
APPLICATION FOR CHARTERED ENGINEER 
EU Route 

PERSONAL INFORMATION (Type or print in BLOCK CAPITALS) 

Title:     First names: 

Surname: Date of Birth: 

Nationality: Male  Female  

Full Postal Address: 

Postcode: 

Telephone: E-mail: 

CIHT Membership No: 0000  

Member  Fellow  

Employer’s name: 

Employer’s address: 

Postcode: 

Telephone: E-mail: 

Job Title: 

Membership of other UK Professional Engineering Institutions: 

Please staple a 
passport sized photo-
graph here endorsed 
on the back as a true 
likeness by one of your 
sponsors 



SPONSORS  
Your sponsors must be Engineering Council Registrants at CEng level and should ideally be 
Members or Fellows of CIHT. Sponsors must be familiar with the requirements of professional 
registration, as set out in the UK standard for Professional Engineering Competence (UK-SPEC), and 
their support indicates that, in their professional judgment, you have the knowledge and experience to 
meet the stated requirements. 

SPONSOR 1 

Name: I confirm that I am an Engineering Council Registrant at 
CEng level.  

Signed:  

CIHT: Member  Fellow  

CIHT Membership Number: 
0000 

Engineering Council Registration Number 
(if known) 

     SPONSOR 2 

Name: I confirm that I am an Engineering Council Registrant at 
CEng level.  

Signed:  

CIHT: Member  Fellow  

CIHT Membership Number: 
0000 

Engineering Council Registration Number 
(if known) 

CANDIDATE’S TRAINING AND EXPERIENCE 
Please indicate your area of specialism; you may tick more than one box. 

Transport Planning Transport Related Structures 

Materials & Geotechnics Academic Background including 
Teaching and Training 

Traffic Management/Safety & Systems Eng. 
Background in Research 

Infrastructure Planning, Design, 
Construction and/or Maintenance ITS 

Other 



QUALIFICATIONS 

Please list all of your Further/Higher level qualifications (eg: University level and above) 

Name of awarding institution/university 
(in original language and English if 
different) 

Full title of qualification  
(in original language and English if 
different) 

Include both the level (Bachelor, 
Masters etc) and the subject title (eg 
Engineering, Transportation etc.)  

Start/end dates 
of study  
(mm/yy) 

Note: Authenticated copies of all certificates should be included in your application. If documents
were not originally issued in English, you should provide copies in the original language and certified
translations. 

Professional Engineering Institution 

Evidence of current Membership of a recognised professional engineering institution in your home EU 

state.
Name of 

professional body 

Country of

Professional body 

Membership 

number/identifier 

Membership start 

date (mm/yy) 

Note: Evidence of current Membership must be provided. This may be through authenticated 

Membership certificate or a recent letter. (Documents must be in English)  



Candidate Checklist

Application Form Detailed CV 

Sponsors’ signatures Cover letter 

Copies of academic documents  
(in original language and English) 

CPD Record 

Evidence of Membership of a recognised professional 
engineering institution in your home EU state 

Statements of recommendation from two 
sponsors 

Application fee Organisational Chart 

CIHT reviewers assess all EU Route applications and may invite applicants to an interview to discuss the 
way in which they have applied their skills and knowledge in a UK context if this is not clearly demonstrated 
in the application. 

IMPORTANT UNDERTAKING TO BE SIGNED BY THE CANDIDATE 
I declare that the information provided in this form and the enclosed documents is, in every respect, 
complete and accurate.  

SIGNATURE ………………………………………..…….. DATE …………………….... 

DATA PROTECTION ACT (DPA) 1998:  The above information is required in order to communicate 
with members and the information you provide in this form is required to enable CIHT and its 
branches to communicate with members, and to fulfill the requirements of CIHT’s Memorandum and 
Articles of Association. CIHT is required by the DPA to ensure that such data is accurate and up to 
date and you are requested to inform the Institution of any changes. 

We use the information that you provide about yourself to fulfill your requests, queries, updates and 
orders. We do not share this information with outside parties except to the extent necessary to 
complete your requests. Full details on how CIHT uses its data are available at 
www.ciht.org.uk/en/privacy.  

SEND TO: 
Education and Training Manager, CIHT, 119 Britannia Walk, London N1 7JE 

http://www.ciht.org.uk/en/privacy
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