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This form is the property of The American Society of Professional Estimators.

Use or reproduction of this form in whole or part without the express permission of the

Board of Trustees of the Society is prohibited.
Copyright 2003

Professional Evaluation Application Instructions
READ instructions carefully before completing this application.  If additional space is required, type your information on a blank white sheet of paper and attach it to the back of your application.  Note the attachments at the section header - label additional information accordingly.  

COVER PAGE:
Leave bottom section blank for use by Society Business Office.

SECTIONS 1-3:
Fill in appropriate information.  Abbreviations for Street, Avenue, Boulevard and states are acceptable.  Check preferred mailing address.

SECTION 4:
Use Page 10, of this form to determine your Primary Discipline number and description.  If you are a General Construction Estimator, use Discipline 1.4.  The enclosed discipline list is not complete.  Refer to the Master Format contained in the Standard Estimating Practice Manual for those disciplines not listed.  All applicants must have a minimum of five (5) years Construction Estimating experience in their primary discipline as of application date. 

SECTION 5:
Attach appropriate application fee as indicated.  This includes both the GEK and DST Fees.

SECTION 6:  
Check the Certification Cycle you wish to participate in.  You are responsible for following the guidelines of the particular cycle you have chosen.  Check the appropriate DST Exam.

SECTION 7:
A-E:  Follow the note in parenthesis and insert the appropriate letter.  Insert the appropriate letter for your principal job function with your present employer.  Check the highest academic level and degree attained.  Start with your present position and account for your construction estimating employment history.  Give in sequence and detail for each employer.  Dates of employment, name, location and phone number for the company, name and title of your immediate supervisor, your job title and job description.  The Estimating Experience Breakdown is important and must be filled out with care.  Indicate, percentages (%), time spent on one or more of the construction estimating or related job functions.  

SECTION 8:
Technical Paper Topic Request Form must be filled out completely.  Be sure to include the requested titles as well as a 25-word synopsis for each.  The Certification Board will notify you of your topic assignment.  Your Technical Paper Title must begin with “How to Estimate the Cost of…”
SECTION 9:
You are required to sign and date the attestment, confirming that all information presented is factual.  This information will be verified by the Chapter Representative.

SECTION 10:
Your Society Representative, your Chapter Certification Chair, Chapter President, Regional Governor or Regional Certification Board Member must review and verify the completeness, conformity and veracity of your application.

SECTION 11:
Eligibility for Examination is completed and verified by the Certification Board.

AMERICAN SOCIETY OF PROFESSIONAL ESTIMATORS
1. NAME AND DATE OF BIRTH
____________________________________________________________________________________________

    Last Name                  
First Name                 

Middle Initial                                            Date of Birth

Preferred Mailing Address

 HOME

 BUSINESS

2.  HOME ADDRESS
____________________________________________________________________________________________   

                Number and Street                                                                                   

____________________________________________________________________________________________

                    City                                             
State      


Country                                   
Zip Code

____________________________________________________________________________________________


E-mail Address





Area Code and Telephone Number          
3.  PRESENT EMPLOYER & BUSINESS ADDRESS
____________________________________________________________________________________________

            Company Name
____________________________________________________________________________________________

               Number and Street                                                                                        

____________________________________________________________________________________________

                    City                                             

State      


Country                                   
Zip Code

____________________________________________________________________________________________


E-mail Address





Area Code and Telephone Number          
4.  CONSTRUCTION ESTIMATING DISCIPLINE NUMBER(S)


Primary: ___________ 
Description _________________________________
Years Experience _____________

Mark appropriate box indicating the fulfillment of your DST requirements:

 1.4 General Construction

 02300 Earthwork 

 07000 Roofing

 03000 Concrete


 04000 Masonry


 15400 Plumbing

 09200 Drywall Systems

 09900 Painting


 16000 Electrical

 15180 HVAC/Piping

 15800 HVAC/Sheetmetal

 Submit 100 DST Questions & 2 Problems
____________________________________________________
5.  APPLICATION FEE - Payable in U.S. Funds (Non-refundable).  These Fees are in ADDITION to the Certification Workshop Fee


