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Department Of Environment

Ministry Of Natural Resources and Environment
Level 1-4, Podium 2&3,

No 25, Persiaran Perdana, Presint 4

62574 W.P. PUTRAJAYA     
     










	For Administration Use Only (DOE)


	Application Number
	QPEIA  __  __ __ __

	Status :

Complete            

Not Complete     
	[    ]

[    ]


	TYPE OF APPLICATION

	[   ]   New  

	 If applicant has been registered under assistant consultant, please fill in
Registered No:   





Please tick (√) one
	SECTION A – APPLICANT’S INFORMATION

	Name
	

	Title (Prof, Dr., Mr., Mrs., Ms)
	

	Identification Card Number/Passport number
	
	
	
	
	
	
	
	
	
	
	

	Nationality 
	

	Date of Issue *(Passport holder)
	

	Place of Issue *(Passport holder)
	

	Address  

Please (√)the address used for correspondence (Letter, certificate etc)

	[    ]  Home Address   

Mailing Address: 

………………………………………………………………………………………………………………………………………………………………………

………………………..Postcode……………. City…………………   State……………………..

Telephone No:     ………………………… 

Mobile No.:  …..……………………. 
	[    ] Company Address   

Mailing Address: 

………………………………………………………………………………………………………………………………………………………………………

……………………………Postcode…………….
City……………………State:……………………. Telephone No:     ………………………… 

Fax No.:    ………………………..

	Email    
	……………………………………………

Eg: sarah@gmail.com

	SECTION B – PAYMENT METHOD

	[    ]  Cash                                                             [    ]  Online payment

[    ]  Money Order                                                 [    ]  Credit Card

[    ]  Bank Draf                                                      [    ]  Cheque

                                                                               Cheque No  :
Please ensure cheque payable to XXXXXXXX. Account No :  (xxxxxbank Bangi) 

	SECTION C - SELECTION AREA OF EXPERTISE
*Applicant is only allowed to only choose maximum two functional areas

**Applicant is only allowed to choose area of expertise and scope of studies base on his/her expertise that gained from verified academic qualification, formal training and working experiences.


	*Functional Areas


	**Area of Expertise


	**Scopes of studies
	Tick (/)

	Water Pollution Control


	Water quality monitoring
	Water quality monitoring and baseline assessment 
	

	
	Water quality modeling
	Water quality modeling 
	

	
	Soil erosion and sedimentation 
	Soil erosion and sedimentation analysis
	

	
	
	Land disturbance Pollution Prevention and Mitigation Measures (LDP2M2 Plan)

	

	
	
	Hydrology 


	

	
	Water Pollution Control Technology  (sewage /leachate/effluent)
	Design of waste water treatment plant 


	

	
	
	Performance monitoring 


	

	Air
	Air Monitoring 
	Air quality monitoring and baseline assessment 
	

	
	Air Quality Modelling 
	Air quality modeling 
	

	
	Air Pollution Control Technology 
	Design air pollution control
	

	
	
	Performance monitoring
	

	
	Noise and Vibration monitoring 
	Noise and vibration quality monitoring and baseline assessment 
	

	
	Noise and vibration modelling 
	Noise and vibration modeling 
	

	
	Noise and Vibration Pollution Control Technology
	Noise pollution and vibration control design
	

	
	Risk Assessment
	Qualitative Risk Assessment 

Quantitative Risk Assessment 
	

	Waste Management
	Contaminated Land Monitoring 
	Contaminated land monitoring 
	

	
	Process Recovery of schedule waste 
	Recovery technology and design 
	

	
	Schedule waste pollution control technology 
	Toxic and hazardous waste control technology and design 
	

	
	Schedule waste management 
	Handling and management of schedule waste
	

	
	Solid waste 






	
Solid waste characterization study 

	

	
	
	Biomass management 

	

	
	
	
Solid waste management 

	

	
	
	Landfill design 

	

	SECTION D - ACADEMIC QUALIFICATIONS


	*Please enclosed copies of certificates and official transcript. 

	Name /Course Title
	Name of University/Campus
	Period of Study
	Year of Study

	
	
	
	From

	To

	
	
	
	
	

	
	
	
	
	

	SECTION E – MEMBERSHIPS OF PROFESSIONAL BODIES 
*Please enclosed copies of certificates and official transcript.

	Professional Body
	Official Abbreviations
	Current Membership Level
	Data Current Level Achieved

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	SECTION F1 - COMPETENCY COURSE FROM INSTITUT ALAM SEKITAR MALAYSIA (EiMAS)


	No
	Name/Course Title


	Date 

Certified
	Certificate  No.

