City&e
Guilds

ENGINEERING COUNCIL EXAMINATIONS

STUDENT REGISTRATION FORM

Please write in BLOCK CAPITALS using BLACK ink in the spaces provided.

| apply to be registered as a candidate for the following Examination:
TO ENSURE YOUR

[ ] CERTIFICATE [ | GRADUATE DIPLOMA CORRECTLY ON OUR

RECORDS, PLEASE

SEE THE GUIDELINES
[ ] POSTGRADUATE DIPLOMA  (FLEASE TICK ONE BOX). BELOW:

Sri Lankan mame: insert
Name . } . your full name in the
Flease encloge documentary evidence of any name changes if applicable. surname box {do not

include soni'daughter of ).
Title {e.g. Mr! Mrs! Miss!/ Ms) Date of Birth(ddmmyyyy) Chinese name: [nser

| | | | | | | your full name in the
surname box (surmnames
first} and Western first
Surname/ family name names in the forename(s)
b,
Muslim name: Insert your
full name in the surname
bax.

Forename(s)

If you have previously sat
for EC examinations cal
+14 (D) 20 7240 2658 for
further information.

Correspondence Address If you wish 1o sit the nest

All correspondence from this Department will be sent to the details you put here. May Examination, this
form must be received
before 12 September if
you are overseas and by
13 December if you are in
the UK or Republic of
Ireland.

House/Street Name

Town/City * Please note: Mo
registration will take place
betwsen the months of
Marzh and July inclusive.

County/State

WARNING: If you do not
include all the reguired

- information, your
Country regisiration will be
delayed and you may nat
be able to enter the naxt

Postecode (Ukonlyy [ T T T T T T T 1T T 1 examination.
If you do not hear from
Email this depariment within 21

working days of
submitting your
application, contact us on
country code area code number t + 44 (0) 20 7204 2652
Phone C T T T T T T T TT T T T 1T 1T 1T 1 ] f+44amanvaesans

country code area code number
Fax I I B

Do net write below this line

[over



ACADEMIC QUALIFICATIONS AWARDED: List below details of gualifications obtained with the most recent qualification first.

Please make sure you attach certified copies of educational cerfificates to thiz apglication. You must also include & courss transcript as
oroof of options taken. If you held a higher level qualification such as a degres you do nof nesd fo include your school cerificates.

DO MOT SEND ORIGINALS.,  ALL QUALIFICATIONS / TRANSCRIPTS MUST BE IN ENGLISH.

Date of Award | Title Awarding
Body/College/University

COLLEGE Write bhere the name and address of the
college with which you will study for the
Engineering Council Examinations. Leave
blank if vou are using self-studv methods

Section A - to be completed by your Head of Department if you are to attend a formal course of study.
| certify that the applicant named overleaf intends to undertake / is undertaking a course of study at this College.
Signed: Frint Name:
Position:
Section B — Flease sign below if you are unable to attend at a College for a formal course of study but will be studying
through a distance learning course or by other means.

| am unable to attend a formal course of study. My reasons for being unable to do so and details of my proposed method
of preparation are given on a separate sheet, which | have attached to this Form.

Signed:

REGISTRATION FEE
| enclose a bankers draft/cheque for £ payahle to ‘City & Guilds'".
| enclose a credit card mandate for £ which has been completed and signed.
*Please tick the applicable box - DO NOT SEND CASH

DECLARATION:

| declare that the informafion | have given is true and correct, and that any attachments hereto are true and
accurate copies of the authenfic original documents to which they refer.

Signature: Date:

This form when completed should be returned to:
Your local City & Guilds International Branch Office, a list of contacts can be found on the Engineering Council
Examinations home page.

If you live in the UK please return the form to:
ENGINEERING COUNCIL EXAMINATIONS AT CITY & GUILDS, 1 GILTSPUR STREET, LONDON, EC1A 9DD, UK



