THE INSTITUTION OF ENGINEERS (INDIA)

8 GOKHALE ROAD, KOLKATA 700020

FORM FOR APPLICATION

FOR CONVERSION TO INTERNATIONAL

PROFESSIONAL ENGINEER (Inpia)

1. Name in block letters: First Middle

Rev: 1

2. (a) Membership No.

(b) Name of the Institution

(c) PE No (d) PE From:

DD MM Y YY Y

3.Discipline of Engineering:

4. Present Address in block letters

City in block letters

State in block letters

(Emaitid: [ | | [ | [ [ [ [ [ [ ] ] ]|

* Is the address different from the earlier address?

(If so, the earlier address in our database shall be replaced by the address given above)
5.Record of engineering experience in chronological order from the date of Last PE Certification

Yes No

Date/s Employer/Client Job Title Major Job Responsibilities
(If self employed/consultant)
6. Demand Draft Details (Please Refer Item 9 of Guideline):
DD No. Date Amount: Drawn on
DECLARATION

I undertake to: -

(a) Conrorm 10 THE CoDE OF ETHICS OF THE ECONOMY WHERE I PRACTICE;

(8) BE ACCOUNTABLE ror Actions wHERE I PRACTICE;

(C) AGREE TO EXCHANGE OF MY DATA AMONGST MEMBERS OF INTERNATIONAL RECOGNITION AGREEMENT.
(p) I wist 10 BE CERTIFIED AS INTPE (1) IN DISCIPLINE AS MENTIONED IN THE APPLICATION FORM.
() I AGREE TO ABIDE BY THE CODE OF ETHICS ESTABLISHED FOR PROFESSIONAL ENGINEERS AND TOBE HELD INDIVIDUALLY

ACCOUNTABLE FOR MY ACTIONS.

(F) I HAVE NO OBJECTION AGAINST MY CERTIFICATION PROCESS BEING STOPPED, SHOULD THERE BE ANY INACCURACY IN

THE SUBMITTED INFORMATION.

(G) I HAVE NO OBJECTION AGAINST MY CERTIFICATE BEING TERMINATED AFTER CERTIFICATION ACCORDING TO PREVAILING RULES
ON THE DATE OF TERMINATION AS INTERNATIONAL PROFESSIONAL ENGINEER.

(1) I AGREE THAT THE DECISION ON CERTIFICATION AND TERMINATION SHALL BE BINDING ON ME.

(1) I HEREBY SWEAR THAT THE CONTENTS OF THE ITEMS DESCRIBED IN THIS APPLICAITON ARE TRUE AND CORRECT.

Date:

Signature:
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