	1
	Course for Certified Environmental Professional in The Operation Of Industrial Effluent Treatment Systems (Biological Processes – Activated Sludge Process)


	
	

	2
	Course for Certified Environmental Professional in the Operation of Industrial Effluent Treatment Systems (Physical Chemical Processes)


	
	

	3
	Course on Certified Environmental Professional In Bag Filter Operation (CePBFO)


	
	

	4
	Course on Certified Environmental Professional In Scrubber Operation (CePSO)


	
	

	5
	Course for Certified Environmental Professional in Sewage Treatment Plant Operation – CePSTPO


	
	

	6


	Course On Certified Environmental Profesional In Scheduled Waste Management (CePSWaM)

	
	

	7
	Course for Certified Environmental Professional in the Treatment of Palm Oil Mill Effluent (Pond Processes) (CePPOME)

	
	

	8
	Course on Certified Professional in Erosion and Sediment Control (CPESC)

	
	

	9
	Course on Certified Erosion, Sediment and Storm Water Inspector (CESSWI)

	
	

	10 
	Others courses attended organized by EiMAS….
	
	

	SECTION F2 - OTHERS COURSE RELATED EIA REGISTERED AREA

The applicant should attached a copy of certification for each courses attended 

	No
	Name/Course Title


	Date
	Area 

(Air/Water/Waste)
OR Specialist Area 

	
	
	
	

	
	
	
	

	
	
	
	

	SECTION G: ENVIRONMENT MANAGEMENT EXPERIENCE 

(5 YEARS EXPERIENCES NEED FOR THE REGISTRATION AS CONSULTANT)

	i. Participation in Term of Reference (TOR) preparation for Environmental Impact Assessment (EIA) Study

	No
	Name of Project
	Position
	Responsibilities
	Dates and Duration
	Verification Source – name, company, address, telephone, fax, email

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	ii. Participation in Environmental Impact Assessment (EIA) Study – minimum 5 EIA reports


	No
	Name of Project
	Position
	Responsibilities
	Dates and Duration
	Verification Source – name, company, address, telephone, fax, email  

	
	(attached with a copy of  EIA cover report)
	
	(attached brief of your responsibilities and tasks in the study)
	
	(attached with list of EIA study team members EIA report)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	iii) Participation in Environmental Assessment or Site Assessment


	No
	Name of Project
	Position
	Responsibilities
	Dates and Duration
	Verification Source – name, company, address, telephone, fax, email

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	iv) Participation in preparation of Environmental Management Plan (EMP)


	No
	Name of Project
	Position
	Responsibilities
	Dates and Duration
	Verification Source – name, company, address, telephone, fax, email

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	v) Involvement in preparation of any EIA guidance documents or any other environmental and technical guidelines

	No
	Name of Project
	Position
	Responsibilities
	Dates and Duration
	Verification Source – name, company, address, telephone, fax, email

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	vi)  Study or research related to the consultant’s expertise 

	No
	Name of Project
	Position
	Responsibilities
	Dates and Duration
	Verification Source – name, company, address, telephone, fax, email

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	vii) Participation in preparation of Land Disturbance Prevention Pollution Mitigating Measures (LDP2M2)


	No
	Name of Project
	Position
	Responsibilities
	Dates and Duration
	Verification Source – name, company, address, telephone, fax, email

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	vii.  Participation in environmental modelling



	No
	Name of Project
	Position
	Responsibilities
	Dates and Duration
	Verification Source – name, company, address, telephone, fax, email

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	ix. Participation in environmental statistic


	No
	Name of Project
	Position
	Responsibilities
	Dates and Duration
	Verification Source – name, company, address, telephone, fax, email

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	x. Participation in environmental monitoring

	No
	Name of Project
	Position
	Responsibilities
	Dates and Duration
	Verification Source – name, company, address, telephone, fax, email


	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	xi. Participation in any environmental discipline

	No
	Name of Project
	Position
	Responsibilities
	Dates and Duration
	Verification Source – name, company, address, telephone, fax, email

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	SECTION H - DECLARATION

	I hereby apply for *registration/renewal and agree to observe and abide by the Code of Conduct specified under the EIA Consultant Registration Scheme.  I certify that the statements contained in this submission are correct to the best of my knowledge.  

_________________________________                                 ______________________
                       Applicant’s Signature                                                                        Date

*choose related

	

	SECTION I: REFERENCES



	

	Referee 1

Name

:

……………………………………………..

