Editing Experience Form

ASSOCIATION OF CANADA

ASSOCIATION CANADIENNE DES

Name: Day Phone:
Address: Evening Phone:
Fax:
Email:
Branch: British Columbia Saskatoon National Capital Region
Prairie Provinces Toronto Quebec/Atlantic Canada
Record of experience
Dates Project title/Job title description Client/Employer Type of editing Hours worked
(from — to) (see guidelines for list of eligible tasks) (last 12 months)
Volunteer experience and other relevant information (use box below) Total hours:

For office use only

Signature: Date: Approved by: Date:




