
 

Form : TRAINING11132020PDF                        Please Mail or Fax Application to: 

Association of Canada Lands Surveyors 
900 Dynes Road, Suite 100E, Ottawa ON  K2C 3L6 
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APPLICATION FOR A TRAINING PERIOD TO 
QUALIFY FOR AN ACLS LICENCE 

 
 

NAME_________________________________________________________ 
 
MAILING ADDRESS _____________________________________________ 

 _____________________________________________ 

 
CONTACT NUNBERS Telephones (Business) (_______)___________________________ 

(Mobile) (_____)________________________Email_______________________________ 

Commission Number ____________________ Commission Date ____________________ 
 
THE TRAINING PERIOD WILL BE SUPERVISED ED BY THE FOLLOWING PERSON: 

NAME  _______________________________________________ 

ADDRESS _______________________________________________ 

  _______________________________________________ 

TELEPHONE NOS.____________________________________________ 

EMAIL  _______________________________________________ 

NUMBER OF YEARS OF EXPERIENCE AS A LICENSED SURVEYOR ______ 

NAME OF ASSOCIATION(S) WHERE SUPERVISOR HAS A VALID LICENCE TO PRACTICE 
SURVEYING:_______________________________________________________________ 

__________________________________________________________________________ 

Period expected to beginning on ________________ ending on 
__________________________ 
 
Length of period ___________________ weeks 
 
Signatures: _____________________________   _______________ 
  Supervisor     Date 
 
      ______________________________   _______________ 
  Trainee      Date 
 
PLEASE ADD A SHORT DESCRIPTION (NO MORE THAN A PAGE) DESCRIBING 
ANTICIPATED TASKS TO BE PERFORMED BY THE CANDIDATE AND TYPES OF 
PROJECTS (CADASTRAL, CONSTRUCTION, ETC.) 
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