AER003 ACADEMIC EVALUATION APPLICATION FORM v. 2024.03

ACADEMIC EVALUATION APPLICATION FORM

Association of Ontario Land Surveyors
1043 McNicoll Ave., Toronto, Ontario CANADA M1W 3W6
Ph: 1.416.491.9020 Toll Free: 1.800.268.0718 Fx: 416.491.2576

applications@aols.org

Please REVIEW all fields before submitting
PART A: PERSONAL INFORMATION
COUNTRY OF BIRTH: NATIVE LANGUAGE:
SURNAME:

GIVEN NAME(S):
GEN DER:OFOM OOther O Prefer not to Disclose Date of Birth:
MM/DD/YYYY

RACIAL IDENTITY

This questions is for the purpose of being able to assess if any discriminatory practices exist within the licensing process.
Your answer to this question is voluntary.

Which of the following terms best describe your racial identity? Choose as many as apply:

O Indigenous (Canada) O Latin American/Hispanic (Non-Caribbean)
O East Asian O Pacific Islander

O Southeast Asian O European/White/Caucasian

O Central Asian O Mixed Ethnicity

O Middle Eastern/North African (MENA) O Other (please specify)

O Black/African Descent O Prefer not to answer

O Caribbean
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AER003 ACADEMIC EVALUATION APPLICATION FORM
PART B: CONTACT INFORMATION
Preferred Mailing Address: O Home O Work

Preferred Email: O Personal O Work

HOME ADDRESS

v. 2024.03

Street:

City/Town:

Province:

Postal Code:

Home Phone:

Mobile Phone:

Fax:

Personal Email:

PART C: WORK INFORMATION

Employer / Company Name:

Position of Employment:

Street:

City/Town: Province:

Postal Code: Work Phone:

Work Mobile Phone: Fax:

Work Email:

PART D: DOCUMENTS CHECKLIST

Attach the following documents with this Application Form.
i) COVERLETTER
ii) DETAILED RESUME
iii) OFFICIAL TRANSCRIPT (In English)
iv) At least one of the following:
e DEGREE CERTIFICATE
e DIPLOMA

IMPORTANT: An official transcript must be forwarded directly from the educational institution (If this is not
possible then you may submit your original documents to the AOLS office to be copied) along with detailed course

descriptions. All documentation must be in English or translated to English.
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AER003 ACADEMIC EVALUATION APPLICATION FORM
PART E: EDUCATION INFORMATION

1. University Degree

v. 2024.03

Degree:

Name of Institution:

Country:

Graduation Date (dd/mm/yy):

2. Technological Degree or Diploma in Engineering or Geomatics

O 2YR

O 3YR

Degree or Diploma:

Name of Institution:

Country:

Date of Completion of Degree (dd/mm/yy):

3. Professional Survey Commission in another recognized jurisdiction

Commission:

Name of Group:

Country:

Date of Commission (dd/mm/yy): Commission Number:
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AER003 ACADEMIC EVALUATION APPLICATION FORM v. 2024.03

PART E: PAYMENT INFORMATION

Evaluation Fee: S500 +HST

Select Payment Method:

Credit Card (Visa or MC only) — If you select to pay by credit card, a custom checkout link will be emailed to you.
A 3% Convenience fee will be charged for credit card payments

O Online Banking — (Details to follow by Email)

Cheques made payable to:

Association of Ontario Land Surveyors
1043 McNicoll Ave.
Toronto, Ontario, CANADA
M1W 3W6
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