MEMBER - GEK and Primary DST - $275.00  
Additional DST  - $75.00 per discipline 

    Amount Enclosed $____________      Business Check 
 Personal Check 
 Money Order 

Credit Card Payment
Check one
 Visa    

 MasterCard   
AMEX   

Card No.________________________________________   Exp. Date _________      CV2 #:____________________










         (3 digit code on back of card)
Name Printed On Card ________________________________ Signature____________________________________
Billing Street Address: __________________________________________ Billing Zip Code:____________________
6. CERTIFICATION CYCLE    Check one
    March 1        

 September 1        


7.  PERSONAL AND EMPLOYMENT HISTORY (Insert Letter in Each Space)
A.  Current Job Title __________
A.  President

E.  Principal Engineer

I.  Quantity Surveyor
M.  Section Head

B.  Vice President

F.  Chief Engineer


J.  Project Engineer
N.  Group Leader

C.  V. P. of Engineering
G.  Senior Estimator

K.  Project Manager
O.  Consultant

D.  Chief Estimator 
H.  Estimator


L.  Department Manager
Other: (explain)

B.  Current Principle Job Function   ___________
A.  General & Corporate Management  
E.  Plan Takeoff


I.  Estimate Evaluation/Management
B.  Design & Development Engineering
F.  Complete Estimating

J.  Conceptual Estimating

C.  Engineering Services


G.  Field Job Management

K.  Value Engineering/Management

D.  Cost Evaluation/Budgeting

H.  Purchasing & Procurement
L.  Other ______________

C.  Educational Background  (Check Highest Academic Level and Degree Attained)
A.  ____ Grade School
D.  ____ University

1.  ____ Diploma

4.  ____ Master

B.  ____ High School
E.  ____ Trade School

2.  ____ Associate

5.  ____ Doctorate

C.  ____ Junior College
F.  ____ Extended Studies

3.  ____ Bachelor

6.  ____ Certificate

D.  Employment History
NOTE: Start with your present employer and account for your past estimating experience.   Prove more than 5 years estimating experience in your specific discipline as of application date.

1.                   From _____/_____/_____    To _____/_____/_____
Company _______________________________________________  Phone No.____________________________

Address _____________________________________________________________________________________

Supervisor _____________________________________    Position  _____________________________________

Job Title: ____________________________________________________________________________________

Job Description: _______________________________________________________________________________

____________________________________________________________________________________________

To be completed by Society Representative
Verified By__________________________________________     Information - 
 Acceptable 
 Not Acceptable 

Date _____/_____/_____    Person Contacted____________________________________________________________________
2.  From _____/_____/_____    To _____/_____/_____
Company _______________________________________________  Phone No.____________________________

Address _____________________________________________________________________________________

Supervisor _____________________________________    Position  _____________________________________

Job Title: ____________________________________________________________________________________

Job Description: _______________________________________________________________________________

____________________________________________________________________________________________

To be completed by Society Representative
Verified By__________________________________________     Information - 
 Acceptable 
 Not Acceptable

Date _____/_____/_____    Person Contacted___________________________________________________________________
3.    From _____/_____/_____    To _____/_____/_____
Company _______________________________________________  Phone No.____________________________

Address _____________________________________________________________________________________

Supervisor _____________________________________    Position  _____________________________________

Job Title: ____________________________________________________________________________________

Job Description: _______________________________________________________________________________

____________________________________________________________________________________________

To be completed by Society Representative
Verified By__________________________________________     Information - 
 Acceptable 
 Not Acceptable

Date _____/_____/_____    Person Contacted____________________________________________________________________
4.   From _____/_____/_____    To _____/_____/_____
Company _______________________________________________  Phone No.____________________________

Address _____________________________________________________________________________________

Supervisor _____________________________________    Position  _____________________________________

Job Title: ____________________________________________________________________________________

Job Description: _______________________________________________________________________________

____________________________________________________________________________________________

To be completed by Society Representative
Verified By__________________________________________     Information - 
 Acceptable 
 Not Acceptable

Date _____/_____/_____    Person Contacted____________________________________________________________________
E.  ESTIMATING EXPERIENCE BREAKDOWN
Define the percentage of time spent on one or more of the estimating or related job functions listed below.  Provide information for each employer listed in section 7D.
	
