
                            
 

CYPRUS ASSOCIATION OF AUTOMOTIVE ENGINEER 
ASSESSORS 

 
MEMBERSHIP APPICATION 

 
Name - Surname:………………………………………….…………….… 
 
Age:……Date of Birth……………………Αρ. Ταυτ……….……………. 
 
Residence Address………………………………………………………… 
 
……………………………………………………….τηλ………………… 
 
Work Address…………………………………………………………….. 
 
……………………………………………………….τηλ………………… 
 
E mail address………………………………………………...................... 
                         
Present profession………………………………………………………… 
 
………………………………………………………………….…………. 
 
 
Recommended By 
 
Name Surname..…………………………………………τηλ…………….. 
 
Profession…..……………………………………………………...……… 
 
Period by which you know the applicant……...…………………………... 
 
 
Signature ……………………………………Date……………………….. 
 
 



SCHOOLS YOY HAVE STUDIED 
 

 
 

School From Until Depattment 
    
    
    
    
    
    

    
 

HIGHER EDUCATIOS 
Refer to colleges,universities or other educational institutes that you attended or 
other academic qualifications you have with dates. 
(Attach copies of all certificates) 
 

Educational Institution Town/Country Period of study Title 
    
    
    
    
    
    
    
 
Applicants particulars of professional career up to date 
 

Profession Period Responsibilities & 
duties 

Emloyers 

    
    
    
    
    
    
    
 
Other information………………………………………………..……… 
……………………………………………………………………..……… 
…………………………………………………………………………….. 
…………………………………………………………………………….. 
…………………………………………………………………………….. 
……………………………………………………………………………
…………………………………………………………………………….. 



 
I have declare that the information provided in this application is accurate 
and true. As a member, I agree to comply with and abide   by the 
regulations and the Code of Professional Ethics of the Association, as 
currently in force or as may be amended in the future. 
 
I further declare thai I have a clean criminal record and , if requested, I 
am able to provide an official certificate confirming this, and that I have 
not been convicted of any offence resulting in imprisonment. 
 
Furthermore, in the event that my membership application to the 
Association is accepted, I hereby consent to the use of my personal data 
strictly for the purposes of the Association, in accordance with the 
applicable regulations and legislation concerning the protection of 
personal data. 
 
The application must be accompanied by payment of 50.00€, which is 
non-refundable in the event of a negative response. Proof of payment is 
required. 
  
 
 
 
 
Date ……………………                       
 
 
Signature of Applicant : …………………………….. 
 
 
 
                                                                                   
 
 
 
 
 
 
 
 

ΣΥΝΔΕΔΕΜΕΝΟΣ ΜΕ ΚΥΠΡΙΑΚΟ ΕΜΠΟΡΙΚΟ ΚΑΙ ΒΙΟΜΗΧΑΝΙΚΟ 
ΕΠΙΜΕΛΗΤΗΡΙΟ - ΚΕΒΕ 

Τ.Θ. 21455, 1509, Λευκωσία E MAIL info@autoassessorscyprus.com 



FOR OFFICIAL USE 
 
Application Evaluation Commitee 
 
Date of receipt of application……………………..… 
 
Examined ………………………….…………..…… 
 
Recommendation 
 
Approved   …….……………………….  
 
Rejected………………………………. 
 
Grade/ LEVEL….……………………… 
 
Reason for Regection……………………………………………………… 
 
…………………………………………………………………………….. 
 
Method of Payment 
Cheque ……………Cash………… 
 
Cheque No….…………………….. 
 
Signatures of the Examiners 
 
1)…………………………… 
 
2)……………………………. 
 
3)……………………………. 
 
Other Remarks/ Conditions/ Terms 
 
 
 
 
 

ΣΥΝΔΕΔΕΜΕΝΟΣ ΜΕ ΚΥΠΡΙΑΚΟ ΕΜΠΟΡΙΚΟ ΚΑΙ ΒΙΟΜΗΧΑΝΙΚΟ 
ΕΠΙΜΕΛΗΤΗΡΙΟ - ΚΕΒΕ 

Τ.Θ. 21455, 1509, Λευκωσία E MAIL info@autoassessorscyprus.com 
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