
 

MUNICIPAL ENGINEERS ASSOCIATION 
APPLICATION FOR ASSOCIATE MEMBERSHIP 

(Named Engineer for a Municipality) 

 

 

 

   Date:   

Full Name:      

Address: Business     

      

PRESENT POSITION 
 

Title  
    

 

Municipalities 
in which you 
are “named”     

      

 
Phone: 

  
Fax: 

  

 
E-mail: 

    

PREVIOUS POSITIONS: 

      

      

      

ENGINEERING EDUCATION 

Undergraduate: University     

 Course     

 Degree    Year  

Post Graduate: University     

 Course     

 Degree    Year  

Other      
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REGISTRATION WITH PROFESSIONAL ENGINEERS ONTARIO 

Year Discipline 
(Civil, Mechanical, etc) 

PEO Reg. No. 

PROPOSED FOR MEMBERSHIP BY: 

Name of Sponsor  
(a present MEA Member) 

(Signature of Sponsor) 

(Municipality of Sponsoring Member) 

Name of Sponsor 
(from Municipality for which you are 

“named”) 

(Signature of Sponsor) 

Municipality and title of sponsor 

ENGINEERING EXPERIENCE: 

Municipal: 

Related: 

Applicant’s 
Signature: P.Eng.

Proof of “Named 
Engineer” status 
attached 

Submission: Please FAX to 1-289-291-6477  or email to amin.mneina@municipalengineers.on.ca 
and copy lesley@ogra.org

mailto:amin.mneina@municipalengineers.on.ca?cc=lesley@ogra.org&Subject=MEA Municipal Members Application
mailto:amin.mneina@municipalengineers.on.ca?cc=lesley@ogra.org&Subject=MEA Municipal Members Application
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NOTE: 

Verification of status as a “named engineer” for a Municipality 

This associate membership class is designed to cover Consultant Engineers who have been 

“named” to act on behalf of Municipalities in cases where they do not directly employ an 

engineer. 

The MEA would request proof of this status by way of, for example a resolution of Council or 

a letter from the Clerk. 

Annual renewal requires confirmation of continued status as “named engineer”. 
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