	7D

1
	7D

2
	7D

3
	7D

4

	A.  Quantity Takeoff




	
	
	
	

	B.  Labor Application (man hours)




	
	
	
	

	C.  Material Pricing and Extension




	
	
	
	

	D. Unit Application





	
	
	
	

	E.  Specifications
	
	
	
	

	F.  Conceptual
	
	
	
	

	G. Subcontractor/Vendor Pricing




	
	
	
	

	H. Estimate Review





	
	
	
	

	I.  Project Management
	
	
	
	

	J.  Other (explain below)

	
	
	
	

	    TOTALS (must equal 100%)

	
	
	
	


8.  TECHNICAL PAPER TOPIC REQUEST

TECHNICAL PAPER REQUEST FORM
Applicant Name________________________________________________________________________________

Preferred Address______________________________________________________________________________

City, State, Zip________________________________________________________________________________

Date __________________________________ Daytime Telephone_______________________________________

CHOOSE TOPICS WITHIN YOUR PRIMARY DISCIPLINE ONLY
Your Technical Paper title must begin with,  “How to Estimate the Cost of…” 

Paper Title - 1st Preference: _____________________________________________________________________

25 Word Synopsis: _____________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Paper Title - 2nd Preference: ____________________________________________________________________

25 Word Synopsis: _____________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Paper Title - 3rd Preference: ____________________________________________________________________

25 Word Synopsis: _____________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

9.  ATTESTMENT
I affirm that the statements in this application are true and correct to the best of my knowledge.  I agree to be governed by the rules and regulations of the Society and all the requirements of the Continuing Certification Program.
Applicants Signature ___________________________________________________Date______/______/______

10..  VERIFICATION 

 BY CHAPTER CERTIFICATION CHAIR                 




 BY CHAPTER PRESIDENT 






 BY REGIONAL CERTIFICATION BOARD MEMBER




 BY REGIONAL GOVERNOR
I hereby verify that I have reviewed this application; that it is complete and fully conforms to the requirements of the Certification Program.  The information herein presented is true to the best of my knowledge.
____________________________________________________________________________________________


Print Last Name



Print First Name


Middle Initial

____________________________________________________________________________________________


Number and Street






Area Code & Telephone Number

____________________________________________________________________________________________


City



State




Zip Code

Signature ________________________________________________________    Date _______/_______/_______

11.  ELIGIBILITY FOR EXAMINATION BY CERTIFICATION BOARD
1.  


 Approved
 Disapproved 

By (print)________________________________________________________  Date________________________

Signature ____________________________________________________________________________________

2.  


 Approved
 Disapproved

By (print)________________________________________________________  Date________________________

Signature ____________________________________________________________________________________

3.  


 Approved
 Disapproved

By (print)________________________________________________________  Date________________________

Signature ____________________________________________________________________________________

MAJOR CONSENSUS

 Approved
 Disapproved

By (print)________________________________________________________  Date________________________

Signature ____________________________________________________________________________________

Approved Technical Paper Topic # ___________Title__________________________________________________

This application form is the property of the American Society of Professional

Estimators.  Use or reproduction of this form, in whole or in part, without the

express permission of the Board of Trustees of The Society is prohibited.


