
  

                             FORM A 
 

 SOUTH AFRICAN INSTITUTE FOR ENGINEERING 
 AND ENVIRONMENTAL GEOLOGISTS 

 
 

APPLICATION FOR ADMISSION OR TRANSFER 
                   (Please read the accompanying notes before completing this form, please use block letters or type) 

               
 

To:  The Secretary      
SAIEG 
P O Box 2812 
PRETORIA 
0001 

  
PLEASE ENCLOSE A COPY 

OF YOUR DEGREE CERTIFICATE / S 
IF APPROPRIATE 

 
 
I, .............................................................................................................................................................................. 
(NAME IN FULL, IN BLOCK LETTERS) 
 
wish to apply for election as a...................................................................................................of the South African 
(ASSOCIATE MEMBER, MEMBER, FELLOW) 
 
Institute for Engineering and Environmental Geologists, in accordance with the Constitution and By-laws of the Institute 
as they are at present, or as they may be legally altered hereafter. 
 
I was born on .........................................  in..........................................................................................…… 

(DATE)      (PLACE) 
 
and my nationality is.................................................................................by  birth/naturalization. 
 
I am at present engaged as......................................................................................................................................…. 

(OCCUPATION) 
 
for...........................................................................................................................................................................…. 

(EMPLOYER) 
 
A full and accurate statement of my training and experience is appended hereto. 
 
Signature of applicant.............................................................................................................................................…. 
 
Witness my hand………………………………… this.....................................day of.........................................20............ 
 
Full postal address (Business) ........................................................................................................................…….. 

........................................................................................................................…….. 

   (Residence) ........................................................................................................................…….. 

    ........................................................................................................................…….. 

 E-mail:   ......................................................  Tel (W): .............................................………. 

Fax (W): .............................................……… 

Tel (H): .............................................……….. 
 
Please mark the address to be used for correspondence and on List of Members. 



  

From personal knowledge of the applicant, and in consideration of his qualifications as stated herein, we recommend him 
to the Council as being in every respect a fit and proper person to be elected to the class of membership of the Institute 
for which he has applied. 

 
Signatures of Supporters Supporters Name Class of Membership of Supporters 

   

   

   

 
NOTES: 
 
Supporters are requested to initial only those items in the Statement of Qualifications of which they have personal 
knowledge. 
 
An application for election as Fellow must be supported by three members, of whom at least two must be Fellows and 
the other a Member; as Member, by three Members or Fellows; as Associate Member, by two Members or Fellows. 
 
It is normal procedure for the Secretary to provide candidates applying for admission to the Institute as Fellow, Member 
or Associate Member with sufficient confidential forms of enquiry for distribution to their chosen supporters.  The 
Council cannot consider an application for these classes of membership until all the supporters’ replies have been 
received.  The onus is on the applicant to ensure that their respective supporters submit the completed forms of enquiry 
directly to the SAIEG Council (Secretary). 
 

STATEMENTS OF QUALIFICATIONS 
 

From 
(month and 

year) 

To (month 
and year) 

Educational Institutions attended Examinations passed (mention major 
subjects) 

Initials of 
Supporters 

     

     

     

     

     

     

 
MEMBERSHIP OF OTHER SCIENTIFIC, ENGINEERING GEOLOGICAL OR ENGINEERING 

INSTITUTIONS 
 

Grade of Membership Name of Institution or Society Year of election or admission 

  

   

   

   

   

   

   

   

 



  

Admitted as an Associate Member/Member of the South African Institute for Engineering and Environmental Geologists in 20.......... 
 
Identity number of Applicant................................................ 
(If SA Citizen) 
       STATEMENT OF ENGINEERING GEOLOGICAL EXPERIENCE 
 

From 
(month 

and 
year) 

From 
(month 

and year) 

Name and address of employer Position 
held 

Supervising 
Engineering/
Environmen
tal Geologist 

Details of work on which engaged 1 2 3 4 5 6 7 8 9 10 Initials of 
Supervising 
Engineering 

Geologist 
   

   

   

   

   

   

   

   

   

   

 

 

 

NOTES:(a) If field of practical training is not covered below, use spaces under 9 and 10 to describe additional fields. 
(b) Add S behind months if the work was carried out under the direct supervision of a more senior engineering geologist or engineer  

1 Construction materials 
(location and testing) 

 
2 Dolomite investigations 

 
3 Environmental impact studies 
 

4 Foundation investigations for 
buildings, dams and reservoirs 

 
5 Hydrogeology 
 
6 Slope stability studies 

 

7 Township, regional and roads mapping and 
investigations 
 
8 Tunnels and other subsurface excavations 
 
 

9  
 
 
10   
 
 

 



 

To be completed only by applicants for Fellowship 
 
DETAILS OF YEARS (AT LEAST THREE) IN RESPONSIBLE CHARGE OF IMPORTANT OPERATIONS, 
OR AS A CONSULTANT OR AS A HOLDER OF AN IMPORTANT POST IN TEACHING OR RESEARCH. 

 
From To Position held by 

Applicant 
Full details of work done 

Month 
Year 

Month  
Year 

 
SPECIAL APPROPRIATE ACHIEVEMENTS, INCLUDING CONTRIBUTIONS TO THE INSTITUTE 

 
 
 
 
 
 
 
 
 
 
 
 

 


