Project Management Association of Canada

PMAC _AGPC Association de gestion de projet du Canada

Certified Project Management Associate (CPMA)
Paper Exam Application Form

Personal Information

Full Name;

Date of Birth:

Citizenship:

Contact Information

Address;

City: Prov:

Country: Postal Code:

Home Phone:

Cdll Phone:

Fax:

Email:

Employment

Job Title:

Employer:

Industry: | # Staff: |

Address:

City: Prov.:

Country: Canada Postal Code:

Work Phone:

Current
Assignment:

Knowledge, Experience, and Qualifications

Profession:

Summary of your last three employments:

From Date To Date Employer Position
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Experience Working in Projects:

(Please note that some candidates may be involved in a combination of project work and functional work
within the same organization. This section asks the candidate to describe their experiencesin project-
related work. All candidates must document at least 1 year of project-related work.)

Post-Secondary Degreesor Diplomas:

Project Management Qualifications/ Training:

Professional M ember ships:
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References

Please provide three references who can verify your experience and gualifications.

Name Company Phone Email

Candidate Acceptance of Terms

The PMAC-AGPC Certification Board retains the right to accurately verify all claims made by
me. | further understand that references can be contacted by the assessors and | give my full
consent to this.

I amwell aware of the conditions of the certification process, such as delivery of project,
programme and portfolio data and the requirement to pay a certification fee. Furthermore, | am
well aware of the obligations of an individual certified in project management and of the
conseguences of misusing a certificate and of any interruptions in the continuity of my
engagement in project management.

If certified, | would like to have my name (O published [ not published) in the PMAC
Directory of Certified Persons and in the directory published by the IPMA.

Signature: Date:

Please fax the completed, signed form aong with arésumé or curriculum vitae to the PMAC at
+1 (905) 986-5777 or scan and email the documents to certification@pmac-ampc.ca

Information gathered on this form will only be used for certification administration purposes.
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