AMERICAN

CADEMY

OF ENVIRONMENTAL ENGINEERS®

130 HOLIDAY COURT, SUITE 100
ANNAPOLIS, MD 21401
(410) 266-3311; FAX: (410) 266-7653

Application for
MEMBER

1. GENERAL INFORMATION
Omr. OmMrs. O Miss

Name in Full (no abbreviations)

Referred by

Home Address (Street, City, State, Zip Code)

Employer

Business Address (Street, City, State, Zip Code)

Date of Birth

Citizenship (if not U.S.)

Business Telephone

Home Telephone

Business Email

Home Email

Please send all information to my [1Home [ Business address and email.

2. EDUCATION
List in chronological order
education.

NAME AND LOCATION YEARS
OF INSTITUTION FROM-TO

DATE DEGREE FIELD IN WHICH
GRADUATED RECEIVED DEGREE WAS ISSUED
(MM/YY)

2.

3.

Please include reduced copy of Diploma for ALL degrees earned.
Have you included a reduced, letter-sized copy of Diploma(s) with this application? [1Yes [INo

3. MEMBERSHIP IN SOCIETIES, ASSOCIATIONS OR INSTITUTES

(If necessary, amplify on separate sheet.)

(PROFESSIONAL, HONORARY, OR SCIENTIFIC) GRADE OF MEMBERSHIP

NAME OF ORGANIZATION

DATE ORIGINALLY
JOINED

4. PROFESSIONAL ENGINEER LICENSES OR EIT/FE REGISTRATION

Do you have a Professional Engineer License? [] or EIT/FE Registration? [] Please list below.

NUMBER STATE CLASSIFICATION

(CIVIL, MECHANICAL, ETC.)

HOW OBTAINED

(EXAMINATION, RECIPROCITY)

DATE GRANTED

The above request is for information purposes only. If you do have a P.E. License or EIT/FE Registration, please

include a copy with this application.
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5. EXPERIENCE RECORD IN ENGAGEMENTS IN OR RELATED TO ENVIRONMENTAL ENGINEERING

Under this item, applicant shall provide a brief synopsis OF ALL WORK, HIGHLIGHTING ENVIRONMENTAL-RELATED WORK.
Use additional sheets if necessary.

DATE: FROM-TO TITLE OF POSITION, NAME OF EMPLOYER, DUTIES, DEGREE OF RESPONSIBILITY, ETC. OF | TOTAL PROFESSIONAL
Please list in order from EACH ENGAGEMENT TIME (Years)
most recent position

Please include with this application:
1) Copy of college/university Diploma(s).
2) Copy of most current P.E. license (if applicable) or EIT/FE registration.
3) Annual Fee, Check for $85 made payable to AAEE.
For your convenience, you may use VISA, MasterCard, AMEX or Discover to pay the Annual fee.
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Signature

Return to: Manager, Admissions & Membership, AAEE, 130 Holiday Court, Suite 100, Annapolis, Maryland 21401
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