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	RISM ASSESSMENT OF COMPETENCE
Form A - Candidate’s CV



	Candidate Particulars

	Name:
	
	Photo

	Division:
	
	

	Contact Mobile:
	
	

	Email:
	
	

	Address:
[bookmark: _GoBack]
	
	

	MyKad No:
	
	

	Supervisor Name
	
	

	Supervisor RISM No:
	
	



	Academic Records

	Year
	School / College / University

	
	

	
	

	
	

	
	



	Registration with Surveying Board / Membership of Professional Organisation

	Year registered
	Surveying Board / Professional Organisations

	
	

	
	

	
	

	
	






	Employment history

	Year
	Employer
	Position

	
	
	

	
	
	

	
	
	

	
	
	




	List of projects undertaken with supervised work experience

	Year
	Projects undertaken / Involved
	Name of Registered Surveyor / RISM Supervisor / Counsellor
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