Address

:

……………………………………………..

……………………………………………..

……………………………………………..

……………………………………………..

No. Tel.

:

……………………………………………..

No. Fax

:

……………………………………………..

E-mail

:

……………………………………………..


	Referee 2

Name

:

……………………………………………..

Address

:

……………………………………………..

……………………………………………..

……………………………………………..

……………………………………………..

No. Tel.

:

……………………………………………..

No. Fax

:

……………………………………………..

E-mail

:

……………………………………………..



	*Referee have to fill Referee Assessment Form and must be submitted in sealed envelope together with the application


	IMPORTANTS- CODE OF PRACTICE

	All EIA Consultants are obliged to improve the standing of the environmental impact assessment profession by rigorously observing the following Codes of Practice. Failure to conform may result in suspension or deregistration. All registrants shall:

· Act professionally, accurately and in an unbiased manner;

· Strive to increase the competence and prestige of the environmental impact assessment profession;

· Assist those under my supervision (if relevant) in developing their management, professional and environmental impact assessment skills;

· Not to undertake any job that I am not competent to perform;

· Not to represent conflicting or competing interests and to disclose to any client or employer any relationship that may influence my judgment;

· Not to accept any inducement, commission, gift or any other benefit from any interested party or knowingly allow colleagues to do so;

· Not to intentionally communicate false or misleading information that may compromise the integrity of any EIA study; and

· Not to act in any way that would prejudice the reputation of the environmental consultant registration process and to co-operate fully with any inquiry in the event of any illegal breach of this code.



	Please return to the completed form to :

	Secretariat

EIA Consultants Registration Scheme

Assessment Division

Department of Environment

Ministry Of Energy, Science, Technology, Environment & Climate Change

Level 1-4, Podium 2&3,

No 25, Persiaran Perdana, Presint 4

    62574 W.P. PUTRAJAYA  

   
     
.


Tel :     03-88712000                                Fax : 03-88891045

Web: www.doe.gov.my




EIA CONSULTANTS REGISTRATION SCHEME, DOE MALAYSIA

REFEREE ASSESSMENT

APPLICATION FOR REGISTRATION AS AN CePEIA/SUBJECT SPECIALIST/ ASSISTANT CONSULTANT

APPLICANT
                      : __________________________________________

CATEGORY APPLIED
: __________________________________________

ADDRESS


: __________________________________________


 

 
 

 __________________________________________

TEL /FAX/ EMAIL 
  
: __________________________________________

Note: This form must be submitted to the DOE directly in a sealed envelope by the referee.  
	No.
	DETAILS
	INFORMATION

	1.
	Referee name
	

	2.
	Office address, tel, fax, e mail
	

	3.
	Profession.
	

	4.
	Do you fully understand the criteria and requirements needed to be registered? (Requirements are available in the EIA Consultants Registration Scheme Guidance Document which may be viewed at www.doe.gov.my)
	

	5.
	How long have you known the candidate in his/ her professional capacity?
	

	6.
	Describe your professional relationship with the applicant.


	

	7.
	Do you think that the candidate has met the criteria and requirements?


	

	8.
	Are you satisfied with the applicant’s required core competencies? Please make your judgment based on your professional observation on his work such as project management, reports or publication. Please list the projects or documents known to you.


	

	9.
	Do you have any doubt or uncertainty about the candidate when answering the above questions? If yes, please clarify further.
	

	10.
	Based on professional judgement, do you think it is necessary for an interview to be conducted to clarify doubt or uncertainties as indicated in no. 9?


	

	11.
	Please indicate any other observation or professional statement about the candidate.


	

	12.
	Signature & Date


	


Thank you for your assistance. Information submitted is strictly confidential. Please submit this form directly in a sealed envelope to:

EIA Registration Secretariat

Assessment Division

Department of Environment

Level 1-4, Podium Block 2&3

Lot 4G3, Precinct 4

Federal Government Administrative Centre

62574 Putrajaya

Attention:  skeia@doe.gov.my
Tel :
03-88712000                                Fax :
03-88891045

Web: www.doe.gov.my
APPENDIX 1: FORM /VER2/APRIL2018








APPLICATION FORM FOR CONSULTANT 














Recent 


Photo





Compulsory





Instructions to applicants


All information must be typed.


Application letter to DOE


Recent photo (passport size)


All documents must be proper binding


Please enclosed a copy of the verified supporting document.


Only complete applications will be processed.

















ix
PAGE  
10

