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NOTE: This document replaces the previous manual reinstatement application form. Reinstatement applications are now submitted via the Self-Service portal.

Please refer to the ECSA website for more information on how to use the Self-Service portal for reinstatement applications

This template should be used for the supporting documents that need to be submitted on the portal for professional reinstatement applications.

1.
NOMINATED REFEREE:   
Please note that the referee is required to complete the referee report provided in Annexure 2. This report is to be submitted via email to retentions@ecsa.co.za. Further, it is the applicant's responsibility to ensure that the referee completes and emails the referee report to this address.  ECSA will not follow up with referees on the applicant's behalf.
	Name of referee:


	Relationship to applicant:



	ECSA Registration Number:


	Email address:


2.
TRAINING AND EXPERIENCE REPORT/S
A Training and Experience Report needs to be completed for the work performed during the cancellation period. If different periods apply as per the training and experience report requirements, please submit multiple reports. Requirements for the training and experience reports can be found in Annexure 3.

This section is to be completed by persons whose registration has been cancelled for more than 3 but less than 5 years.
	Period No:
	Date (From/To):
	Position held:



	Employer’s Name and address:



	Training and Experience Report Details:
(See Annexure 3)



3.
CPD COMPLIANCE REPORT

To retain your current registration number and be considered for reinstatement, you must comply with the Continuing Professional Development (CPD) requirements set out in the latest version of the CPD Rules. This requirement applies to all periods or cycles during which your registration was cancelled, as well as any other previous non-compliant cycles.
During the reinstatement process, ECSA will consider all engineering-related activities that satisfy the Category 1a: Developmental Activity requirements. To support such activities, you must submit proof of attendance together with a summary of the activity written in your own words. 
ECSA may also consider deviations from the CPD Rules for earlier non-compliant periods or cycles, provided that sufficient justification and supporting evidence are submitted. Such deviations will not be considered for the current CPD cycle.
Where a person has not met the CPD requirements for a particular cycle, ECSA may consider granting an exemption. To be considered, the individual must submit a formal application in the form of a sworn statement explaining the circumstances, together with supporting documentation.

If, after consideration of any applicable exemptions, deviations, or alternative qualifying activities, the CPD requirements in terms of section 22(1) of the EPA cannot be satisfied, ECSA will not be able to reinstate the registration, and the individual will be required to apply for registration afresh.

Please ensure that you complete the CPD record templates in Annexure 1 for every cycle that is not already submitted and recorded by ECSA as compliant.
ANNEXURE 1: CPD REPORTING TEMPLATE (EDCPD1)
CPD REPORT for CYCLE _________________________________ to _______________________________________.
IMPORTANT NOTE: If you are submitting for multiple CPD cycles, a separate form must be completed and submitted for each cycle.
	1.
CATEGORY 1:
DEVELOPMENTAL ACTIVITIES

	Activity Information
	Date Attended
	Name of Activity
	Provider
	Validation No.
	Credits Claimed

	(A) Educational/

Developmental Activities
(Minimum of five credits per 5-year cycle)
	
	
	
	
	

	(A) 
	
	
	
	
	

	(B) 
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Activity Information
	Date completed
	Type of self-study completed
	Hours claimed
	Credits Claimed

	(B)
Self-study

	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total number of credits obtained for Category 1



	

	2.
CATEGORY 2:
WORK-BASED ACTIVITIES

	Name of Activity
	Date from
	Date to
	Hours Claimed
	Employer
	Credits Claimed

	(A)
Engineering work

(Maximum of two credits per year - 300 notional hours/1 credit)
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Name of Activity
	Date from
	Date to
	Hours Claimed
	Details of Candidates
	Credits Claimed

	(B)   Mentoring candidate engineering practitioners
(Maximum one credit per year – 50 notional hours/1 credit)
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total number of credits obtained for Category 2

	


	3.
CATEGORY 3:
ENGINEERING COMMUNITIES OF PRACTICE (Individual Activities)

	Name of Activity
	Name of ECSA Recognised Voluntary Association
	Grade of Membership
	Membership No.
	Credit Claimed

	(B)   Membership of an ECSA-recognised Voluntary Association
(Maximum one credit per year)
	
	
	
	

	Name of Activity
	Type of Activity
	Date from
	Date to
	Hours Claimed
	Details of Activity
	Credits Claimed

	(B)   Contributing to an engineering community of practice.

(Credits as listed in the CPD Rules – Appendix A)
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	


TOTAL OF CREDITS OBTAINED FOR THE YEAR
[image: image2.jpg]Quick Link: You can access the latest version of the CPD Rules quickly by clicking on the hyperlink or scanning the QR code with a smartphone.

