Member Number___________ (to be completed by office)

NORTH CAROLINA SOCIETY OF ENGINEERS
P.O. BOX 984  -  GARNER, N.C.  27529-0984  -  919-639-8896
                Form of Application for Membership and Qualification Record                                               
													 Date of Application
I,     
 	              (Last Name)              	       (First Name)                	(Middle Name)                                (Preferred Name)
hereby apply for membership in the North Carolina Society of Engineers.  I am enclosing a check for $__________
to cover the first year’s dues, which I understand will be returned to me if not elected a member of the Society.
($60.00 regular or associate, $2.00 student)  Mail application and check to address above.
Grade of membership applied for:                                                 County of Residence:
					      (Regular, Associate, Student. See Bylaws for Definitions)
Branch of Engineering:   Registered Engineer: Yes   No    State:    Reg. No.:
Occupational Title:     Date of Birth: 
Employer:      Work Phone: 
Full Business Address:
Home Phone:     Fax:     E-mail:     Cell Phone:
Full Home Address: 

Provide the name and address of your Engineer reference:
________________________________________________________________________________________
Current or Past Member of NCSE yes  no   

PRESENT MEMBERSHIPS IN OTHER TECHNICAL SOCIETIES:
Society:     Grade of membership: 
Society:     Grade of membership: 

I certify that the above statements are correct to the best of my knowledge and belief.  When elected, I will be governed by the
Constitution, Bylaws, and Rules of the Society and I will promote the interest of this Society to the best of my ability.

Signature of Applicant:     Date:

EDUCATION: (use separate sheet if needed)            
DATES 											  	   DID YOU
FROM                         TO		SCHOOL		LOCATION		COURSE		GRADUATE


PROFESSIONAL EXPERIENCE RECORD:
            DATES
 FROM                TO	TITLE             	EMPLOYER		BRIEF DESCRIPTION OF DUTIES/RESPONSIBILITIES:


									
TO BE COMPLETED BY NCSE MEMBERSHIP CHAIRMAN AND EXECUTIVE DIRECTOR:
Date application received_________________ for membership grade of:  Regular  Associate  Student 
Date of check:__________Check #________ Check Amount: _________   Cash Amount:________
Date application approved by Membership Chairman_________________      Date President mailed welcome letter:_________________                                                   
Date application elected at BOD Meeting__________________________                                                                            Revised 10-3-2011

