£EIOR

QUALIFICATION ASSESSMENT

Please indicate below what level of ECYK Registration you are interested in and would like your qualifications assessed against:

Engineering Technician (EngTech)l:I Incorporated Engineer (IEng) |:|

Chartered Engineer (CEng) |:|

NB: Should your qualifications not be approved for the grade indicated, you will be advised of alternative grade(s) that may be suitable.

PERSONAL DETAILS

==|

CIBSE

Surname First Names ~ Title
Date of Birth Age
Address for correspondence Tel:
Mobile:
Fax:
Post Code Email:

2. EDUCATIONAL QUALIFICATIONS (Please list all your post school qualifications and indicate any exemptions granted and details of any interruptions to

your course.)

University or College

Full title of qualifications gained
including subject area

Date course
commenced

Course Date
duration qualification
obtained

Mode of Study (F/T,
P/T, sandwich etc) *

*F/T =full time P/T = part time

3. SUMMARY CV: Please attach a summary CV outlining work experience and level of responsibility.
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Please return to:

Institute of Refrigeration
Kelvin House, 76 Mill Lane, Carshalton, Surrey SM5 2JR
Telephone: 020 8647 7033 Fax: 020 8773 0165

Email: ior@ior.org.uk
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