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Project Management Association of Canada
P&?&g&ﬁggc Association de Gestion de Projet du Canada

Course Accreditation Application Form

Training Provider:

Address:

City: Prov.:
Postal Code: URL:
Contact Name:

Phone: | Email: |

Course Details

Course Name:

Brief Description:

Learning Objectives:

Target Audience:




Prework Hours:

Instructional Hours:

Homework Hours:

Instructional M aterials

Textbook(s):

Video(s):

Audio:

Teaching Aids
(props, games, €tc.):

Course Evaluation

Student Evaluation? (Y/N)

Method of Evaluation:

Passing Grade:

Course Background

Course Developer:

Y ear Developed:

Licensed or Owned?

Existing Accreditations for this Course:

Awards:

By signing thisform, | hereby submit the course described herein to the Project
Management Association of Canada for an accreditation review. | will enclose acheque
for $250 made out to the association, or will pay via PayPal to treasurer@pmac-ampc.ca
at the time | submit this application. | understand that the review process will take
severa weeks, and that, in the event the association does not accredit this course, the
accreditation application fee will not be refunded.

Along with this application, | have included a course package that includes two copies of
all student workbooks, instructor manuals, textbooks, handouts, audio-visual materias,
and any other materials relevant to the assessment of this course. My materials will be
returned upon completion of the evaluation.

Applicant Signature Date




