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MEMBERSHIP APPLICATION FORM

PART ONE: CONTACT INFORMATION

Please fill out the following information for our membership database.

NAME: _______________________________________________________________________

JOB TITLE: _______________________________________________________________________

EMPLOYER: _______________________________________________________________________

ADDRESS: _______________________________________________________________________

PHONE: _______________________________________________________________________

FAX:   _______________________________________________________________________

E-MAIL: _______________________________________________________________________

TYPE OF MEMBERSHIP:

“In September 1975, the Atlantic Association of Planning Technicians (AAPT) was formed. Its main
objective was to promote and advance the interests, education and experience of the planning technician. In
1983, a new approach to skill upgrading was developed in conjunction with the Training Section of the Nova
Scotia Department of Municipal Affairs. This involved the joint, three day workshops that are today a strong
part of the Association.”

_______________________________________________________________________________________________
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School or Institution

PART TWO: EDUCATIONAL INFORMATION

Applicants must submit documentation of education.
A professional resume may be submitted in lieu of Parts Two and Three.

Post Secondary Education

   Year                                           Academic Qualifications

From       To                                               (level obtained)

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

If you are applying for a student membership, signature of an Instructor is required. 

Instructor:   __________________________________ Institution:   _________________________________

Other Education – Specify type: correspondence, special courses, workshops, etc.

     Year      Academic Qualifications
  School or Institution From        To (level obtained)

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________
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Dates of Employment
From           To

Position or Title

PART THREE: EMPLOYMENT EXPERIENCE 

Please begin with the most recent information.

Employer Address

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

If additional space is required, please use back of form.

PART FOUR: REFERENCES

Please give the name and addresses of two people who are in a position to verify your experience.

Name Address Experience

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Make cheques payable to: Atlantic Association of Planning Technicians. 

Mail Membership form and cheque to :  AAPT Membership
  c/o Marlene Clements - Treasurer

 Municipality of Kings County

 P.O. Box 100, Kentville, NS B0N 3W3

Please fax a of copy of Membership or Membership Renewal form to: Jami Fay - Membership Chair

Fax: 1-902-275-2598

_____________________________________________________________________
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