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Architects Licensing Board of Architects’ Association of New Brunswick Nova Scotia Association
Newfoundland and Labrador Association des architects du Nouveau-Brunswick of Architects

EDUCATION PROVIDER PROGRAM (EPP)
PROVIDER APPLICATION FORM

GENERAL INFORMATION

Organization Name:

Contact Name (to be included on website):

Contact Title:

Address:

City: Province: Postal Code:

Telephone: Email:

Website:

Contact name and email for billing purposes (if different from above):

Name: Email;

Brief Description of your company/organization for use in posting on our website (max 50 words)

What type of membership are you applying for?

One-Time Provider
(one approved session, presented in any of the participating provinces once)

Annual Provider
(if you plan on delivering multiple sessions and topics in any of the participating provinces during the year)

Please indicate if you are a registered provider with any other Canadian regulatory body or the
AlA:




SUBMISSION
Please submit completed Provider Application Form by email to: EPP@aanb.org

DISCLOSURE

Statement

We agree to read and abide by the Education Provider Program (EPP) guidelines document. We understand that it is our
responsibility to read, understand and disseminate all information regarding the participation with members of our organization
involved in the ALBNL, AANB, and NSAA EPP. We also understand that other companies or organizations cannot use the EPP
logo without prior approval. We understand that our organization is responsible for the quality assurance of any educational
session(s) reported under the assigned EPP account and that our sessions are subject to a quality assurance audit. We
understand that we may be removed from the system (forfeiting all fees paid) if we are found to be in non-compliance or have
acted inappropriately at any time. We further understand that there is no right to automatic renewal and that we may be
declined renewal of our EPP status.

| have read the above statement:

Signature: Date:
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