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APPLICATION for CERTIFICATE of AUTHORIZATION 
(Sole Proprietorship & Corporate) 

 
A. ORGANIZATION INFORMATION 
 
Name of Organization: __________________________________________________________________ 

 

 

Address: _____________________________________________________________________________ 

 

 

Primary Contact (name & title): ___________________________________________________________ 

 

 

Website: __________________________ Email: _____________________________ Tel: ____________ 

 

 

Head office location: ____________________________________________________________________ 

 

 

Branch office location (in Nova Scotia): _____________________________________________________ 

 
B. ORGANIZATION TYPE 
 
[  ] Sole proprietorship (one employee only)   [   ] Corporate (more than one employee) / How many: 

 

Is the organization’s principal activity geoscience?   [   ] Yes  [   ] No  

Is the organization registered with Nova Scotia Registry of Joint Stock Companies?   [   ] Yes  [   ] No 

 

C. EMPLOYEES 
 
Please indicate the number of full-time and/or part-time employees in the following categories: 

 

 Professional Geoscientists (P.Geo.)     ______ (Member)  ______ (License to Practice) 

 Member-in-Training (MIT)     ______ (resident)  ______ (non-resident) 

 Other Technical Staff      ______ (resident)  ______ (non-resident) 

 
D. ACTIVITIES  
 

Describe the area and scope of geoscience services/activities your organization intends to offer or undertake, and 

fields of geoscience specialization (i.e. geology, geophysics, environmental geoscience). 

 

__________________________________________________________________________________________ 

 

 

__________________________________________________________________________________________ 

 

 

__________________________________________________________________________________________                                                         
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E. INDIVIDUAL REGISTRANT(S)  
 
To be issued a Certificate of Authorization, an organization must have one or more full-time employee registered 

as a Professional Geoscientist (P.Geo.) or a License to Practice (LTP), and under whose supervision geoscience will 

be applied. List the name and provincial regulator registration number of these individuals, their position/title, and 

the discipline in which they work (i.e., geology).  

 

1. ___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

 

2. ___________________________________________________________________________________ 

 

 

___________________________________________________________________________________ 

 

 
3. ___________________________________________________________________________________ 

 

 

___________________________________________________________________________________ 

      (use additional page if necessary) 

 

F. DECLARATION 
 
I hereby certify that the information provided on this application form for a Certificate of Authorization is complete, 

correct, and true. Changes to the information provided (e.g. resignation of a P.Geo. supervisor) will be reported to 

APGNS within fifteen (15) days after the effective change, and the registration renewed annually. 

 

 

Print Name: ___________________________________________________________________________ 

 

 

Position & Title: ________________________________________________________________________ 

 

 

Signature: _____________________________________  Date: _________________________________  

     
G. FEES 
 
Fees for Certificate of Authorization (Corporate)  

• Application for Registration of a Certificate of Authorization (Corporate) 

• Annual Fees for a Certificate of Authorization (Corporate)  

 

Fees for Certificate of Authorization (Sole Proprietorship)  

• Annual Fees for a Certificate of Authorization (Sole Proprietor) 

 

Make payment online: geoscientistsns.ca/payments/ 

Submit completed Application Form: registrar@geoscientistsns.ca 

 

Questions? Contact the APGNS Registrar: registrar@geoscientistsns.ca or 1+902.229.5434 
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