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1.
GENERAL INFORMATION:
	Surname:


	Title and First Names:


	Date of Birth:
	Identity No Or Passport No:

Country Passport:

	Email address:
	Country of normal residence:



	Telephone number:
	Cellphone number:

	*Race Group

Please tick the

applicable block
	Asian:
	Black:
	*Sex:
Please tick the

applicable block

 
	Male:


	
	Coloured:
	White:
	
	Female:

	
	Indian:
	
	
	

	Please indicate if you have a disability: 

Please tick the applicable block
	Yes:
	No:

	If yes, please provide details:


	REGISTRATION CATEGORY:
	DISCIPLINE:

	CURRENT EMPLOYER:
	POSITION:

	RESIDENTIAL ADDRESS:

Street details:
City/District:
Province:

Country:
Zip Code/Postal Code:
	

	POSTAL ADDRESS:

Postal Box / street details:
City/District:

Province:

Country:

Zip Code/ Postal Code:
	

	EMPLOYER NAME & ADDRESS:
Street details:
City/District:
Province:
Country:
Zip Code/ Postal Code:

	

	Contact person at employer including Tel. No. and email address:
	


*Completion of this section is necessary to accurately reflect equity statistics in terms of Employment Equity Act, No 55 of 1998. Please cross applicable blocks.
2.
QUALIFICATIONS: (All qualifications at tertiary level)

	Educational Institution
	Qualification
	Attendance

from

to
	Graduation date

	
	
	
	

	
	
	
	

	
	
	
	


4.
MEMBERSHIP OF VOLUNTARY ASSOCIATIONS:

 
Recognised in terms of Act No 46 of 2000 (or other):

	Name of Association / Institute / Society
	Membership grade and date of admission

	
	

	
	


5. 
APPLICATION FEE / OUTSTANDING ARREAR ANNUAL FEE: 
(Fees are available on ECSA website under the tab Annual Fees) Please note: Only electronic payment will be accepted, please attach proof of payment)
	1.
My Reinstatement fee of R ________________ has been paid.

	2.
The outstanding, arrear annual fee of R _______________has been paid.
 (The outstanding, arrear annual fee may be confirmed in consultation with ECSA.)


5.
DECLARATION

	I____________________________________________________________ (full names)

ID/Passport No. __________________________________, hereby in application to ECSA 
· I lawfully declare to abide by all the provisions of the Engineering Profession Act, 2000 (Act No. 46 of 2000) and any Rules published thereunder, including the Code of Professional Conduct. 

Now therefore I further declare explicitly to the following: 

Item

Description

Yes

No

1
Have you ever been removed from an office of trust on account of improper conduct?
2
Have you ever  been convicted of an offence in the Republic, other than an offence committed prior to 27 April 1994 associated with political objectives, and was sentenced to imprisonment without an option of a fine, or, in the case of fraud, to a fine or imprisonment  or both?
2
Have you ever been convicted of an offence in a foreign country and sentenced to imprisonment without an option of a fine, or, in the case of fraud, to a fine or imprisonment or both?
4
Have you ever been declared by the High Court to be of unsound mind or mentally disordered, or is detained under the Mental Health Act, 1973?
5
Have you ever been disqualified from registration as a result of any punishment imposed on me under this Act?
6
Have you ever been declared rehabilitated insolvent whose insolvency was caused by my negligence or incompetence in performing work falling within the scope of my registration(s)
I am cognisant of the fact that should the provisions referred to above as depicted under Section 19(3)(a) of the ACT be contrary, Council may refuse my application.

I solemnly declare that, to the best of my knowledge, all the information contained in my application is true and correct.

Signature: ______________________________


CHECKLIST

For personal use to check requirements before submission

	Completed and Signed Reinstatement form – for candidates
	

	Proof of payment for reinstatement fee and arrears owing
	


CONTROLLED DISCLOSURE

When downloaded for the ECSA Document Management System, this document is uncontrolled and the responsibility rest with the user to ensure that it is in line with the authorized version on the ECSA Document Management System.  
QM-TEM-001 Rev 2 – ECSA Policy/Procedure 
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