SASKATCHEWAN APPLIED SCIENCE TECHNOLOGISTS AND TECHNICIANS
(SASTT)

363 Park Street, Regina SK S4N 5B2
Business Tel: (306) 721-6633 Business Fax: (306) 721-0112

ASSOCIATE MEMBER APPLICATION FORM

A. PERSONAL AND BUSINESS INFORMATION: Miss [ Mrs. O Ms. O Mr. O
NAME:
First Middle Surname
Residence Address: Business Address:
Suite Number Street Company Name
City/Town Province Postal Code Company Address

Date of Birth:

Month Day Year City/Town Province Postal Code
Telephone No. Res: ( ) Telephone No. Bus: ( )
E-Mail Address: Facsimile No. Bus: ( )
I hereby make application for: L] Associate Membership (all NEW applicants)

Are you now, or have you ever been, a member of an Applied Science / Engineering Technology Society or Association in a province of
Canada? [ Yes [] No

If yes, please indicate the Province: When: Classification: Member #

B. ACADEMIC QUALIFICATIONS:

A certified true copy of academic transcript(s) obtained from the Technical School, reflecting post-graduate status (if applicable),
MUST be submitted. Photocopies and / or notarized copies are NOT acceptable. Diplomas and Certificates in languages other
than English must be accompanied by certified translation.

SECONDARY SCHOOL (High School)

Name Location Grade 12 Diploma obtained Year Diploma
Including Algebra, Geo-Trig, and Physics: Granted
[] Yes [] No [l GED
POST-SECONDARY (Technical School / University)
Institute, College of Applied Arts Locati Years In Attendance Diploma, Certificate or Degree
& Technology, University ocation Erom To (Obtained in the field of Electrical, Civil, Mechanical, etc.)
PART-TIME STUDIES
School, Institute, etc. Location Tota_l Contact Hours Year Subjects Completed Successfully
in Program
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C. CO-OP WORK TERM EXPERIENCE:

Provide a chronological list utilizing the following headings for positions you have held, starting with your latest work term
experience. List all applicable experience to obtain maximum credit. If insufficient room, attach information on a separate sheet
of paper set out in the same format.

FROM TO Applicant’s Supervisor’s Employer’s Name

Title Location

MM | YR MM | YR Job Title Name

D. JOB DESCRIPTION:

All Associate member applicants are required to submit a generic company job description. Please ensure that the generic job
description includes your name and is dated and signed by your immediate supervisor on each page. If you are currently
unemployed please submit a current detailed resume.

E. APPLICANT’S DECLARATION:

I hereby certify that the information on this form (including page two of this application and on any attachments thereto) is true
and correct to the best of my knowledge. | understand that any certificate of membership issued by the Association remains the
property of the Association and shall be returned if my membership should cease for any reason.

DATE:

Month Day Year Applicant’s Signature

If accepted, a membership certificate will be issued to all members. Indicate below the exact way in which you wish your name to
appear on the certificate. PLEASE PRINT. (Allowance: One given name, initial(s), and a surname)

F. SCHEDULE OF FEES:

$90.00 — Associate Admission Fee — Non-refundable (GST & PST Exempt)

PLEASE NOTE: The admission fee MUST accompany this application. All fees are subject to change without
notice.

** If you have graduated from a program recognized by SASTT and have applied for Associate Membership within six (6)
calendar months of your graduation date, SASTT will waive the Associate Member application fee, and upon being accepted for
membership, the current year of the yearly professional fee will be waived for a limited time only.

All other Associate members will be subject to pay the yearly professional fee. Upon being accepted for membership, the
applicant will be invoiced for the current year’s professional membership fee. All fees are subject to change without notice.

** A former member seeking reinstatement or membership reactivation after more than one year lapse of membership will be
treated as a new applicant, having his/her qualifications assessed against current requirements. Prior to application assessment,
the individual must remit payment of dues for the year of deletion, the application admission fee, and a reinstatement fee.
Contact the SASTT office for verification of balance outstanding.

G. PAYMENT METHOD:

[ 1 CHEQUE/MONEY ORDER ENCLOSED - ( Please make payable to SASTT )
[ 1] CREDITCARD: [ ] VISA [ 1] MASTERCARD
Card Number: e

ExpiryDate: [ (Mm/vy)

Signature:

TOTAL AMOUNT: $
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** IMPORTANT - SASTT PRIVACY STATEMENT / CONSENT

SASTT maintains address information of all members to keep them informed of pertinent issues, to
prepare annual invoices and to verify membership to outside organizations or individuals. SASTT
ensures that this information is secure and that the privacy of members is respected. On occasion,
membership mailing information is made available to suppliers of SASTT member benefit programs or
other organizations to provide members with information pertinent to their careers. These one-time-use
agreements are strictly limited by contract for specific SASTT approved promotions. Member e-mail
addresses are never provided to outside organizations or individuals.

H. ADDITIONAL INFORMATION:

How did you first learn about SASTT? Please check one only.
Through your educational institute, college or instructor.
From Association advertising.

Trade show or presentation.
Attendance at a college presentation.
Through your employer or supervisor.
Through a SASTT member, if so whom:
Other:

[ Sy Sy Ry Ny

l. FINAL CHECK LIST: Please review the following before submitting your application.

o | have provided documentation as confirmation of all full-time and part-time education, and
certified certificates and original transcript marks.

o | have included a generic company job description, which has been dated and endorsed by
my immediate supervisor.

o I am currently unemployed and have submitted a current detailed resume.

o | have signed and dated the application in the appropriate areas on the form.

o My legal name appears on the application and corresponds with my name on all
documentation submitted. If not, please enclose a change of name certificate (ie. Marriage
Certificate) or an explanation of the discrepancy.

o | am presently or have been enlisted in the Canadian Armed Forces. | have supplied SASTT
with a copy of my ‘Members Personal Record Resume’ — (MPRR) or ‘CF 490A’ form.

o | have completed all the sections of the application form.

o | have enclosed payment for the $ 90.00 admission fee if applicable, made payable to SASTT.

BENEFITS OF SASTT MEMBERSHIP
In addition to professional registration, SASTT provides an innovative and expanding inventory
of services and member benefits. They are as follows:
. Professional titles restricted under the SASTT Act
. Professional Identification Seal
Recognition of Educational Programs
Scholarships
Salary Survey
Quarterly Newsletter
Employment Referral Service
Insurance Programs

Discounts on major car rentals, Costco, Marks Work Wearhouse
and Work Authority
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