
EM PLOYER’S INFORM ATION

Name of Present Employer: ___________________________________________________________________

Address: ____________________________________________________________________________________

Telephone Number:_______________________ Name of Immediate Supervisor: _______________________

Immediate Supervisor’s E-mail Address: ________________________

Current Position:_________________________ Position Held from _______________ to ________________

Employer’s Services: ___________________________________________________________________________

     Application for Admission

The Institute of Chartered Technical Practitioners of Canada
L’Institut des Practiciens Techniques Agréés du Canada

Founded in 1954, Incorporated by Federal Charter 1979

I ______________________________ wish to apply for admission into the Institute of Chartered Technical Practitioners of Canada. 
I agree to accept the decision of the membership committee in their classification of membership, should I be elected. I also agree 
to support the Institute to the best of my ability, and to comply with the requirements of its Constitution and By-laws. I will endeavor 
to give all honorable assistance to my fellow members and uphold the Institute’s Code of Ethics and Conduct.

First Name _________________________________________   Surname_________________________________________
Address _________________________________________   City_________________Country_____________________
Postal Code __________________ Place of Birth ___________________ Date of Birth_____________________

Work Phone Number (         ) ______ - _________ Fax Number (         ) ______ - _________

Home Phone Number (          ) ______  - _________ E-mail Address  ___________________________________
 

Date __________________________           Applicant’s Signature __________________________
 Month Day     Year

The appropriate Application fees must accompany the application and sent to: Secretary, The Institute of Chartered Technical 
Practitioners of Canada, 1800 Sheppard Avenue East, P.O. Box 55036, Toronto, Ontario, Canada M2J 5B9

Submitted Application without the prescribed fees will not be processed. Please see page (3) for applicable fees. 
Type or print all information requested. Submissions must be clear and legible. Hand written is acceptable, if it meets the criteria of 
legibility.

Give a brief description of your present employer, position and indicate degree of responsibility or authority. Use 
additional sheets for employment history or attach a CV/Resume.)
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

Page (1) 










