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CIPS National Office, 1375 Southdown Road, 
Unit 16 - Suite 802, Mississauga, Ontario, L5J 2Z1
 E-mail: info@cips.ca   http://www.cips.ca


	Candidate Membership Route and 
AITP (Associate Information Technology Professional) Application
For Graduates from Non-Accredited Program Only. Graduates from CIPS Accredited Program please visit cips.ca/AccreditedGraduate. To determine if your program was Accredited by CIPS please visit: cips.ca/accredited

	Last Name

First Name

Title (Mr.Mrs.Ms.Dr. etc.)


CIPS Membership Number : 

Indicate a preference for home or business as the mailing address: 

Home Information

Work Information

Address:

Company:

Position:

Address:

City:

City:

Province:

Province:

Postal Code:

Postal Code:

Telephone (Home):

Telephone (Business):

E-mail: (Home)

E-mail (Business:

I certify that the information set out by me in this document is true and correct to the best of my knowledge. 
I believe I can serve CIPS, the persons to whom I offer services and the general public in the highest professional manner. I have reviewed and adhere to the CIPS Code of Ethics Professional Conduct (www.cips.ca/ethics). I understand persons and organizations listed on this application may be contacted. I authorize the release of information for the purpose of this application. 

Signature:

__________________________________

Date: ________/______/______  (YYYY/MM/DD)

Certified CIPS members must belong to a CIPS Provincial Society. If you are an international applicant but were a former resident of Canada please join the Provincial Society for which you last lived in before leaving Canada. If you have never lived in Canada please select a Provincial Society of your choice. 

Provincial CIPS Society to Join (required): __________________________________
Do you belong to an association for I.T. professionals in another country?  If yes, provide the following information:
Name of association:________________________________________________________________

Your class of Membership: ___________________________________________________________

Would you like CIPS to inform your superior if your application is successful? If yes, provide the following details:

Manager’s Name:

Position:

Address:

City:                                                                   Province:                                    Postal Code:

Information for your AITP Certificate and CIPS Name Badge:

My name on my certificate should be:
My name on my name badge should be (maximum 3 lines of 22 characters each including spaces):

Company Name (optional):



	
	
	


Privacy Code Statement

Personal information provided by the applicant is used solely by the National and Provincial registrars’ offices and members of the Certification Council for the purpose of:

1) assessing an applicant’s ability to meet the I.S.P. criteria;
4) processing authorized payments; and

2) verifying information;
5) performing an audit of Certification Council procedures.

3) providing I.S.P. related products and services;

Successful applicants may be announced at societal events or in societal communication. I agree to have my name included in these announcements  
( Yes
( No

CIPS Data Collection – New Member Data

The Canadian Information Processing Society is committed to the principles of the Canadian Standards Association’s “Model Code for the Protection of Personal Information.” CIPS collects personal information for the use by staff and member volunteers to: 

1) distribute societal information;
5) process authorized payments;

2) promote programs, services and member benefits;
6) facilitate networking; and

3) solicit member views;
7) harness member expertise.

4) analyze demographic information on members;

CIPS distributes mailing information to authorized business partners providing member benefits at the time a member subscribes for a particular service. In the event that membership is not renewed, all information is retained for three years and then archived for demographic analysis by staff and volunteers

* I agree that my personal contact information is to be included in the CIPS Members-Only On-line Directory 
( Yes
( No

* I agree that my personal contact information may be made available to 3rd parties providing services of 
( Yes
( No
interest to information technology professionals

The Office of the Registrar may contact an educational institution for clarification of information on any transcript provided. Submission of false information is considered a serious breach of the Code of Ethics and Professional Conduct.
Candidate Member certification requires CIPS membership. However, one can apply for Candidate Membership without holding CIPS Membership. If your application is successful, you will be required to obtain CIPS membership before you are allowed to use the designation.


	 
	Relevant Education or Exams 

	A)
	i.
	Accredited 4-year University Degree (Computer Science, Software Engineering, M.I.S.)

	 
	ii.
	Accredited 3-year University (Computer Science, Software Engineering, M.I.S.)

	
	iii
	Accredited 4-year University  - Interdisciplinary programs  

	B)
	i.
	Non-accredited 4-year University Degree (Computer Science, Software Engineering, M.I.S.)

	 
	ii.
	Non-accredited 3 year University Degree (Computer Science, Software Engineering, M.I.S.)

