Association of Professional 2 Ralston Ave., Suite 100
G EOS Cl E N TI STS Geoscientists of Nova Scotia Dartmouth, NS B3B 1H7
E www.geoscientistsns.ca Office: 902.229.5434
NOVA SCOTIA
APPLICATION for LICENSE to PRACTICE
or MEMBERSHIP TRANSFER to NOVA SCOTIA

A. APPLICATION TYPE

I am applying for: [ ]License to Practice [ ] Membership Transfer

Name:

L

(Surname) (Full Given Names)
do hereby make application to be considered for registration as a Professional Geoscientist.
B. PERSONAL INFORMATION

Place of Birth: Date of Birth:
(City/Town, Country) (Year, Month, Date)

Present Residence:

(Street Address, P.O. Box, etc.)

(City/Town) (Province/State) (Country) (Postal Code)

(Telephone) (Email)
C. PRESENT EMPLOYMENT

Present Employer:

(Name) (Street Address/P.O. Box)
(City, Town, Village) (Province/State) (Country) (Postal Code)
(Telephone) (Email)

Job Title:

Describe Responsibilities:
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D. STATEMENTS AND DECLARATION

I am qualified to be registered in one of the following geoscience “streams” of specialization (the “stream” is
normally consistent with academic qualifications and geoscience experience):

[ 1Geology [ ]Geophysics [ ]Environmental Geoscience
Present Membership in a Professional Geoscience Association(s)
Are you presently a member of another Professional Geoscience Association(s) in Canada? [ ] Yes [ ] No

Province: Type of Membership: Registration Number:

Have current dues been paid? [ ] Yes [ ] No Until what date?
Member in “good standing™? [ ] Yes [ ] No

Professional Practice Exam
Have you written and successfully completed the National Professional Practice Examination (NPPE)?

[ 1Yes [ ]No Datetaken and result (pass/fail):

Disciplinary Action

Are you now, ever been, or expect to be subject to investigation or disciplinary action or sanction by a civil or
criminal court, an employer, an academic institution, or a Professional Association? [ ]Yes [ ]No

Association Name:

Details (use additional pages if necessary):

I hereby certify that the information provided on this application form is complete, correct, and true. Changes to the
information provided will be reported to APGNS within fifteen (15) days after the effective change, and I will renew
my registration annually.

Print Name:

Signature: Date:

E. PAYMENT of FEES

Fees for License to Practice
e Application for a License to Practice
e Annual Dues for a License to Practice
Fees for Membership Transfer
e Application for Transfer or Registration from another Canadian Association
e Annual Dues for a Member
Make payment online: geoscientistsns.ca/payments/

F. APPLICATION SUBMISSION

Submit completed form to the APGNS Registrar: registrar(@geoscientistsns.ca
Questions? Contact the APGNS Registrar: registrar@geoscientistsns.ca or 1+902.229.5434
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