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www.hkcie.org 

香港中國工程師學會 

HONG KONG CHINESE INSTITUTE OF ENGINEERS 

 

會員申請入會/升級表格 

APPLICATION FORM FOR MEMBERSHIP/TRANSFER MEMBER 

 

Section A:  

個人信息 

Personal Details 

稱謂 Title:  

教授 Prof 博士 Dr 工程師 Ir 性別 Gender:  

女 Female  

男 Male  

香港身份證/ 身份證明文件號碼 

H.K.I.D. Card / Identification Document No. 

先生 Mr 夫人 Mrs 小姐 Ms 
 

(請書寫您在身份證上的姓名信息) 

(Please indicate your name as shown on the H.K.I.D. Card or other identification documents) 

姓(英文) 

Family Name 

名(英文)  

Given Name 

  

姓名(中文)(如有) 

Chinese Name (if applicable) 

會員號(如有) 

Membership No. (if applicable) 

  

出生日期 

Date of Birth (DD/MM/YYYY) 

電郵 

Email 

  

通訊地址 

Correspondence Address 

 

 

 

住宅電話 

(Home) Telephone No. 

工作電話 

(Work) Telephone No. 

手提電話 

Mobile No. 

   

公司名稱 

Company Name 

 

職位 

Position 
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Section B:  

教育學歷 (如需，可在單獨表格中提供相關信息。須附上書面證明文件的影印本，且至少有一名人員背書並提供正本) 

Academic Qualifications (Further information may be given on separate sheets if necessary. Photocopies of documentary 

evidence must be produced and endorsed by at least one Supporter as a true copy) 

開始日期 
Start 

Date 
(MM/YY) 

頒證日期
Award 

Date 
(MM/YY) 

學術機構及國家 
Name of Academic Institution 
and Country 

學位全稱 (證書所示) 
Full Title of Degree (As shown 
on certificate)  

如：土木工程學士 (榮譽) 
e.g. BEng (Hons) in Civil 
Engineering 

學習形式 
Mode of Study 

(如：全日制、非全日制 或 
夜校/在校或遠程學習) 

 (e.g. Full time, Part time-day 
or evening / on campus or 

distance leaming) 

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

Section C:  

專業資格 (如需，可在單獨表格中提供相關信息。須附上書面證明文件的影印本，且至少有一名人員背書並提供正本) 

Professional Qualifications (Further information may be given on separate sheets if necessary. Photocopies of documentary 

evidence must be produced and endorsed by at least one Supporter as a true copy) 

獲取日期 
Date Qualified 
(DD/MM/YY) 

機構名稱 (請列明相關學院會員) 
Name of Institution (List membership of relevant 
colleges) 

會員編號 

Membership No. 

等級 

Grade 
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Section D:   

履歷詳情 (日期、機構名稱、職位及職責) 

Subsequent Career (Dates, Names of Firms, Position Held & Responsibility) 

現時工作 Present Employment 

機構名稱 Name of Employer 

 

地址 Address 

 

專業性質 Nature of Employer’s Business 職稱 Position 任職年期 Year of Service (由/至 from /to ) 

   

職責簡述 Brief Description of Responsibilities 

 

過往相關履歷 Past Employment History References 

機構名稱 Name of Employer 

 

地址 Address 

 

專業性質 Nature of Employer’s Business 職稱 Position 任職年期 Year of Service (由/至 from /to ) 

   

職責簡述 Brief Description of Responsibilities 

 

機構名稱 Name of Employer 

 

地址 Address 

 

專業性質 Nature of Employer’s Business 職稱 Position 任職年期 Year of Service (由/至 from /to ) 

   

職責簡述 Brief Description of Responsibilities 
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Section E:   

諮詢者／介紹人 Reference/ Sponsor 

A 姓名 Name 電話 Telephone 

  

地址 Address 

 

B 姓名 Name 電話 Telephone 

  

地址 Address 

 

 

Section F:   

約定 Engagement 

本人聲明以上所述屬實，若核准入會則參加貴會，交付會費及遵守會章及會規則。 

I declare that the statements made in this application are correct to the best of my knowledge and belief, and agree, if elected, to 

accept election, pay the necessary fees, and to abide by the constitution and bylaws. 

 

申請人簽名 

Signature of Applicant 

 日期 

Date 

 

 

*請附上證明的文憑/文件副本  

Please attach verified certificates/ documents’ copies. 

 

 

本會專用 Office Use Only 

致 HKCIE 秘書處 To HKCIE Secretary 

 

收件日期 

Date Received 
 

現時級別 

Present Grade 
 

被選級別 

Grade Elected 
 

會員號 

Membership No. 
 

組別名稱 

Section 
 

 

審批 Approval 

HKCIE 職位 

HKCIE Title 

     

姓名  

Name 

     

簽名  

Signature 

     

日期  

Date 

     

 

會員編號 

Assigned Membership No. 
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