PO Box 2712

Charlottetown, PE C1A 8C3

Email: info@peiia.ca
Web: www.peiia.ca

Application for Membership

Name:

Home Address:

Telephone Number:

Email Address:

Secondary Number:

Employer or Business Name:

Business Address:

Academic History (Post-Secondary): Official transcripts are required to be sent to the PEIIA.

University/College: Degree/Program

Specialization

Year Granted

Employment History: Please include current employer or self-employment

Position Title Employer

Employment
Start

Employment
End




References:
Three references are required. Two should be current or past professional associates, and one
should be a character reference. Please include full name, email address and telephone number.

Reference 1: Name:

Email Address: Telephone Number:

Reference 2: Name:

Email Address: Telephone Number:

Reference 3: Name:

Email Address: Telephone Number:

Application Checklist:
Completed Application Form:
Official Transcripts Enclosed or Requested:

Copy of Current Resume/CV (PDF)

* applicable only for international

Official copy of WES Certification *
degrees

L0 OO

Application Fee of $65.00 (cheque or e-transfer):

| certify the foregoing information to be true. Upon acceptance of my application, | agree to be
governed by the Act, By-Laws, Regulations and Code of Ethics of the PEI Institute of Agrologists.

Date: Signature:

Applications can be submitted electronically by submitting this form to the PEIIA office at
info@peiia.ca, with e-transfers accepted at the same email address.

Physical application with cheques can be sent to:
Prince Edward Island Institute of Agrologists

PO Box 2712
Charlottetown, PE C1A 8C3
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