
 Application for Professional Membership 
 
  
P.O. Box 21017, Edmonton, Alberta T6R 2V4  E-mail: Registrar@pchem.ca Website: www.pchem.ca 

 

I am applying for ACPA membership and registration as indicated below:     (select one category) 

 Professional Chemist (P.Chem.) Annual P.Chem. Dues:   $150.00 

 Chemist-in-Training (C.I.T.) — applicants with less than 
two years of full-time chemistry-related work experience 

One-Time Non-Refundable 
Application Fee: 

$25.00 Annual C.I.T. Dues:   $75.00 

 

Dr./Mr./Ms. Surname Given name and initials 

Residence Address ٱ Send mail here Employment Address ٱ Send mail here 

City / Province Postal Code City / Province Postal Code 

Residence Phone Employment Phone Fax E-Mail 
 
Post-Secondary Education  (Attach additional pages if necessary) 
The minimum educational qualification for professional membership is a B.Sc. in Chemistry from an Alberta University or the equivalent from 
elsewhere. Please provide original transcripts, or a photocopy of your degree certificate that has been verified and signed by a Notary 
Public, an ACPA-registered Professional Chemist, or a member of another registered profession approved by the Registrar. 

Dates (from – to) Institution Location Degree Obtained Subject of Degree 

Dates (from – to) Institution Location Degree Obtained Subject of Degree 
 
Chemistry-Related Work Experience  (Attach additional pages if necessary) 
The minimum amount required for P.Chem. membership is two years of full-time chemistry-related work experience or the equivalent. 

Dates (from – to) Employer and Location Position Major Responsibilities 

Dates (from – to) Employer and Location Position Major Responsibilities 
 
Declaration of Applicant 
I hereby certify that the foregoing statements are correct.  
I will provide verification of my education and work experience if and as required. 

Signature Date 
 
Declaration of Reference   The person providing the reference must be a registered professional or a member of the clergy. 

I hereby certify that the applicant is known to me and is of good character. I recommend acceptance of this application. 

Name (please print clearly) Signature Prof. Reg. No. (if applicable) 

Occupation E-mail Telephone 
 
Please make cheques payable to the Association of the Chemical Profession of Alberta. Please submit this completed application form and 
the $25.00 non-refundable application fee to The Registrar, ACPA, P.O. Box 21017, Edmonton, Alberta T6R 2V4   
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