[image: image1]
ANNEXURE 2: REFERENCE FORMAT FOR REINSTATEMENT 

To be completed by an Active ECSA registered person. 
This document can be uploaded onto the Self-Service portal or it can be emailed by the referee directly to retentions@ecsa.co.za. Please include the name of the APPLICANT and Reinstatement referee report in the subject line of the email.
It is the applicant's responsibility to ensure that this referee report is submitted by the referee.

Name of Applicant: __________________
Category of Registration: ___________________
Discipline: ______________________
(a)
My personal knowledge of the applicant’s engineering work extends from ____________________

     to ______________________________________ (month and year).

(b)
My association with the applicant was that of:  
	Employer
	Colleague
	Partner
	Client
	Other (Describe)

	
	
	
	
	


(c)
Are you related to the applicant by birth or marriage? 
Yes ___________
No _________


If yes, please state relationship ____________________________________

Evaluation of the Applicant’s Competence 
As a referee, you are asked to rate the applicant against the outcomes as well as make a holistic evaluation. 
Please use the following scale:
CDC:
The applicant consistently demonstrates competence

CDI:
The applicant has demonstrated competence but not consistently

CND:
The applicant has not demonstrated competence
X:
I am unable to comment
Please enter your comments in the third column, giving your reasons for assigning the particular rating.  

	Outcomes 
	Rating
	Reason

	Group A: Engineering Problem Solving 
(Outcomes 1,2,3)


	
	

	

	Group B: Managing Engineering Activities 
(Outcomes 4 and 5)


	
	

	

	Group C: Risk and Impact Mitigation 
(Outcomes 6 and 7)
	
	

	

	Group D: Act Ethically, Exercise Judgment and Take Responsibility
(Outcomes 8,9 and 10) 

	
	

	

	Group E: Initial Professional Development 
(Outcome 11)
	
	


Optional: Further comments or additional information on the Applicant’s ability to assume responsibility as a Professional Engineer, his/her competence, development and limitations:

___________________________________________________________________________

	Viewed Holistically:
	Rating
	Reason

	The applicant has demonstrated competence to be reinstated 

	
	


Declaration by Referee

I hereby confirm that I am conversant with the Council’s requirements for registration as set out in Competency Standard R-02-STA-PE/PT/PN and R-02-STA-PCE, as well as the instructions on this referee report, and that I am prepared to substantiate my view expressed herein at an interview, should the Council require me to do so. I also confirm that I submit this information to ECSA on the understanding that it will be treated as confidential. I solemnly declare that, to the best of my knowledge, all the information contained in the referee report is true and correct.

Signature: ______________________________

Name of Referee:  ______________________Title of Position held: ______________________

ECSA Registration: ____________________ Registration No:  ____________________

Email address: ________________________ Tel/Cell. No:   ___________________________

Signature of Referee: ____________________________
Date:  ____________________________
Please email to: retentions@ecsa.co.za clearly stating the name of the applicant in the subject line.
ANNEXURE 3: REQUIREMENTS FOR TRAINING AND EXPERIENCE REPORT
If your registration was cancelled more than 3 years ago, your application for reinstatement must be accompanied by a Training/Experience Report for the period since cancellation of registration. Training/experience periods should be recorded in chronological order. 



Use a separate form for each training/experience period.



Number the periods in chronological order, which may not overlap.



Cover the period from cancellation to the date of application.

A training/experience period ends when:



your work environment has changed, e.g. when a major task or project has been completed;



your type of work has changed;



your responsibilities or level of function have changed (for instance, as in a promotion);



you have changed employer;

 

your training is interrupted (for instance by study or prolonged illness).

In the Training/Experience Report, which should be written in the 1st person, include the following:

· Organogram showing supervisor(s), co-workers and those you supervised. Show two levels above and below, if these exist. Give names, positions and registration (if any)
· Nature of training or experience
· Nature of problem(s) addressed in this period; method of analysis, developing solution and evaluation
· Documentation, reports, presentations prepared

· Management of materials, machines, manpower, methods or money, contracts

· Interaction with clients, stakeholders and other disciplines

· Health and safety considerations, legal, environmental, social, cultural considerations
The total Training/Experience Report should not exceed 2000 words.
CHECKLIST 

For personal use to check requirements before submission

	Completion of an application for reinstatement on the ECSA Self-Service portal
	

	Payment of reinstatement fee and arrears owing (an invoice will be emailed to the applicant once the application has been submitted on the Self-Service portal)
	

	Referee report from one professionally registered person (to be emailed to retentions@ecsa.co.za) 

	

	Training and Experience reports (for the period of cancellation) – for persons cancelled for 3-5 years
	

	CPD report – For ALL applicants. Evidence of CPD to be supplied for the cancellation period and for all outstanding CPD cycles. i.e. Full CPD compliance for all periods registered will be required before reinstatement can be considered.
	


For persons cancelled more than 5 years ago, a new professional registration application must be submitted. Reinstatement is not possible

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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