ASSOCIATION OF PROFESSIONAL ENGINEERS AND GEOSCIENTISTS OF NEW BRUNSWICK #
APPLICATION FORM — REINSTATEMENT - MEMBERS

Reinstatements are only required for those members who have been "struck off" or "removed". Previous
members or licencees who have resigned in good standing should complete the regular application process.

PERSONAL

TITLE
NAME

DATE OF
BIRTH

RESIDENCE
ADDRESS

EMAIL

TELEPHONE

MR U ms L mx

PROFESSIONAL

EMPLOYER

BUSINESS
ADDRESS

EMAIL

TELEPHONE

JOBTITLE

WORK
DISCIPLINE

COMMUNICATION PREFERENCE

POSTAL :

EMAIL :

[ Residence [ Business
[} Residence [} Business

FAMILY NAME

PLACE OF
BIRTH

CELL PHONE

CELL PHONE

............................................................................................... (ex. Civil/Electrical/Geoscience/etc.)

) I have attached a copy of my current CV/résumé which includes professional development activities (required)
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STATEMENTS AND CERTIFICATION

Have you ever made application for registration in this or any other Association/Ordre of Professional Engineers or
Geoscientists?

O No  UvYes
If “Yes”, has such application been rejected?
O No Oes

If “Y@S”, PrOVIAE AETANIS: ..o st st st

Il Have you ever been, or are you now, under discipline in any other jurisdiction?

I No Ulves

If “Y@S"”, ProOVIAE AETANIS: .......oooooeeveceeee et s ssss s

Il I hereby make application under the Engineering and Geoscience Professions Act to be registered in New Brunswick.

| agree, as a condition of APEGNB granting me membership and as a requirement under the Code of Ethics, that | will
immediately advise APEGNB of:

e any resignation of membership or licensure by me from another professional regulatory body;

e any disciplinary action taken against me by another professional regulatory body;

e any conviction for a regulatory or criminal offence; or

e any settlement or consent agreement or similar agreement with a regulatory body.

| agree, as a condition of APEGNB granting me membership or licensure, that my membership or licence with APEGNB will be
subject to the same conditions, restrictions or terms that have been imposed on my membership or licence with another
professional regulatory body as a result of disciplinary action.

| declare that all of the above statements are complete and correct to the best of my knowledge and belief. | understand that
a false statement or failure to provide the information requested may, at any time, disqualify me from
registration/enrollment. | authorize APEGNB to obtain such additional information as it may deem appropriate, from such
additional sources as it may deem appropriate for the processing of my application. If granted enrollment/registration, or a
licence, | hereby agree to abide by the terms of the Association of Professional Engineers and Geoscientists of New Brunswick
Engineering and Geoscience Professions Act and the Association’s By-Laws and Code of Ethics.

8
i L
APPLICATION FEES FEES HST TOTAL
a) REINSTATEMENT within the year struck off:
Reinstatement Fee 330.00 49.50
Annual Dues - for current year 330.00 49.50
660.00 + 99.00 = $759.00

b) REINSTATEMENT after the year struck off:

Reinstatement Fee 330.00 49.50
Application Fee 330.00 49.50
Annual Dues - for current year 330.00 49.50
990.00 + 148.50 = $1,138.50

c) CHANGE of STATUS

from RETIRED to ACTIVE - for current year 247.50 37.13 = $284.63

+

ASSOCIATION OF PROFESSIONAL ENGINEERS AND GEOSCIENTISTS OF NEW BRUNSWICK
183 Hanwell Road Fredericton NB Canada E3B 2R2 Tel: 506-458-8083 Fax: 506-451-9629 info@apegnb.com www.apegnb.com



	FEE Sheet 2013 04 ENG.pdf
	Sheet1

	FEE Sheet 2015 02 ENG.pdf
	Sheet1

	FEE Sheet 2015 02 ENG.pdf
	Sheet1

	FEE Sheet 2015 09 ENG.pdf
	Sheet1

	FEE Sheet 2015 09 ENG A.pdf
	Sheet1


	Mr: Off
	FULL GIVEN NAMES: 
	PREFERRED FIRST NAME: 
	YYYY MM DD: 
	PLACE OF BIRTH: 
	ResAdd1: 
	ResAdd2: 
	ResAdd3: 
	ResAdd4: 
	EMAIL: 
	TELEPHONE: 
	CELL PHONE: 
	EMPLOYER: 
	BusAdd1: 
	BusAdd2: 
	BusAdd3: 
	BusAdd4: 
	BusAdd1B: 
	BusAdd2B: 
	BusAdd3B: 
	BusAdd4B: 
	BusEmail: 
	BusTel: 
	BusCell: 
	WorkDisc: 
	CommPostRes: Off
	CommEmailRes: Off
	CommPostBus: Off
	CommEmailBus: Off
	JobTitle: 
	SURNAME: 
	Check5A: Off
	Check5B: Off
	Check5C: Off
	Check5D: Off
	RejectedExp1: 
	RejectedExp2: 
	Check5E: Off
	Check5F: Off
	DisciplineDet1: 
	DisciplineDet2: 
	Date: 
	Telephone Ext: 
	SAVE AS: 
	CV: Off
	Ms: Off
	Mx: Off


