
  

 FEDERATION OF MYANMAR ENGINEERING SOCIETIES 

WOMEN ENGINEERS CHAPTER 

APPLICATION  FOR  FED.MES-WE  MEMBERSHIP 

 

1. Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

2. Date of Birth: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

3. Nationality: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

4. NRC No.: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

5. Phone No.: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

6. Email: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

7. Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

8. Fed.MES Member Status/No.: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

9. Occupation: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

10. Education:   
 

Degree/Diploma Subject/Field of Specialization Institution/Country Year 
 

 

 

 

 

   

 
11. Attachments: (i) Copy of Fed.MES Member Card 
      (ii) Copy of Education Certificate 
 

 

12. Applicant's Declaration 

      All statements on this application form are true and correct. 

    . . . . . . . . . . . . . . . . . . . . . 

Date: . . . . . . . . . . . . . . . . . . . . . . . . . .       (Signature of the applicant) 

Contact Address: Manager (Technical Division), Federation of Myanmar Engineering Societies, 
   Hlaing Universities’ Campus, Hlaing Township, Yangon, Myanmar. 
   Tel: 95-1-519673~76, Fax: 95-1-519681 
   Email: mesweygn@gmail.com 

 

Photo 


