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Before the Application Form is submitted to the Engineering Council 

please make sure that the following points have been checked and included: 
 
1. Application fee of R ____________________. 
 
2. First page of Application Form (SC1.1) is initialled by the applicant and Commissioner of Oaths. 
 
3. Second page of Application Form (SC1.2) is signed by applicant, signed and stamped by the 

Commissioner of Oaths. 
 
4.  The names of a minimum of three referees have been given. 
 [The referee reports (Form REF-SC) must be sent under separate cover and at least one referee 

must be registered as either a Professional Engineer, a Professional Engineering Technologist, 
a Professional Engineering Technician, a Professional Certificated Engineer or a Registered fire 
Protection Systems Practitioner on Fire Detection. One referee report must be from a supervisor. 
Referee reports from the applicant’s supervisors are preferable, and they should have played 
some mentoring or supervisory role in the applicant’s career development.] 

 
5. A photograph has been attached to Application Form SC1. 
 
6. Training and Experience Reports and/or Outlines covering ALL the experience gained, including 

organograms and responsibility levels, completed on the form provided (Form TER-SC and/or 
TEO-SC). 

 
7. Signatures of applicant on each Training and Experience Report and/or Outline. 
 
8. Signatures of employer or supervisor on each Training and Experience Report. 
 
9. If the applicant has his own business or signatures are unobtainable, the experience report must 

be accompanied by a Sworn Affidavit providing reasons for not obtaining the signature and stating 
that the information is true and correct, i.e. the Commissioner of Oaths must stamp and sign each 
experience report form. 

 
10. Engineering Report Form ER-SC (paragraphs 13 to 15 of Sheet SC2) indicating the applicant’s 

own contribution/role and responsibility in the task submitted as well as the detail of the equipment 
type and/or work responsibility applicable, signed by a supervisor. 

 
11. Sub Discipline Specific Requirements Form SDSRR-FPSP-FD applicable to Fire Protection 

Systems Fire Detection and signed by a supervisor. 
 
12. Details of the applicant’s Initial Professional Development (IPD)   (using Form IPD-SC). 
 
13. Certified copies of certificates, diplomas, etc. 
 
14. Completed Form AR-SC, one for each qualification, where applicable. 
 
15.  Proof of membership of Institutions must be provided, where applicable. 
 

If any of the above, do not accompany the Application Form, 
The applicant’s Application will be held in abeyance until receipt of the information. 
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DISABILITY REGISTER 
 
Disability is defined as: “Persons with disabilities including those who have long-term physical, 
intellectual or sensory impairments which in interaction with various barriers may hinder their full 
and effective participation in society on an equal basis with others”. 

 
 
 
 
 
Do you have any disability (Please tick):  
 

Yes No 

 
If yes, 
state 
nature of 

Disability: 
 
 
 
____________________________________________________ 

 
 

NB: Completion of this form is necessary in order to accurately reflect disability statistics in terms of 
Government Policy. 

 
 
 

 
 
Registration Number:  ___________________________________________ 
 
 
Name & Surname:  ______________________________________________ 
 


