IPM Accreditation Program - Application for Continuing Education Credits

All areas of the application form must be completed and submitted to the IPM Council of Canada a minimum of six (6) weeks prior to the event.
Incomplete or late application forms will not be accepted. Please note that the font size adjusts automatically on this form, so print may become

very small. Please just type session titles and speaker names on this form and submit a Word or PDF for session summaries and speaker bios.
Sponsoring Organization:

Please check one

Professional Association

Govt. or extension program
University/College Other (please specify)
Contact Name Phone Number Postal Code
Address City/Town Province
E-mail address
Event/Program Title

Please check one

Date of Program

Single topic seminar

Multiple topic conference

Program Location

i % of session Speaker Name & CECs Awarded
Session Title/Topic Time ificati IPM-related )
s ) (e.g. 10:00—11:30 related to Qualifications * (for committee use
(please attach a summary of the session) (attach additional pages, as Category
am) IPM only)
necessary)
*IPM — definition and principles of IPM  PEST- pest ID &/or biology = MGMT — pest management methods (cult, bio, mech, phys, chem)  GOV- government regulations
ACCREDITEY

IPM Council of Canada 25 Brown Street, Box #7 ¢ Milton, Ontario « L9T 2Y3 « info@ipmcouncilcanada.org * Fax (416) 815-0412
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