
SSPL Discipline of Practice Form Page 1 of 2  

 

 

 
 

 

870 PEMBINA HIGHWAY T 204 474 2736 E INFO@ENGGEOMB.CA 

WINNIPEG, MANITOBA TF 1 866 227 9600 W WWW.ENGGEOMB.CA 

CANADA R3M 2M7 F 204 474 5960   

 

Discipline of Practice Form 
 
Date: _____________ 

 

 
Applicant:    

First Name Last Name 

 

Please indicate the number of years of experience. Do not overlap dates. 
 
 
 

 

Years of Education 

 
 
 

Years of direct experience in 

my discipline inside my scope 

 

 
Years of direct experience in 

my discipline outside my scope 

Start Date: 

 
 
 

Start Date: 

 
 

 
Start Date: 

End Date: 

 
 
 

End Date: 

 
 

 
End Date: 

 
 

 

Main Discipline (followed by word Engineering for an Engineering discipline):      
 

 

Expertise: (eg. Sprinkler Design) Details: 
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Exclusions (if any): Details: 
Exclusions are not required for all scopes. 
 

  

  

  

  

  

  

 
 

Limitations: It is expected that a scope will include at least one limitation, as few practitioners are competent to practice 
the full range of a broad field of practice: Details: 

  

  

  

  

  

  

 

Description of Proposed Scope: (In conjunction with the above table, please provide a detailed paragraph 

describing the scope of discipline for which you would like to practice. Maximum one page.) 
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