
509 Bélanger Street 
Montreal, Quebec  H2S 1G5 
 

Telephone: 514 288-3003   
                                           Fax: 514 288-2984 
 

 

 
 

APPLICATION FORM FOR THE  
PROFESSIONAL QUALIFICATION EXAM 

 

 
This form must be completed in full. 
 
Exam to be taken: 

Surname: 

Given Name: 

Certificate Number: 

Complete Address: 

 

Telephone Number (home) : 

Cellular Telephone Number: 

Name of current employer: 

Complete Address (employer): 

 

Telephone Number (employer): 

 

Please check the appropriate box : 
 
 Yes No 
I have completed the self-evaluation test.   
I am ready to take the exam.   
 
 

Signature:   
 
Date:  
 

 

 

No, Street and Apartment 

City, Province and Postal Code 

No, Street and Office 

City, Province and Postal Code 


