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Please print or type the information requested:
Mr. O Miss. O College: College Year:
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Mrs. O Ms. O ond [
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First Name: Date of Birth (mm/dd/yy) Date of
L ast Name: Application
HomeAddress: (Number, Street & Unit #) Classification:
STUDENT
City: Province: Postal Code: Co-op Program Yes O No O
Telephone Number ( )Fax Number( ) Expected Graduation Date:
E-Mail Address
Accreditation programs available upon graduation:
» Architectural Technologist » Registered Building Technologist
» Architectural Technician » Registered Building Technician

Students are not required to pay any application fee. The first year of Student membership is FREE. Upon reaching your second
year of membership, and the beginning of AATO’s calendar year (January), you will be invoiced for membership fees. The annual
membership fee for students is currently $35.00. Upon graduation, Student members must send AATO copies of their official
transcripts and request for reclassification to Intern level.

STUDENT MEMBERSHIP APPLICANTS

A. Verification:  Inorder to verify your statusasa student, please provide the necessary information in
the space provided below and have it signed by your college instructor or
representative.

This is to certify that is presently enrolled as a student at

in the (1t / 2nd / 3d ) year of the

program, ( co-op 1)

Signed: Title: Date:
B. Commitment: In making this application, | hereby agree to abide by all the regulations and by-laws of the
Association.
Applicant’s Signature: Date:
For office use only:
Reviewed by: Accept [ Decline [ Membership No. ST-
Comments:

Further Action Required If Yes, Explain:




