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CANADIAN ASSOCIATION OF PETROLEUM LAND ADMINISTRATION

CERTIFICATION PROGRAM - APPLICATION FORM

(Typed or printed application form to be mailed to:)

CAPLA

138 – 4th Avenue S.E., Suite 720
Calgary, AB
T2G 4Z6
ATTENTION: Chairperson, Certification Committee

PRIVATE AND CONFIDENTIAL


Application for:
CAPLA Certification Program  
(COMPLETE THIS FORM FOR THE SURFACE EXAM, ONLY)
- Applicant must read information in Standards and Guidelines regarding work 

experience and be familiar with the Road Maps for each exam prior to submitting 

an Application Form.

- Details can be found on CAPLA website (www.caplacanada.org) under Certification)

- Upon completion of the application process, the Applicant will receive written notice

  of the final approval or rejection of their application.  
· If the application is approved, Olds College will contact the Applicant 

regarding exam dates and fees.
    -
If the application is rejected, the Applicant may appeal to the CAPLA 

Board of Directors within 45 days of receipt of the Rejection notice.  

The decision of the CAPLA Board of Directors is final.
PERSONAL DATA

Name: 















(First)



(Initial)



(Last)

Home Address: 















(Street)




(City)

(Province)

(Postal Code)

Employer: 













Business Address: 














(Street)




(City)

(Province)

(Postal Code)

Home Phone:  (          )





Work Phone:  (          )





I would like all correspondence pertaining to this application to be sent to my Address for Service which is designated as follows (please check one):
 FORMCHECKBOX 
 Home Address          OR           FORMCHECKBOX 
 Business Address

FOR COMMITTEE/OFFICE USE ONLY

 FORMCHECKBOX 
 Non-Refundable Application Fee Received ($50.00 + GST = $52.50)

Date: 




 FORMCHECKBOX 
 Completed Application Form Received




Date: 



Committee Response: Application  FORMCHECKBOX 
 Approved  FORMCHECKBOX 
 Rejected


Date: 




 FORMCHECKBOX 
 Reason for Rejection of Application Form Attached



Date: 




 FORMCHECKBOX 
 Letter of Acceptance or Rejection sent to Applicant



Date: 




 FORMCHECKBOX 
 Applicant Information forwarded to Olds College



Date: 




 FORMCHECKBOX 
 Applicant Passed Examination for (1) CPLCA  ____Date: _________

      (2) CPMA _____ Date: _______     (3) CPSA_____    Date: _________


 FORMCHECKBOX 
 Applicant’s Certificate Mailed
: (1) CPLCA  ____Date: _________

      (2) CPMA _____ Date: _______     (3) CPSA_____    Date: _________


 FORMCHECKBOX 
 Applicant’s Name Submitted to Nexus For Publication:

      (1) CPLCA  ____Date: _________  (2) CPMA _____ Date: _______  (3) CPSA_____    Date: _________


                                                                                          Chairperson’s Signature

WORK EXPERIENCE

Please list below and on additional sheets, as needed, employment relating to Land Administration (a minimum of five years land administration experience is required).  Include the following information and use the following format for each employer, beginning with your present employer. Provide details and specific examples of your duties under ‘Job Description’.  Attaching a resume in lieu of filling out this work experience form is acceptable but the resume must contain all of the information that is requested here.

Company Name: 













Supervisor(s) or Manager(s): 









 

Your Title(s): 












Dates Employed: ​





 to 






Job Description: 












Company Name: 













Supervisor(s) or Manager(s): 









 

Your Title(s): 












Dates Employed: ​





 to 






Job Description: 












Company Name: 













Supervisor(s) or Manager(s): 









 

Your Title(s): 












Dates Employed: ​





 to 






Job Description: 












In making application, I hereby authorize the CAPLA Certification Committee to verify any information contained herein.

Upon successfully passing an exam, I authorize Olds College to disclose my name to the Chairperson of the CAPLA Certification Committee for the purpose of preparing a CAPLA Certification Certificate as well as publicly announcing my name.  

I agree that in the event Certification is denied, or if granted and later withdrawn for any reason, I will make no claim against the CAPLA Board of Directors, Certification Committee, or person(s) submitting evidence which leads to said action.

OATH OF CERTIFICATION

As an Applicant for Certification through the Canadian Association of Petroleum Land Administration (CAPLA), I do hereby attest that all of the information given herein is true and accurate to the best of my knowledge.  I understand that failure to disclose any information, which might affect my eligibility, shall be grounds for denial or revocation of Certification.

Furthermore, I pledge that if I receive Certification from CAPLA, I will endeavour to maintain the highest degree of professional conduct.

WITNESS:





SIGNATURE OF APPLICANT:

(Signature)








Date: 






(Please Print Name)

 CANADIAN ASSOCIATION OF PETROLEUM LAND ADMINISTRATION

CERTIFICATION PROGRAM

REASON(S) FOR DISAPPROVAL OF CERTIFICATION APPLICATION FORM

(To be completed by Certification Chair and attached as a Schedule to the Application Form)

 FORMCHECKBOX 
 Application Form is Incomplete

 FORMCHECKBOX 
 Application Fee Not Received 

 FORMCHECKBOX 
 Applicant Does Not Meet Minimum Work Experience Requirements

 FORMCHECKBOX 
 Other

PLEASE DETAIL ABOVE (attach additional information, if necessary)
APPLICATION DEADLINES 


Apply by March 15, 2012 for 


April 21, 2012, Exam, 


May 26, 2012 Exam and 


the fall 2012 sittings


or


Apply by September 15, 2012 for 


October 13, 2012, Exam,


November 24, 2012 Exam and


the spring 2013 sittings





Non Refundable Application Fee $52.50 ($50.00  + $2.50 GST)


 Payable to CAPLA





Once Application is approved:


EXAM FEE IS $210.00 ($200.00 + $10.00 GST) Payable to Olds College


(more details will be provided in acceptance letter.)





Name 							Certificate No.


							       			     (Committee Use Only)













