ASSOCIATION OF PROFESSIONAL ENGINEERS AND GEOSCIENTISTS OF NEW BRUNSWICK #

ApPLICATION FORM — INDIVIDUAL I M LT

Please complete sections according to application type 0, 9, or e

o Member-in-Training (Non-mandatory enrollment program for graduates with less than 4 years of relevant experience) (p. 1,2,3,5)
@ Member/Licencee
€ Member/Licencee

(First time applicant for professional status in Canadian engineering/geoscience regulatory body) (p. 1,2,3,5)

(Registered in another Canadian engineering/geoscience regulatory body) (p. 1,4,5)

PERSONAL

TITLE

0006

NAME

FAMILY NAME

PREFERRED NAME
DATE OF PLACE OF
BIRTH oo BIRTH oo et
YYYY MM DD Ty PROVINCE/STATE COUNTRY
RESIDENCE
ADDRESS
EMAIL
TELEPHONE CELL PHONE
PROFESSIONAL 0006
EMPLOYER
BUSINESS
AD DRSS ettt e ettt ettt ettt e e eeeeeeeeeeeee et et s ettt ea ettt st ettt ettt ettt ettt et e
Street PO Box
EMAIL
TELEPHONE CELL FAX
PHONE

JOB TITLE
WORK
DISCIPLINE . ) )

< (ex. Civil/Electrical/Geoscience/etc.)
COMMUNICATION PREFERENCE 00606

() Residence i English
POSTAL : EMAIL : a Re5|.dence LANGUAGE : - Ene
) Business ) Business [ Francais
EDUCATION  official transcripts “REQUIRED” for first-time applicants (if not previously submitted) o e e
% If bachelor degree was obtained outside of Canada assessment fee is required.

DEGREE DISCIPLINE OF STUDY UNIVERSITY CITY/PROVINCE/COUNTRY GRAD YEAR
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183 Hanwell Road Fredericton NB Canada E3B 2R2 Tel: 506-458-8083 Fax: 506-451-9629 info@apegnb.com www.apegnb.com




LANGUAGE Competency in either English or French is REQUIRED o 9
My B.Sc. was taken in [ English U French [ other *

*If “Other” you must provide a copy of PROOF OF COMPETENCY in either English or French

TOEFLMark i, CLBMark
CanTEST Mark i, Other (Specify) i
CANADIAN CITIZENSHIP STATUS  (if not previously submitted) (1]2]

lama [ Canadian Citizen — PROOF REQUIRED (copy of Passport or Birth Certificate)
[ Canadian Permanent/Temporary Resident — PROOF REQUIRED (copy of Status or Work Visa)
L Other oo PROOF REQUIRED

CANADIAN PROFESSIONAL PRACTICE EXAM 00

Have you written and passed a Canadian professional practice exam:
L Y S, WILI eveeeeee ettt ettt et e eeeeee e e et eeseea e eeseeees e ean et seseeseanaeseeaes e eaneeeseseeseen e et ses e e eeneeeseseenean e et seseraren e aetetaeensee et senenananneaeeeeneen

(Association/Ordre) Date (YYYY/MM)

[J No (You will be required to write the National Professional Practice Exam before registration as PEng/PGeo can be completed.)

RESIDENCY 09

Upon completion of my registration in New Brunswick:

) 1 am/will become a resident of New Brunswick (Member)

(please provide New Brunswick address if not provided earlier)

) 1 will not become a resident of New Brunswick (Licencee)

ENGINEERING/GEOSCIENCE EXPERIENCE REFERENCES 9

List at least three registered professional engineers or professional geoscientists (preferably supervisors) who can respond with
personal knowledge of your experience and character, at least one of whom must be a member of a Canadian Engineering or
Geoscience Association. All statements by referees will be treated as confidential.

