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NOTE See apegm.mb.ca for details on work experience, pre-graduation work experience requirements,  
and application fees.

1) Full Legal Name

First Name:

Middle Name(s):

Last Name:

2) Contact Information 

Street:     City:

Province:      Postal Code:

Telephone:     

Email:

3) Employment 
a. Please select all that apply:

 Employed                 Unemployed                 University Student

b. If employed:

Company Name:

Street:     City:

Province:      Postal Code:

Email:

4) Please check all that apply:
 I have/will submit an online report(s) for my pre-graduation work experience   
 I have previously submitted pre-graduation work experience reports
 I am attaching a copy of my transcripts (Student Members only)
 I am attaching the Pre-Graduation Course Mapping Form
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5) Payment
See apegm.mb.ca for details.

Amount:

Please check one:
 My application fee is waived (qualifying Student Members only)
 I am paying cash in person
 I am enclosing a cheque written to APEGM (Post-dated cheques not accepted)

Please charge my credit card:    Visa        MasterCard        American Express

Cardholder’s Name:

Credit Card Number:  

Expiry Date:     Validation Number*: 
*The validation number is a three-digit number on the back of your credit card, beside your signature.

Signature of Card Holder: 

6) Delivery  
Submit this form and your fee by mail, fax, or in person:

Member-in-Training Coordinator 
APEGM 
870 Pembina Highway 
Winnipeg, MB Canada 
R3M 2M7
F: 204.474.5960
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