Ordre des géologues 1200/McGill College, bureau 1500
‘ du Québeg 9 Montréal (Québec), H3B 4G7 ENVOYER
U514 278-6220 @ 514 844-7556 :
@ info@ogag.qcca ® www.ogqg.qc.ca affairesprof@ogq.qc.ca

B REQUEST FOR CONFIRMATION
OF PROFESSIONAL STATUS

To the Registrar, Please provide us with a written

Name (by email) confirmation of his

status with your organization
ne Association and also with some personal

inf ti listed below.
has submitted an application with the Ordre des géologues du Québec. inrormation as tsted Elow

PROFESSIONAL STATUS

Status of registration: Year of first registration:

Is registration continuous since date above: Yes() No*()

Membership dues paid until

Has this person been the subject of a complaint or of discipline: Yesz() No ()

PERSONAL INFORMATION

Date and country of birth: Date Country
EDUCATION
Degree Institution Specialty Year
PROFESSIONAL EXAM
Has this person written and passed a professional practice exam?  Yes () Date No ()

FORM COMPLETED BY:

Name Title

Signature Date

RETURN THIS FORM TO:

Gilles. A Kamta Fotio, P. Geo,,

Head of Professional Affairs
affairesprof@ogqg.gc.ca or fax: 514-844-7556

1 If membership has not been continuous, please provide details on a separate document.
2 If there is a history of discipline, please provide details on a separate document.
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