APPLICATION FORM nzg

institute of highway technology

Please tick (1) your preferred programme.
MARKETING INFORMATION

Please indicate where you first

0T DIPLOMA I N H IGHWAY ENG I NEER I NG found out about this programme:

E)_I’ ) Internet
CERTIFICATE IN HIGHWAY ENGINEERING ) Magazine

() Training Talk

() Conference/Trade Display

Date: Othar

PERSONAL DETAILS

Surname: First Names:

Mailing Address:

Date of Birth: Daytime Contact:

Phone: Fax: Email:

EDUCATION DETAILS

Number of years of secondary education:

Highest secondary education qualification achieved:

Tertiary qualifications:

[ ] NzcE(civil) (year granted) BE(Civil) (year granted)

Other qualifications (Please state name of qualification and year granted):

I:I BSc (year granted) I:I Dip Bus Studies (year granted)

(year granted)

(year granted)

Professional Memberships held:

[ ] ALGENZ [ ] 1peNz [ ] other:

Main subjects/papers/units studied:
Applicants who have not completed NZCE(Civil) or BE(Civil)

(Please provide an outline of main subjects studied that demonstrate prior tertiary study of
civil engineering and/or business subjects).

Subjects/papers/units Year




WORK EXPERIENCE PROFILE

Industry sectors worked in:
(Please tick (1) where appropriate)

No of Years No of Years
|:| Road Controlling Authority | | | | Design/Project Management
(Council, Transit NZ, Transfund) Business Units I:I
|:| Consulting Firms | | | | Contracting Firms |:|

(Technical services, LATE, Civil
Engineering Consultancy firm)

Briefly indicate below, by ticking appropriate box, your main area(s) of work over
the last five years:
Level of Experience

Extensive Moderate Very Limited Nil

Planning & Asset Management

Geometric Design

Contract Administration

Road Construction

Drainage Design

Traffic Management

Surfacing Design

Maintenance Management

Pavement Design

Business Management

1 HAVE ATTACHED THE FOLLOWING:

Photocopies of Certificates and Degrees

Academic records/examination results

I:l Résumé/Curriculum Vitae

|:| Letter of employer’s support of attendance

Other:

To the best of my knowledge all details supplied in this application are correct.

Signature of Applicant: Date:

Mail to: Diploma Coordinator, NZ Institute of Highway Technology, PO Box 4273,
NEW PLYMOUTH

Pursuant to the Privacy Act 1993, the following is brought to your attention:

(a) This application for enrolment collects personal information from you.
(b) The information will be used to evaluate your application for enrolment.
©) The information will be held and reviewed by staff of the NZ Institute of Highway Technology

Ltd, P O Box 4273, New Plymouth, for purposes of administering the Diploma in Highway
Engineering, and may be exchanged with other educational institutions.




