ENCLOSURE 1
Form SI- SGP-1

__________________________________________________

Name and surname

_______________________________________________

Place and date of submission

STATE GEODETIC ADMINISTRATION

Gruška 20, 10000 Zagreb

Pursuant to Article 38 para 14 of the Geodetic Activity Act (Official Gazette no. 25/18) and Article 3 of the Regulations on the Professional Exam for Persons Performing Professional Geodetic Operations (Official Gazette no. 90/18), I hereby submit the following:
APPLICATION
for taking the Professional Exam to Perform Professional Geodetic Operations

	1.
	Name and surname: 
	

	2.
	Date, place and country of birth:
	

	3.
	Identity card number, place and institution of issuance, personal identification number (OIB):
	

	4.
	Address of residence and phone number: 
	

	5.
	Qualifications obtained through education, professional or academic title earned though studies, profession: 
	

	6.
	Professional work experience:
	

	7.
	Position in professional geodetic operations that the person taking professional exam will assume after passing the exam
	a) Expert associate to chartered geodetic engineer (person who completed corresponding undergraduate and graduate university study programme, or integrated undergraduate and graduate university study programme, obtaining the academic title of master of geodetic engineering, earning during the entire studies a minimum of 300 ECTS points, or person who completed corresponding specialist professional graduate study programme in geodesy obtaining the professional title of specialist professional geodetic engineer, or person who obtained the corresponding degree of geodetic education through special regulations)

a) Expert associate to chartered geodetic engineer (bachelor of geodetic engineering, or person who obtained the corresponding degree of geodetic education through special regulations) 
c) Associate to chartered geodetic engineer  (geodetic technician, (level 4.2 of the Croatian Qualifications Framework)

	8.
	Note:  Candidate has already passed the professional exam (state details):
	


Attached (list):

________________________________

Candidate’s signature