APEGNB USE ONLY
NAME & ADDRESS EMAIL SENT REC'D

ASSOCIATION OF PROFESSIONAL ENGINEERS AND GEOSCIENTISTS OF NEW BRUNSWICK
183 Hanwell Road Fredericton NB Canada E3B 2R2 Tel: 506-458-8083 Fax: 506-451-9629 info@apegnb.com www.apegnb.com



OCCUPATIONAL HISTORY 9

Provide a summary of your complete occupational history in chronological sequence with a brief concise narrative, including the name
and position of the professional engineer or geoscientist who supervised, directed or was associated with you during that period. At
least 48 months must be attested to by a PEng or PGeo and 12 months must have been completed in Canadian conditions.

SUPERVISOR
. . INITIALS
Complete form in the following format: (obtained by
APEGNB)
POSITION:
EMPLOYER:
FROM (YYYY MM)
SUPERVISOR:
JOB DUTIES: m
# of MONTHS
POSITION:
EMPLOYER: FROM (YYYY MM)
SUPERVISOR:
TO (YYYY MM)
JOB DUTIES:
# of MONTHS
POSITION:
EMPLOYER: FROM (YYYY MM)
SUPERVISOR:
TO (YYYY MM)
JOB DUTIES:
# of MONTHS
POSITION:
EMPLOYER: FROM (YYYY MM)
SUPERVISOR:
TO (YYYY MM)
JOB DUTIES:
# of MONTHS
POSITION:
EMPLOYER: FROM (YYYY MM)
SUPERVISOR:
TO (YYYY MM)
JOB DUTIES:

# of MONTHS

0
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CURRENT CANADIAN REGISTRATION (3]

I, the undersigned, am currently IN GOOD STANDING as a 1 Professional Engineer A Professional Geoscientist

0000000000000 000000000 OO with membership valid until ...
PROVINCE MEMBER # YYYY MM

D e snissinns eeeeeessesss s with membership valid until ...
PROVINCE MEMBER # YYYY MM

0000000000000 0000000 OO OO OSSOSO with membership valid until ...
PROVINCE MEMBER # YYYY MM

0000000000000 0000000000 OO OO OSSOSO with membership valid until ...
PROVINCE MEMBER # YYYY MM

[ I have attached a copy of my current CV/résumé (required for APEGNB)

Upon completion of my registration in New Brunswick:
[J 1 will become a permanent resident of New Brunswick (Member)

Please provide New Brunswick address if not provided earlier.

) 1 will not become a resident of New Brunswick (Licencee)

[ I will be working under the incorporated company name (APEGNB Certificate of Authorization required):

Certificate of Authorization - APEGNB Registration #F...........ccoo.....
Certificate of Authorization - Application Pending [l

Certificate of Authorization - Application Enclosed [l

[ I will be working under the un-incorporated company name:

] ! will be working only in my own name, eg. John Smith, PEng

NEW BRUNSWICK PROJECTS LOCATION DURATION

ASSOCIATION OF PROFESSIONAL ENGINEERS AND GEOSCIENTISTS OF NEW BRUNSWICK
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STATEMENTS AND CERTIFICATION 00060

Have you ever made application for registration in this or any other Association/Ordre of Professional Engineers or
Geoscientists?

O No  UvYes
If “Yes”, has such application been rejected?
O No Oes

If “Y@S”, PrOVIAE AETANIS: ..o st st st

Il Have you ever been, or are you now, under discipline in any other jurisdiction?

I No Ulves

If “Y@S"”, ProOVIAE AETANIS: .......oooooeeveceeee et s ssss s

] [ I agree to the collection, use of, and sharing of private information by APEGNB as described in their Privacy Policy
http://www.apegnb.com/en/home/memberbenefits/publications/professionalinterest.aspx

OR

[ only communicate with me regarding issues related to Discipline, Enforcement, or payment of dues. | do not want my personal
information shared with any group or person outside APEGNB. | understand that by signing this form | will not receive any Association
publications/notifications and that my decision may affect the timeliness of receiving APEGNB-authorized notices.

