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B(: I A BC INSTITUTE OF
AGROLOGISTS
// Cultivating Natural Resource Professionals

Name of Applicant (please print):

Work History

A Work History (or detailed resume) must be completed by the applicant. Provide a detailed account of all agrology
related work. Include this form with your application package. Attach additional sheets if more space is required. You
may wish to review BCIA’s Practice Areas ( www.bcia.com) to assist your explanations of how your work experience and
knowledge fit within the respective Practice Area within which you are applying for a Limited License.

Start Date (m/y) | End Date (m/y) Applicant’s Title Name of Company & City

Supervisor’'s Name Supervisor’s Position

Activities: Describe your major activities during this period including duties performed, your skills and techniques
used and your level of responsibility. If there were periods of time when you were not employed or not employed in
agrology, please indicate this.

Start Date (m/y) | End Date (m/y) Applicant’s Title Name of Company & City

Supervisor’s Name Supervisor’s Position

Activities: Describe your major activities during this period including duties performed, your skills and techniques
used and your level of responsibility. If there were periods of time when you were not employed or not employed in
agrology, please indicate this.




Start Date (m/y) | End Date (m/y)

Applicant’s Title

Name of Company & City

Supervisor’s Name

Supervisor’s Position

Activities: Describe your major activities during this period including duties performed, your skills and techniques
used and your level of responsibility. If there were periods of time when you were not employed or not employed in

agrology, please indicate this.

Start Date (m/y) | End Date (m/y)

Applicant’s Title

Name of Company & City

Supervisor’s Name

Supervisor’s Position

Activities: Describe your major activities during this period including duties performed, your skills and techniques
used and your level of responsibility. If there were periods of time when you were not employed or not employed in

agrology, please indicate this.

Declaration:

attached documents.

Dated:

| declare that the information provided is correct, complete and provides full disclosure, including in any
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