
Appendix A 
REPUBLIC OF THE PHILIPPINES 

DEPARTMENT OF ENERGY 
Renewable Energy Management Bureau 

Energy Center, Rizal Drive, Bonifacio Global City 
Taguig City 

 
APPLICATION FOR SAFETY ENGINEER’S / OFFICER’S PERMIT 

 
NAME : _______________________________ SEX : __________________________  
RESIDENCE : ___________________________________________________________________________    
DATE OF BIRTH  : _______________________________ PLACE OF BIRTH : __________________________ 
CITIZENSHIP : _______________________________ CIVIL STATUS : __________________________ 
EMPLOYER : _______________________________ ADDRESS : __________________________ 
DESIGNATION : _______________________________ ACR No.  : __________________________ 
EMAIL ADD :_______________________________  CONTACT No. :__________________________ 
 
EDUCATIONAL ATTAINMENT    DATE ATTENDED DEGREE COMPLETED 
 
ELEMENTARY : ______________________________ __________________ ____________________ 
SECONDARY : ______________________________ __________________ ____________________ 
VOCATIONAL : ______________________________ __________________ ____________________ 
COLLEGE : ______________________________ __________________ ____________________ 
POST GRADUATE: ______________________________ __________________ ____________________ 
 
WORK EXPERIENCE 
 
NAME & ADDRESS OF EMPLOYER: ___________________________________________________________ 
 ____________________________________________________________________________________________ 
INCLUSIVE DATE: ______________________________ LAST POSITION HELD: ____________________ 
TRAINING/SEMINARS: __________________________ INCLUSIVE DATES: _______________________ 
 ____________________________________________________________________________________________ 
 ____________________________________________________________________________________________ 
SKILLS/SPECIAL QUALIFICATIONS: __________________________________________________________ 
GOVERNMENT EXAMINATION PASSED: ______________________________________________________ 
 
I hereby certify that the statements given above are true and correct to the best of my knowledge. 
 
  ________________________________  ________________ 
     Signature of Applicant    Date 
 
SUBSCRIBED AND SWORN to before me, affiant exhibit to me his/her Government ID. ____________ 
Issued at ___________________ on ___________________. 
 
       Notary Public 
 ____________________________________________________________________________________________ 
Do not fill beyond this point 
 
Date Received/Evaluated: ___________________________ Evaluated by: ______________________________ 
Result of Evaluation: _______________________________ Recommending Approval: ____________________ 
Action Taken: _____________________________________ Approved by :    _____________________________ 
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