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FORM 4 – ASSESSMENT OF PROFESSIONAL COMPETENCE
Summary of Experience
Candidate’s Name

: ………………………………………………………………………………………………………………
Membership No. 

: ………………………………………………………………………………………………………………
APC Route


: ………………………………………………………………………………………………………………
Month and Year of APC
: …………………………………………………………………………

1.0 Employment Record since becoming Graduate member / Technical member / Registered member of the Institute
	Employer
	Nature of Organization (Consultancy / Contracting / Others
	Position Held
	Period

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


2.0 Experience Record
	EMPLOYER
	AREA 1 – COST MANAGEMENT



	
	

	EMPLOYER
	AREA 2 – COST ESTIMATION



	
	


	EMPLOYER
	AREA 3 – CONTRACT ADMINISTRATION



	
	


	EMPLOYER
	AREA 4 – COST REPORTING



	
	


	EMPLOYER
	AREA 5 – PROCUREMENT ADVICE


	
	


	EMPLOYER
	AREA 6 – CONSTRUCTION TECHNOLOGY AND BUILDING SERVICES



	
	


	EMPLOYER
	AREA 7 – SPECIALIZED AREAS



	
	

	EMPLOYER
	AREA 8 – OTHER  AREAS / ACADEMIC ACTIVITIES



	
	


3.0 Conclusion Remarks.
4.0 Candidate’s Declaration.
I confirm that the above records are true and accurate and it gives the record of the works attended by me during the specified period of …………………….
It is understood and agreed that the information submitted above is to be used by the Council of the Institute in determining, according to its sole judgment and discretion, the levels of competencies I have achieved during the said specified period. It is also understood that the decision of the Council, with respect to my competency levels is final and not subject to appeal of any kind.
I understand that failure to complete the forms and furnish the above details adequately may result in rejection of my application.

Signature: ………………………………………..  


             Date: …………................................
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