Copyright 2003
American Society of Professional Estimators

CSI Master Format Summary
1.4 General Construction Estimating

Introductory Information

00001
Project Title Page

00005
Certifications Page

00007
Seals Page

00010
Table of Contents

00015
List of Drawings

00020
List of Schedules
Bidding Requirements

00100
Bid Solicitation

00200
Instructions to Bidders

00300
Information Available to Bidders

00400
Bid Forms and Supplements

00490
Bidding Addenda
Contracting Requirements

00500
Agreement

00600
Bonds and Certificates

00700
General Conditions

00800
Supplementary Conditions
Facilities and Spaces

Systems and Assemblies

Construction Products and Activities

Division 1 - General Requirements

01100
Summary

01200
Price and Payment Procedures

01300
Administrative Requirements

01400
Quality Requirements

01500
Temporary Facilities and Controls

01600
Product Requirements

01700
Execution Requirements

01800
Facility Operation

01900
Facility Decommissioning
Division 2 - Site Construction

02050
Basic Site Materials and Methods

02100
Site Remediation

02200
Site Preparation

02300
Earthwork

02400
Tunneling, Boring & Jacking

02450
Foundation & Load Bearing Elements

02500
Utility Service

02600
Drainage and Containment

02700
Bases, Ballast, Pavement & Appurtenances

02800
Site Improvements & Amenities

02900
Planting

02950
Site Restoration & Rehabilitation
Division 3 – Concrete

03050
Concrete Materials & Methods

03100
Concrete Forms & Accessories
03200
Concrete Reinforcement

03300
Cast-In-Place Concrete

03400
Precast Concrete

03500
Cementitious Decks & Underlayment

03600
Grout

03700
Mass Concrete

03900
Concrete Restoration & Cleaning
Division 4 – Masonry

04050
Basic Masonry Materials & Methods

04200
Masonry Units

04400
Stone

04500
Refractories

04600
Corrosion-Resistant Masonry

04700
Simulated Masonry

04800
Masonry Assemblies

04900
Masonry Restoration & Cleaning
Division 5 – Metals

05050
Basic Metal Materials & Methods
05100
Structural Metal Framing

05200
Metal Joists

05300
Metal Deck

05400
Cold Formed Metal Framing

05500
Metal Fabrications

05600
Hydraulic Fabrications

05650
Railroad Track & Accessories

05700
Ornamental Metal

05800
Expansion Control

05900
Metal Restoration & Cleaning
Division 6 – Wood & Plastics
06050
Basic Wood & Plastic Materials & Methods

06100
Rough Carpentry

06200
Finish Carpentry

06400
Architectural Woodwork

06600
Plastic Fabrications

06900
Wood & Plastic Restoration & Cleaning
Division 7 – Thermal & Moisture Protection

07050
Basic Thermal & Moisture Protection Materials & Methods
07100
Dampproofing & Waterproofing

07200
Thermal Protection

07300
Shingles, Roof Tiles & Roof Covering

07400
Roofing & Siding Panels

07500
Membrane Roofing

07600
Flashing and Sheet Metal

07700
Roof Specialties/Accessories

07800
Fire & Smoke Detection

07900
Joint Sealers
Division 8 – Doors & Windows

08050
Basic Door & Window Materials & Methods
08100
Metal Doors and Frames

08200
Wood and Plastic Doors

08300
Specialty Doors

08400
Entrances and Storefronts

08500
Windows

08600
Skylight

08700
Hardware

08800
Glazing

08900
Glazed Curtain Wall
Division 9 – Finishes

09050
Basic Finish Material & Methods
09100
Metal Support Assemblies

09200
Plaster and Gypsum Board

09300
Tile

09400
Terrazzo

09500
Ceilings

09600
Flooring

09700
Wall Finishes

09800
Acoustical Treatment

09900
Paints and Coatings
Division 10 – Specialties
10100
Visual Display Boards

10150
Compartments and Cubicles

10200
Louvers and Vents

10240
Grilles and Screens

10250
Service Walls

10260