	C)
	i.
	Accredited 3-year College/Technical Program 

	 
	ii.
	Accredited 2-year College/Technical Program 

	 
	iii.
	Non-accredited 3-year Public/Private College/Technical Program*

	 
	iv.
	Non-accredited 2-year College/Technical Program

	D)
	 
	Accredited one-year post-graduate I.T. program (see Appendix B)

	E)
	i.
	ICCP Examinations (leading to CCP or equivalent)

	
	ii.
	British Computer Society (BCS) Diploma Level Exams

	
	iii.
	British Computer Society (BCS) Professional Graduate Level Exams


Section A - Education Summary:
Applicants with overseas education 

Individuals who completed their education at an educational institution outside North America must have their educational transcripts officially translated (if the transcript is in a language other than English or French) and must submit a course-by-course analysis and a statement of equivalency from a recognized Canadian academic credential assessment service (see Appendix A)
For a full listing of accredited CIPS programs visit our website at: http://www.cips.ca/accredited  
	University, College or Technical School:

	City:

	Program:

	Attended from:  ________/____/____  to ________/____/____  (YYYY/MM/DD)

	Did you graduate?
YES  (
NO  (

	Please have the institution send an official transcript directly to the Office of the Registrar (see front page of application).
The Certification Council does not review program transcripts from private educational institutions unless the program is accredited by CIPS.
Date Requested   __________/______/______              Last Name on Transcript:_______________________________


	University, College or Technical School:

	City:

	Program:

	Attended from:  ________/____/____  to ________/____/____  (YYYY/MM/DD)

	Did you graduate?
YES  (
NO  (

	Please have the institution send an official transcript directly to the Office of the Registrar (see front page of application).
The Certification Council does not review program transcripts from private educational institutions unless the program is accredited by CIPS.
Date Requested   __________/______/______              Last Name on Transcript:_______________________________


	University, College or Technical School:

	City:

	Program:

	Attended from:  ________/____/____  to ________/____/____  (YYYY/MM/DD)

	Did you graduate?
YES  (
NO  (

	Please have the institution send an official transcript directly to the Office of the Registrar (see front page of application).
The Certification Council does not review program transcripts from private educational institutions unless the program is accredited by CIPS.
Date Requested   __________/______/______              Last Name on Transcript:_______________________________


Section B – Sponsors: Full information on sponsor requirements can be found at www.cips.ca/responsors 
Sponsor # 1

	LAST NAME:
FIRST NAME:
MR  (   MS  (   MRS  (   DR  (

	CIPS Membership Number:



Expiry Date: ________/______/______  (YYYY/MM/DD)

	Certified Member of CIPS?

YES  (

NO (

	Other Professional Qualifications?

	Phone Number:
HOME  ( 
BUSINESS  (
(         )



	I have known the applicant for at least two years.  To the best of my knowledge, he/she adheres to the CIPS Code of Ethics and Standards of Conduct, has good moral character, and has not violated accepted standards of ethical behaviour.

	Signature:
	
	Date: ________/______/______  (YYYY/MM/DD)


Sponsor # 2

	LAST NAME:
FIRST NAME:
MR  (   MS  (   MRS  (   DR  (

	CIPS Membership Number:



Expiry Date: ________/______/______  (YYYY/MM/DD)

	Certified Member of CIPS?

YES  (

NO (

	Other Professional Qualifications?

	Phone Number:
HOME  ( 
BUSINESS  (
(         )



	I have known the applicant for at least two years.  To the best of my knowledge, he/she adheres to the CIPS Code of Ethics and Standards of Conduct, has good moral character, and has not violated accepted standards of ethical behaviour.

	Signature:
	
	Date: ________/______/______  (YYYY/MM/DD)


Applicants require two (2) CIPS members to act as sponsors. Members of the Certification Council cannot sponsor I.S.P. applicants. If applicants do not know an I.S.P. holder or other CIPS members, professionals who can be a guarantor on a Canadian passport application (see http://www.ppt.gc.ca/can/guarantor_e.aspx ) or have a recognized professional designation are acceptable sponsors.
Section C - Fee Structure 
Application Review Fee (One-Time): 
$75 + tax

