
 

 

PHILIPPINE INSTITUTE OF  
INDUSTRIAL ENGINEERS, INC. 
CERTIFICATION PROGRAM 

APPLICATION FORM 

  

IECB-GFR Form No. 02 

You may fill out this form online. Using your mouse, key in the appropriate information. Use the 
TAB key to move from one field to another. 

 

LEGAL NAME     
 Last Name First Name Middle Name 

 
APPLICATION FOR  CIE  PIE  PIE-GFR 
 
Professional Certification Area applied for (PIE and PIE-GFR applicants only) 
 
 Production & Manufacturing  Systems Human Factors & Ergonomics  
 Operations Research  Service & Management Systems  
 Quality Engineering  Supply Chain Management/ Logistics 
 
PERSONAL INFORMATION 
 
Permanent Address 
     

Street  District  City 

   

Province  Country 
 

 
Telephone No.  Facsimile No.     
 
Mailing Address 
     

Street  District  City 

   

Province  Country 
 

 

Telephone No.  Facsimile No.     

Mobile No.  Email address  
 

Date of Birth  Age  Place of Birth  

Gender                                       Male   Female Civil Status   Single  Married  Separated  Widowed 

Citizenship   Filipino   Others (Please specify _______________) Religion  
 

If married, Name of Spouse  Telephone No.  
Person to Contact in Case of 
Emergency  Telephone No.  

Instructions: 
1. Fill out this form carefully and print or type all 

information requested. 
2. Attach a 2x2 current picture on the right-hand corner 

of this form. 
3. Submit this Form, together with all the other required 

documents outlined in the application procedure to 
the office of the Industrial Engineering Certfication 
Board on or before the deadline. 

4. Only application forms properly accomplished and 
submitted with the complete requirements will be 
processed. 

2x2 PHOTO 



 

 

PHILIPPINE INSTITUTE OF  
INDUSTRIAL ENGINEERS, INC. 
CERTIFICATION PROGRAM 

APPLICATION FORM 

  

IECB-GFR Form No. 02 

 
EDUCATIONAL BACKGROUND - SCHOOLS ATTENDED  
 

 Name of School  Degree Earned & 
Year Attended 

Graduate School    

College    

High School    

 
EMPLOYMENT HISTORY (starting from most recent)         
 
Company  Position  Nature of work  Inclusive Dates 

       

       

       
 
REFERENCES (for PIE and GFR applicants only) 
 
Name Position Address  Contact No. 

 PIIE Board Member    

 PIIE Active Member    
 
OTHER INFORMATIONS 
 
Please state the reason why you want to avail of the PIIE certification program. 
 

 
Where did you hear about the PIIE Certification Program? 
 IECB website   PIIE  Schools  Ads   Posters 

 Bulletin Boards   PIIE-hosted events    Peers  Letters   Others _________ 
 
 
I certify that the foregoing statements and the attached materials are true and accurate. Any false or 
misleading statements on this form or on the attachments will be grounds for my disqualification for 
Certification. 
 

SIGNATURE OVER PRINTED NAME 
 

DATE 
 

 
Important: Credentials filed in support of this application become the property of the Industrial Engineering 
Certification Board and will not be returned to the applicant. IECB reserves the right to forfeit the application fee in 
cases of document falsification or misrepresentation. 

 
Please do not write below this line. 
 

Date Received      Received by      

 Application Fee OR No.      Date               Prepared  __ 

 Certification & Oath-taking Fee OR No.      Date               Prepared  __ 

 

ACTION TAKEN 

  Approved  Disapproved 
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