 

• Before you complete this section please read the enclosed notes for the guidance of proposers/candidates. 

• Your entries in this section should be contained within the space provided and should be clearly written or printed using black 

ink. 

 

Dates 

from - to 

Duration 

In years 
1. General Education 

Verifying 

Initials of 

Proposer. 

    

    

    

    

    

  2. Engineering Education  

    

    

    

    

  3. Record of Engineering Experience  

    

    

    

    

    

    

    

    

    

    

    

    

    
2
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SECTION C. (cont’d) PRIVATE AND CONFIDENTIAL

Dates 

from - to 

Duration 

In years 
3.    Record of Engineering Experience 

Verifying 

Initials of 

Proposer. 

    

    

    

    

    

  4.    Memberships in Professional Organisations  

  Organisation Address Membership Grade 

      

      

      

      

      
5.  Other Remarks (if any): 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I declare that the statements in Section C are true and correct. 

 

 

 

 Signature of Candidate  _____________________________________  
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SECTION D. ATTESTATION BY PROPOSERS 

We the undersigned propose the candidate from personal knowledge, as a person worthy of consideration for 

registration and admission to the membership of The Association of Professional Engineers of Belize and we 

endorse the correctness of those parts of Section C which we have identified by our initials. 

 

Proposer 1. Signature _______________________________________  Title  _______________  Initials  _______________ 

  Name (in block letters)  _________________________________________________________________________  

  Address for communications (in block letters)  _______________________________________________________  

  _____________________________________________________________________________________________ 

  Date _________________ 

 

 2. Signature  _______________________________________  Title  _______________  Initials  _______________ 

  Name (in block letters)  _________________________________________________________________________  

  Address for communications (in block letters)  _______________________________________________________  

   ____________________________________________________________________________________________  

  Date _________________ 

  For Office Use 

 

  Recommended for admission to Grade of  ___________________________________________________________  

  by (1)  ________________________________________ (2)  ___________________________________________  

  (3)  __________________________________________ (4)  ___________________________________________  

  (5)  ________________________________  of  Admission Committee on  ________________________________  

  Confirmed as  _____________________________________________  by Council on  _______________________  

  Date 

  Remarks: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Signed:  ______________________________________________  

President 
 

 

4 
 


