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APPLICATION FOR STUDENT/REGISTRATION ELIGBLE MEMBERSHIP

Name:Mr./Miss/Mrs/MS_________________________________________________________

Complete Home Address:________________________________________________________

Home Tel:____________________   E-Mail Adress:__________________________________

Date of Birth (dd/mm/yy):___________________

PRESENT WORK HISTORY
Name of Institution:  ____________________________________________________________

Complete Work Address:_________________________________________________________

Work Tel and ext:_________________     Position Held:________________________________

Start  Date:___________________   Full Time: __ Part Time: ___ , hrs/wk: ________________

Brief description of responsibilities: ________________________________________________

_____________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

POST SECONDARY EDUCATION
Institution: ____________________________________________________________________

Year Graduated: _____________   Certificate/Degree Obtained:  _________________________

Additional Educational Institutions: ________________________________________________

Year Graduated: ___________   Certificate/Degree Obtained:  ___________________________

For all Post Secondary Education, please enclose an OFFICIAL TRANSCRIPT which includes the educational facility seal.  Persons who have received their education outside of CANADA, must include a detailed description of their transcript (i.e. duration of education, outline courses taken, grades received).

PREVIOUS EMPLOYMENT
    Period (mm/yy)            Employer


                Position 

1.  ______________        _________________________       ____________________________

2.  ______________        _________________________       ____________________________

3.  ______________        __________________________      ____________________________

REFERENCES

     Name                                          Address
                                        Telephone #

1.  ______________________        __________________________       __________________

2.  ______________________        __________________________       __________________

3.  ______________________        __________________________       __________________

Signature of Supervisor:  _______________________  Title: __________________________

Signature of Applicant:_______________________  Date:________________________

Preferred mailing address:  Home: ______   Work:  _______

Please include $50.00 application processing fee (cheque payable to the CACPT)

With this completed application from and mail to:  P. O. Box 848, Station A, Toronto, ON, M5W 1G3
FOR OFFICE USE ONLY

Date received: __________  Current fee Received:  Yes ____  No  _____

Registration Eligible:  Yes  ____  No ____

Comments:  _____________________________________________________________

_______________________________________________________________________

________________________________________________________________________

Date Approved:_____________________  Signature: ____________________________

Canadian Association of Cardio-Pulmonary Technologists


                     ___________________________________________________


                   An affiliate of the Canadian Cardiovascular Society








________________________________________________________________________

P.O. Box 848, Station A, Toronto, ON M5W 1G3


