
 

                                   قطر – الجمعية الف لبينية لمهندسي السلامة

“PHASE for Progress” 

Philippine Association of Safety Engineers - Qatar 

website  :  http://www.phaseqatar.org/ 

fb group:  https://www.facebook.com/groups/phasesafetyqatar/ 

e-groups:  phase-qatar10@googlegroups.com / phaseqatar@yahoogroups.com  

 

APPLICATION FORM 

 
 
 
 
 
 

 
PERSONAL DATA (please write clearly) 

First Name (write in capital letters): Middle Name: Surname: 

Qatar Address: Philippine Address : 

Qatar ID No./Passport No.: Mobile No. (in Qatar): Personal Email Address: 

No. of Years in Safety Practice (write N/A if no 
experience in safety): 

Blood Type: Date of Birth (DD/MM/YYYY): 

Current Work Title/Position (write N/A if currently not employed): Name of Company/Employer (write N/A if currently not 
employed): 

Company Address (write N/A if currently not employed): Company Contact No. (write N/A if currently not employed): 

Educational Attainment (i.e. HS Graduate / College Level / College Grad.): Course, if College Level or College Graduate (write N/A if did not 
reach College level): 

Year Graduated (in College (write N/A if not College Graduate): Name of School (in College), write N/A if did not reach College 
level: 

Contact Person and Number in Case of Emergency: 

 

I swear to the Philippine Association of Safety Engineers (PHASE)-Qatar that the above data and information is authentic. With my 
intention to become a member of PHASE, and if admitted, I will be subject to governance according to its Constitution and By-Laws and 
other Interim Rules and Regulations as long as I remain a bona fide member. Moreover, I agree to promote the Mission and Vision of the 
Association.  I submit this application form together with the signed Code of Conduct. 
 
 
Signature: ___________________________________        Date: _____________________________________ 

………….……………………………………………………………………………………………………………………………………………………… 

Please Do Not Fill Up 
For PHASE Committee of Membership and Credentials Only 

Date Received: Reviewed by: 

Application Accepted (Y/N): Application Not Accepted, (state reason): 

Approved by:  
 
 
 
        Chairman, Committee of Membership & Credentials 

Noted by:  
 
 
 

President 
 
 

………….……………………………………………………………………………………………………………………………………………………… 

 

MEMBERSHIP ID CLAIM STUB  
Please keep this stub and present when claiming your ID after induction.  

Name:  (First, MI, Surname): Applicant No. 

                             AM 
Date Inducted:   Issued PHASE ID No. ID Received by (write complete name): Signature and Date: 

 

AREA OF EMPLOYMENT  ( please check [ √ ] the box ) 

                    Government                                                      Private Practice 

            Oil and Gas Industry                                      Education Sector 

            Construction                                                     Health Sector 

            Others (Specify) ___________________________________________ 

Registered as Applicant Member  
During _______ Monthly Reg. Meeting 

Date:  _________________ 

 

 

Queue #: 

Applicant Registration No.: AM  _______________ 
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