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IDENTIFICATION:  
 
Please check one:  Mr.  £ Miss  £ Mrs.  £ Ms.  £ 
 
 
Given Name: ________________________________________________ Middle Initial: _________  
 
 
Surname: ________________________________________________________________________  
 
 
Address: __________ | ____________ | ________________________________________________  
 

    Apt/Suite     Street Number           Street Name  
 
 

 
City: _______________________________ Postal Code: _________________ Province: __________  
 
 
Phone  _______________________________ Cell Phone  _________________________________  
 
 
Email Address: ____________________________________________________________________  
 
 
Date of Birth: ____ / ____ / ____  

mm         dd             yy  
 
 
Are you a Canadian Citizen £ Permanent Resident £ Other £  
 
 
For other, please specify: _______________________________________  
 
 
 
EDUCATION:  
Name of Educational Institution:________________________________________________________  
 
 
Current Year of Program:    1st  £      2nd  £    3rd  £  4th  £  
 
 
Anticipated Year of Graduation: _______________  

    YYYY  
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Co-op Program:  Yes  £  No  £    If yes, total duration of co-op placement:___________  
                       MONTHS  

 
How did you hear about CanBIM?  
 
£ CanBIM Website  
 
£ Industry Professional 
 
£ Tradeshow - Name of Show ___________________ Year _______  
 
£ Professor/Instructor  
 
£ Online Search   
 
£ Other - Please Specify ___________________________________  
 
 
STUDENT AFFILIATE MEMBERSHIP 
 
DEFINITION: A Student Affiliate Membership may be held by any individual currently enrolled in a 
Architectural, Engineering, Construction or Facility Management program at a recognized Educational 
Institution that is listed as a current CanBIM Member.  
 
STUDENT AFFILIATE MEMBER DECLARATION:  
 
Verification: In order to verify your current status as a student, please provide the necessary 
information in the space provided below and have it signed by your college instructor or representative.  
 
 
I hereby certify that _____________________________________ is presently enrolled as a student at  

                     Student’s name  
 
 
________________________________________________ in the  1st  £ 2nd  £ 3rd  £ 4th  £  
Educational Institution Name  
 
 
year of the ________________________________________________ program.  (Co-op   £ )  

Program Name  
 
 
Professor’s Name: _______________________________ Title: ______________________________  
 
 
 
Signature: ________________________________________________ Date: ____ / ____ / ____  
    Professor’s Signature                                                                           mm         dd             yy  
 



 
 
 
 
 
Student Affiliate - Proof of Enrolment Form 
 

PO Box 17017 RPO Yonge-King Toronto, Ontario M5E 1Y2   Toll Free 1-877-778-5194 

 

 
Commitment: I hereby apply for Student Affiliate Membership with the Canada BIM Council. I certify 
that all the statements made within this application to be complete and correct. If accepted as a Student 
Member, I agree to abide by all the by-laws and policies set forth by the Canada BIM Council.  
 
I authorize Canada BIM Council to collect and retain the information provided within this application 
form on file for the duration of my membership with the Canada BIM Council.  
 
 
Signature: ________________________________________ Date: ____ / ____ / ____  

                 Students Signature                                                        mm          dd           yy  
 
Students are not required to pay any application fee. The balance of your initial application year of Student 
Membership is FREE. At the beginning of CanBIM’s next Membership Cycle, you will be invoiced for membership 
fees. The annual membership fee for students is currently $50.00. Upon graduation, Student members must send 
CanBIM copies of their official transcripts and request for reclassification to alternate CanBIM Membership level.  
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