
Application form 1 
This form is used to apply for accreditation or renewal for civil or college engineers specialising in building technology in 

accordance with the provisions of BR 08, Appendix 3, section 3 A. 

Applications should be submitted to: Danish Society of Engineers (IDA) 
Kalvebod Brygge 31-33 

DK-1780 Copenhagen V 

Denmark 

F.A.O.: Accreditation Scheme for Structural Engineers 
 

Name:____________________________________________ 

Position (insert an X): Employed__  Self-employed__ 
Year and specialism:   _______________________________ 

Company:_________________________________________ 

Business address:___________________________________ 

Postcode/Town or city: ______________________________ 
Country:__________________________________________ 

Business tel.:_______________________________________ 

 

The materials mentioned below must be enclosed for use in case processing by the Accreditation 

Committee. See also the guidance above:  
 

 

I, the undersigned, am applying for: 

 

 

Accreditation 

– An independently prepared project, incl. summary report, 

cf. section 3 A 1. 
– Declaration from the applicant regarding which cases he 

has submitted to the building authorities within a period of at 

least three years, cf. section 3 A 2. 
– Documentation that the applicant has, for at least the past 

three years, been engaged in performing static calculations 

and for at least one year has worked independently and 

responsibly, cf. section 3 A 3. 
 

 

Renewal 

– Information on which cases the applicant has submitted to 

the building authorities within a period of at least three years, 

cf. section 3 A.  

– A signed declaration, cf. section 3 A 4. 
 

 

 



 

 

I, the undersigned, am familiar with the IDA’s rules relating to the Accreditation Scheme for Structural Engineers for load-bearing 

structures within residential, institutional and industrial construction, and hereby declare that I shall abide by these rules. 

 

Date: _________________ 
 

Signature:______________________ 


