
Florida Section ITE Membership Information and Application  

Section 1 ‐ Personal Information 

Name: _______________________________________________________________________________ 

Title: ________________________________________________________________________________ 

Organization: _________________________________________________________________________ 

Business Address: ______________________________________________________________________ 

Business Phone: ___________________________   Business Fax: ________________________ 

Home Address: ________________________________________________________________________ 

Home Phone: _____________________________  Preferred Mailing Address: □ Business  □ Home 

Email Address: ________________________________________________________________________ 

If you are an International ITE Member 

International ITE No.: ______________  Grade: _____________________________________ 

If you NOT are an International ITE Member 

Local Affiliate Status Desired:   □ Technical  □ Commercial  □ Student 

Section 2 ‐ Education 

Highest Level of Education 

 □ Bachelor’s  □ Master’s  □ Doctorate  □ Other – Please Specify: _________________  

Member of the following Professional Societies or Organizations 

  ______________________________________________________________________________ 

  ______________________________________________________________________________ 

  ______________________________________________________________________________ 

   

Section 3 ‐ Current Position Duties 

  Organization: ___________________________________________________________________ 

  Title: __________________________________________________________________________ 

  Duties: ________________________________________________________________________ 

  ______________________________________________________________________________ 

______________________________________________________________________________ 

 

 



Section 4 ‐ Employment Record 

Indicate employment for previous five years or three positions 

  From: _________ To: __________ Organization: ______________________________________ 

  Title: _______________________  General Description of Duties: ________________________ 

  ______________________________________________________________________________  

  ______________________________________________________________________________  

  ______________________________________________________________________________  

From: _________ To: __________ Organization: ______________________________________ 

  Title: _______________________  General Description of Duties: ________________________ 

  ______________________________________________________________________________  

  ______________________________________________________________________________  

  ______________________________________________________________________________  

  From: _________ To: __________ Organization: ______________________________________ 

  Title: _______________________  General Description of Duties: ________________________ 

  ______________________________________________________________________________  

  ______________________________________________________________________________  

  ______________________________________________________________________________  

Please list five reputable individuals who have personal knowledge of your qualifications for membership in the 
Florida Section of ITE. At least two must be members of the Institute of Transportation Engineers (ITE), but not 
necessarily the Florida Section. 

1. Name: __________________________________________________________ Member: □ yes □ no 

2. Name: __________________________________________________________ Member: □ yes □ no 

3. Name: __________________________________________________________ Member: □ yes □ no 

4. Name: __________________________________________________________ Member: □ yes □ no 

5. Name: __________________________________________________________ Member: □ yes □ no 

Applicant’s Signature: _____________________________________________ Date: __________________ 

Please mail Application and a Check made payable to Florida Section ITE for $17.00 to:  

Andrew D. Velasquez, PE, PTOE 
Treasurer/Membership Chair, Florida Section  ITE 
Florida's Turnpike Enterprise/URS Corporation 
Pompano Operations Center 
P.O. Box 9828 
Ft. Lauderdale, FL 33310 
 


