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(Please type in the information - DO NOT submit a handwritten application form)

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Are you applying as an expert specialist? Yes No

If Yes, what is your specialist area?   ______________________________________________________________________

Antiques and fine arts  Planning and development 
Building Control Project management 
Building surveying Property finance & investment 
Commercial property Property Management
Environment Quantity surveying & construction
Facilities management   Research 
Geomatics Residential 
Housing management & development Rural
Machinery and business assets Taxation allowances  
Management consultancy Valuation 
Minerals and waste management 
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Checklist 2: expert status 

Position in the organisation 
 

Tick if 
applicable 

Publications Tick if 
applicable 

Record of specialist consultancy work 
 

Tick if 
applicable 

Record as expert speaker at high level 
conferences 

Tick if 
applicable 

Used by other professional bodies as an 
adviser, author, board member  

Tick if 
applicable 

Expert witness, court or other official 
appointment as an expert 

 

Tick if 
applicable 

Record of (guest) lecturing 
 

Tick if 
applicable 

Degree qualification beyond master’s 
level (PhD or similar) 

Tick if 
applicable 

Dispute resolution in a specific technical area 
 

 
Other 

Checklist 1: senior management position

Position in the organisation structure Tick if applicable Managing resources Tick if applicable 

Decision making Tick if applicable  Managing people Tick if applicable 

International dimension Tick if applicable  Client base 

Contribution & Responsibility

Tick if applicable

Tick if applicable

 

Recognition Tick if applicable

Seniority Tick if applicable

 

4. Senior Professional Checklists: The following two checklists will help you decide whether you are likely to be
regarded by a review panel as senior. Please provide a minimum of 250 words per characteristic chosen citing specific 
examples. You may provide this as an appendix to this application form.

Note: you should not expect all of these to apply to you but please indicate where you feel your strengths lie.

3. Any other relevant professional qualification(s): (if it applies)
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SCSI Education Office
38 Merrion Square
Dublin 2
Ph: 01 6445500
Fax: 01 6611797

Education@scsi.ie

5.

6. Organisation structure chart
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