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Articling Resume

Date:

Association
Surname;
Given Names:
E-mail:
Home Address:
Tel:

Current Employer and Address:
Tel: Fax:
ARTICLESSERVED UNDER:

from to

from to

from to

from to
EDUCATION:
High School:

Year Completed:
Technical School: (please indicate year completed)
U SAIT  Diploma Year:
UNAIT Diploma Year:
U Other  Diploma Year:
(please specify other)
University: (please indicate year completed)
U Uof A Degree Year:
QUofC Degree Year:
UUNB Degree: Year:
UlLaval Degree Year:
U Other  Degree: Year:
(please specify other)

OTHER COMMISS ONSHELD:
acCL.s Date Received:
UaB.CL.S Date Received:
asL.s Date Received:
aMm.L.S. Date Received:
4 Other: Date Received:

(please specify other)

OTHERPROFESSIONAL AFFILIATIONS:
4 PENg. Date Received:

O Planner Date Received:

(designation)
Qd Other: Date Received:

(please specify other)

BRIEFHISTORY OF SURVEYING EXPERIENCE:

SHORT COURSESTAKEN:

AREASOFMAJORINTEREST:




