EXAM SITE: Montevideo, Uruguay
DATE: July 27th, 2018
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OFFICIAL APPLICATION  For

Certified Measurement &

Verification Professional (CMVP)
A joint Program of EFFICIENCY VALUATION ORGANIZATION and
ASSOCIATION OF ENERGY ENGINEERS®
The following information is to be filled out as completely as possible. It is important that the CMVP Board have substantiating data for each criteria indicated in the application.
Please fill-out this form on screen, then print and sign it. Send us a scanned copy by e-mail at: daee@miem.gub.uy.

Personal Data (Complete in Full – Please Print or Type)
Last Name: 
       


First Name: 
       


Prefix (Mr/Ms): 
     
Name to be displayed on certificate:
     
Company Name:      


Title: 

     
Work Address:      
Work City:
      


Work Country: 
      


Work Postal Code:      
Work Phone: 
      


Work E-mail: 
     
Home Address:      
Home City: 
      


Home Country: 
      


Home Postal Code:      
Home Phone: 
      


Home E-mail:
      

Address to be used for Correspondence:
 FORMCHECKBOX 
 Work

 FORMCHECKBOX 
 Home
Your Qualifying Status is:

 FORMCHECKBOX 
 Have a four-year degree from an accredited university or college in science, engineering, architecture, business, law, finance, or related field, or be a registered professional engineer (P.E.), or registered architect (R.A.). In addition, the applicant must have at least three years experience in energy or building or facility management or measurement and verification; 

 FORMCHECKBOX 
 Have a two-year technical degree, or four-year non-technical degree from an accredited college or university in a field not specified above with five years experience in energy or building or facility management or measurement and verification; 

 FORMCHECKBOX 
 Have ten years or more verified experience in energy or building or facility management or measurement and verification; 

 FORMCHECKBOX 
 The current status of Certified Energy Manager (CEM®) given by AEE.
DIVISION I – EDUCATION

List in chronological order the name and location of each college or university attended; also list graduate and research work and other appropriate training.

	Name & Location of Institution
	Years

From - To
	Date Graduated
	Degree Received
	Field in Which

Degree Was Issued

	 
	      
	      
	      
	      

	      
	      
	      
	      
	      

	      
	      
	      
	      
	      

	      
	      
	      
	      
	      


DIVISION II – PROFESSIONAL REGISTRATION(S)
A.  Professional Engineer
 FORMCHECKBOX 
 Yes




 FORMCHECKBOX 
 No

B.  Architect
 FORMCHECKBOX 
 Yes




 FORMCHECKBOX 
 No

C.  Certified Energy Manager (CEM)
 FORMCHECKBOX 
 Yes
CEM No.      
 FORMCHECKBOX 
 No

If registered, please complete the following:

	Country/State
	Registration No.
	Date
	Now in Force

	 
	      
	      
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	      
	      
	      
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	      
	      
	      
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	      
	      
	      
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


Has any country/state revoked or suspended your registration?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, please explain: 

     
DIVISION III – EXPERIENCE RECORD

Please complete the following in chronological order.  Include a description of energy or building or facility or measurement & verification job functions held in for each employment period.  This form may be duplicated if additional space is needed.

	Date

(day, month, year)
	  Employer 

  Name & Address
	Concise Statement of Employment Experience

Please Give Energy-Related Job Functions

	From:

     
To:
     

	      
	      

	Title or Position
	 
	

	      
	

	Date

(day, month, year)
	  Employer 

  Name & Address
	Concise Statement of Employment Experience

Please Give Energy-Related Job Functions

	From:

     
To:
     

	      
	      

	Title or Position
	 
	

	      
	

	Date

(day, month, year)
	  Employer 

  Name & Address
	Concise Statement of Employment Experience

Please Give Energy-Related Job Functions

	From:

     
To:
     
 
	      
	      

	Title or Position
	 
	

	      
	

	Date

(day, month, year)
	  Employer 

  Name & Address
	Concise Statement of Employment Experience

Please Give Energy-Related Job Functions

	From:

     
To:

     
 
	      
	      

	Title or Position
	 
	

	      
	


OBLIGATION

I having completed the above to the best of my ability do hereby apply for EVO-AEE Certified Measurement & Verification Professional designation and wish to take the CMVP examination. I certify that the information I have provided is correct and agree to indemnify and hold harmless the Efficiency Valuation Organization (EVO) and the Association of Energy Engineers (AEE), their contractors, the Certification Board, and those affiliated with EVO and AEE and their programs.
Signature: __________________________________________

Date: _________________ 20______
N.B. Verify that your name is written correctly and that you’ve clearly stated your Given and Family name. In case that you’ve made a mistake and you want a new certificate to be issued, you’ll have to pay a fee of US$100.
Certification Board
The CMVP Board, acting at its regular meeting on 

20
 has

(Do not complete)
 FORMCHECKBOX 
 approved  FORMCHECKBOX 
 disapproved this application as presented for certification classification.




     





     ________________



Secretary, CMVP Board



Date