Membership Fee (Fees listed do not include GST/HST):
Province



Membership Fee


Alberta 



$291.50
British Columbia 


$235.00 
Manitoba 



$266.71
New Brunswick


$240.00 
Newfoundland & Labrador 

$230.00
Nova Scotia 


$247.50
Ontario 



$275.00
PEI 



$210.00
Saskatchewan 


$257.50
Québec 



(see note 1)

Associate Member (DPI only)

$81.93 (see note 2)
ACM, ACS, NZCS


$180.00

(This fee applies to members NOT residing in Canada of an Affiliated Society with whom CIPS has a formal agreement. Please attach a copy of your membership card.)
Note 1: Québec applicants can alternatively hold a RÉSEAU ACTION TI membership (www.actionti.com).
Note 2: Associate Membership is available to members of DPI only. This class of membership entitles eligible members to hold CIPS designations. This class of membership does not entitle the member to benefits or services provided by CIPS to Regular Members.
Section D - Fee Payment (submit with your application)

	Application Fee (one-time) 
	
	$
	

	CIPS Membership Fee (see note 6 below)
	
	$
	

	GST/HST: (Registration # R121813741)
	
	
	

	TOTAL AMOUNT DUE  (Payable to CIPS)


	
	$
	


Credit Card Authorization

	Card Number:
	Expiry Date:

	 ( Visa          ( American Express        ( MasterCard

	Signature:


1. All payments are to be made payable to the CIPS National Office, 1375 Southdown Road, Unit 16 - Suite 802, Mississauga, Ontario, L5J 2Z1
2. Once certified, Candidate Member holders pay an additional fee as part of their annual membership renewal. This fee supports the costs of re-certification and other professionalism activities that enhance the annual value of the I.S.P. or Candidate Membership. For more information on renewal fees, contact the Office of the Registrar at  info@cips.ca

3. Successful applicants who are not CIPS members must submit a CIPS application before certification can be granted

4. Fees for unsuccessful candidate membership applications will not be refunded

5. Applicants may send one cheque for the application and membership fees
6. Candidate status requires CIPS membership. However, one can apply for the Candidate Membership without holding CIPS Membership. If your application is successful, you will be required to obtain CIPS membership before you are allowed to use “AITP” beside your name.
	If not paying CIPS Membership Fee at time of application please sign to the following:
I consent that at the time of my Candidate application approval, the credit card listed above shall be used for payment of my CIPS membership for the amount of $ ______________ (see membership fees).

	Signature:
	__________________________________
	Date: ________/______/______  (YYYY/MM/DD)


How did you hear/learn about the I.S.P. designation?"

__CIPS Member (please specify:_____________)
__Colleague
__Employer
__Word of Mouth
__Advertisement
__Brochure
__Web site
__Presentation/Visit at your company
__Conference/Event (please specify:______________)
__Article (please specify:________________________)
__Other (please specify:_______________________)
Appendix A. Provincially Mandated and Recognized Evaluation Services

Alberta

International Qualifications Assessment Service
Jobs, Skills, Training and Labour

9th floor, 108 Street Building

9942 – 108 St.

Edmonton, Alberta

T5K 2J5

Tel: (780) 422-9734

E-mail: iqas@gov.ab.ca
http://work.alberta.ca/iqas
British Columbia

International Credentials Evaluation Service

British Columbia Institute of Technology

3700 Willingdon Avenue

Burnaby, British Columbia

Canada, V5G 3H2

http://www.bcit.ca/ices/
Manitoba

Academic Credentials Assessment Services

Manitoba Labour and Immigration

Settlement and Labour Market Services Branch

5th Floor, 213 Notre Dame Avenue

Winnipeg, MB R3B 1N3

Tel: (204) 945-6300

E-mail: glloyd@gov.mb.ca
http://www.immigratemanitoba.com
Ontario

World Education Services Canada

45 Charles Street East

Suite 700

Toronto, Ontario M4Y 1S2

Tel: (416) 972-0070

E-mail: ontario@wes.org
http://www.wes.org/ca
International Credentials Assessment Service of Canada

147 Wyndham Street North, Suite 409

Guelph, Ontario

N1H 4E9

Tel: (519) 763-7282

E-mail: icas@sympatico.ca
http://www.icascanada.ca
Quebec

Service des equivalence 

Tel: (514) 864-9191

E-mail: equivalences@mrci.gouv.qc.ca

https://www.immigration-quebec.gouv.qc.ca/fr/formulaires/formulaire-titre/evaluation-etude/marche-suivre.html 
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