Wall and Corner Guards

10270
Access Flooring

10290
Pest Control

10300
Fireplaces and Stoves

10340
Manufactured Exterior Specialties

10350
Flagpoles

10400
Identification Devices

10500
Lockers

10520
Fire Protection Specialties

10530
Protective Covers

10550
Postal Specialties

10600
Partitions

10670
Storage Shelving

10700
Exterior Protection

10800
Toilet, Bath, and Laundry Accessories

10880
Scales

10900
Wardrobe and Closet Specialties
Division 11 - Equipment
11010
Maintenance Equipment

11020
Security and Vault Equipment

11030
Teller and Service Equipment

11040
Ecclesiastical Equipment

11050
Library Equipment

11060
Theater and Stage Equipment

11070
Instrumental Equipment

11080
Registration Equipment

11090
Checkroom Equipment

11100
Mercantile Equipment

11110
Commercial Laundry & Dry Cleaning Equipment

11120
Vending Equipment

11130
Audio-Visual Equipment

11140
Vehicle Service Equipment

11150
Parking Control Equipment

11160
Loading Dock Equipment

11170
Solid Waste Handling Equipment

11190
Detention Equipment

11200
Water Supply & Treatment Equipment

11280
Hydraulic Gates and Valves

11300
Fluid Waste Treatment & Disposal Equipment

11400
Food Service Equipment

11450
Residential Equipment

11460
Unit Kitchen

11470
Darkroom Equipment

11480
Athletic, Recreational, & Therapeutic Equipment

11500
Industrial and Process Equipment

11600
Laboratory Equipment

11650
Planetarium Equipment

11660
Observatory Equipment

11700
Medical Equipment

11780
Mortuary Equipment

11850
Navigation Equipment

11870
Agricultural Equipment

11900
Exhibit Equipment
Division 12 - Furnishings
12050
Fabrics

12100
Art

12300
Manufactured Casework

12400
Furnishings and Accessories

12500
Furniture

12600
Multiple Seating

12700
Systems Furniture

12800
Interior Plants and Planters

12900
Furnishings Restoration and Repair

Division 13 – Special Construction
13010
Air Supported Structures

13020
Building Modules

13030
Special Purpose Rooms

13080
Sound, Vibration, Seismic Control

13090
Radiation Protection

13100
Lightning Protection

13120
Pre-Engineered Structures

13150
Swimming Pools

13160 
Aquariums

13165
Aquatic Park Facilities

13170
Tubs and Pools

13175
Ice Rinks

13185
Kennels and Animal Shelters

13190
Site-Constructed Incinerators

13200
Storage Tanks

13220
Filter Underdrains and Media

13230
Digester Covers and Appurtenances

13240
Oxygenation System

13260
Sludge Conditioning Systems

13280
Hazardous Material Remediation

13400
Measurement and Control Instrumentation

13550
Transportation Control Instrumentation

13600
Solar and Wind Energy Systems

13700
Security Access and Surveillance

13800
Building Automation and Control

13900
Fire Suppression
Division 14 – Conveying Systems
14100
Dumbwaiters

14200
Elevators

14300
Escalators and Moving Walks

14500
Material Handling

14600
Hoists and Cranes

14700
Turntables

14800
Scaffolding

14900
Transportation

Division 15 - Mechanical
15050
Basic Mechanical Materials and Methods

15100
Building Services Piping

15200
Process Piping

15300
Fire Protection Piping

15400
Plumbing Fixtures and Equipment

15500
Heat-Generation Equipment

15600
Refrigeration Equipment

15700
Heating, Ventilating, and Air Conditioning Equipment

15800
Air Distribution

15900
HVAC Instrumentation and Controls

15950
Testing, Adjusting and Balancing
Division 16 - Electrical
16050
Basic Electrical Materials and Methods

16100
Wiring Methods

16200
Electrical Power

16300
Transmission and Distribution

16400
Low-Voltage Distribution

16500
Lighting

16700
Communications

16800
Sound and Video