Please address any questions or concerns regarding the protection and confidentiality of your information to our Privacy Officer at

privacy@apegnb.com

v | hereby make application under the Engineering and Geoscience Professions Act to be registered/enrolled in New Brunswick.

| agree, as a condition of APEGNB granting me membership or licensure and as a requirement under the Code of Ethics, that |
will immediately advise APEGNB of:

e any resignation of membership or licensure by me from another professional regulatory body;

e any disciplinary action taken against me by another professional regulatory body;

e any conviction for a regulatory or criminal offence; or

e any settlement or consent agreement or similar agreement with a regulatory body.

| agree, as a condition of APEGNB granting me membership or licensure, that my membership or licence with APEGNB will be
subject to the same conditions, restrictions or terms that have been imposed on my membership or licence with another
professional regulatory body as a result of disciplinary action.

| declare that all of the above statements are complete and correct to the best of my knowledge and belief. | understand that
a false statement or failure to provide the information requested may, at any time, disqualify me from
registration/enrollment. | authorize APEGNB to obtain such additional information as it may deem appropriate, from such
additional sources as it may deem appropriate for the processing of my application. If granted enrollment/registration, or a
licence, | hereby agree to abide by the terms of the Association of Professional Engineers and Geoscientists of New Brunswick
Engineering and Geoscience Professions Act and the Association’s By-Laws and Code of Ethics.

SIGNATURE DATE

NOTE: Completed applications can be emailed to kate@apegnb.com. You will receive a confirmation email and be
provided with a temporary number to be used for any payments to or communication with APEGNB until further
notification.

. ADMISSIONS COUNCIL .....
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ASSOCIATION OF PROFESSIONAL ENGINEERS AND GEOSCIENTISTS OF NEW BRUNSWICK FEE SCHEDULE

Payment Methods Available:

- Credit Card - 506-458-8083 | 1-888-458-8083 - Interact e-Transfer to info@apegnb.com

- Personal Online Banking (payee APEGNB or Association of Prof ... NB) - Cheque/Money Order (payable to APEGNB)
For applications submitted AFTER October 1st, dues will be carried forward to the next calendar year

APPLICATION FEES CND $
%k Assessment (If bachelor degree obtained outside Canada)
Assessment Fee 150.00
HST 15% #108071838 22.50
S 172.50
(1) Member-in-Training
Application Fee 100.00
Dues for current year (January - December) (waived) * -
HST 15% #108071838 15.00
** For applications submitted after October 1st, waiver of dues will be carried forward to the next calendar year. S 115.00
e Member/Licencee (First time applicant for professional status in Canadian regulatory body
Application Fee 300.00
Dues for current year (January - December) * 300.00
Professional Stamp 40.00
sub-total 640.00
HST 15% #108071838 96.00
** For applications submitted after October 1st, dues will be carried forward to the next calendar year. $ 736.00
9 Member/Licencee (Registered in another Canadian engineering/geoscience regulatory body)
Application Fee 150.00
Dues for current year (January - December) 300.00
Professional Stamp 40.00
sub-total 490.00
HST 15% #108071838 73.50
** For applications submitted after October 1st, dues will be carried forward to the next calendar year. $ 563.50
Reinstatements (contact the Association for further information)
@O Certificate of Authorization
Application Fee 300.00
Dues for current year (January - December) 375.00
sub-total 675.00
HST 15% #108071838 101.25
** For applications submitted after October 1st, dues will be carried forward to the next calendar year. S 776.25
MISCELLANEOUS FEES
Dual Professional Registration
Application Fee 300.00
Professional Stamp 40.00
sub-total 340.00
HST 15% #108071838 51.00
$ 391.00
Exam Fee 230.00
HST 15% #108071838 34.50
$ 264.50
PPE Book - Practice & Ethics 115.00
HST 15% #108071838 17.25
$ 132.25
PPE Book - Law for Professionals 115.00
HST 15% #108071838 17.25
$ 132.25
Replacement Stamp/Certificate 40.00
HST 15% #108071838 6.00
S 46.00

183 Hanwell Fredericton NB E3B 2R2 T: 506.458.8083 TF: 888.458.8083 www.apegnb.com info@apegnb.com
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