Membership Application
Into The

Registered Professional

Foresters Association
of Nova Scotia

Under

The Foresters Association Act




PERSONAL

FullNameofApplicant:

I I I O O N O O
DateofApplication(mm-dd-yy) Home & Mailing Address:

e PP PPl
I I I )
I . s N o A .2 I o

Phone(Home) (Work)

Lyt =re s e PPl
Fax E-mail:

DateofBirth(mm-dd-yy) AreyouaCanadianCitizen? Yes I:I No I:I

POST-SECONDARY EDUCATION.

University Training (GivesnamesoflInstitutionsanddates)

NameofSchool Program ofStudy

Start Date CompleteDate DegreeObtained

Technical Training (Givesnamesanddates)

NameofSchool Program ofStudy

StartDate CompleteDate TitleObtained

Pleaseattachcertifiedtranscriptfromeachinstitution.

EMPLOYMENT.

Statehistoryofforestryrelatedemploymentinchronologicalorderstartingwithyourpresentemploymentforthehst10
years. Givenameofemployer,address,supervisor,locationandposition(s)held. Attachadditionalpagesifnecessary.




StatenameandaddressofsponsoringForester

Name and addressoftwoadditionalreferences

Stateanyothertraining,experienceordetailsthatmightinfluenceyoureligibilityforRegistration.

Enclosedisa: [] Cheque ] MoneyOrder

I

andexperience.

($25.00+HST),coveringmyapplicationfee.
(MakechequespayabletoRPFANS)

herebyapplyformembershiptotheRegisteredProfessional

AssociationofNovaScotiaandtheaboveisastatementofmypersonal&educationalbackground,training

Signature of applicant

RPFNS OFFICE USE ONLY

Action Recommended

Application received Feereceived

Recommendation to Examining Board:

Registrar, RPFNS

EXECUTIVE ACTION.

Date: Recommendations:

President,RPFNS

Applicantnotified:

NameenteredinRegister:

Secretary, RPFNS

Certificate forwarded:

Registration#enteredinRegistrar:




SPONSORSHIP FORM FOR MEMBERSHIP IN THE RPFANS

ItisnecessarythatSponsoringForesterbeanR.P.F.andhaveintimateknowledgetothequalityofthe
applicant'sforestrywork.

Applicant'sName:

Address:

ForestryWorkExperience:

CharacterReference:

Recommendation:

Sponsor's Name: Title:

Address:

Date: Signature:




