
ANSLS CANDIDATE EVALUATION FOR LICENSURE 

NAME  ____________________________________________________________________________     

CANDIDATE # ___________________ 

DATE APPLICATION RECEIVED  ______________________________ 

LABOUR MOBILITY   FOREIGN TRAINED PROFESSIONAL  NOVA SCOTIA RESIDENT 

CANDIDATE DUES PAID 

ACADEMIC TRANSCRIPTS 

   INVOICE # ________________    DATE  _____________________ 

  LETTERS OF REFERENCE  ______ 

RÈSUMÈ      GOVERNMENT PHOTO ID 

 ID# ___________________ CBEPS CERTIFICATE COMPLETED 

SURVEY PROJECT 

ASSIGNED & APPROVED BY BOE  _____________________ SUBMITTED ______________________ 

INTERVIEW ___________________ SCORING SHEET BY SENIOR EXAMINER ___________________ 

APPROVED BY BOE ______________________ 

ARTICLES 

ARTICLING AGREEMENT 

WITH _____________________________________________________ NSLS # ___________ 

RECEIVED   _________________________    APPROVED BY BOE ___________________________ 

TIME SUBMITTED ________________________ 

APPROVED BY NSLS _______________________ 

INTERVIEW WITH CANDIDATE ____________________   

AFFIDAVIT FROM SURVEYOR  ____________________   APPROVED BY BOE _____________________

AFFIDAVIT FROM CANDIDATE  ____________________   APPROVED BY BOE ______________________

JURISDICTIONAL EXAM WRITTEN ________________________ 

MARK FROM EXAMINERS  ______________________________    MARK _____________   

MARK SENT TO CANDIDATE _____________________________   PASS/FAIL __________ 

SCORING FORMS SUBMITTED               DATE SUBMITTED ______________________ 

APPROVED BY BOE ______________________ 



FINAL REVIEW BY ANSLS 

COMPLETED ____________________      SENT TO BOE _________________________  

APPROVED ____________________ 

EXECUTIVE DIRECTOR INFORMED CANDIDATE  ____________________ 

SWEARING IN  ___________________ 

PROOF OF LIABILITY INSURANCE FORM 8 

SUBMITTED ____________________  APPROVED BY BOARD  ______________________ 

ACTIVE MEMBERSHIP FEE PAID ______________________ 

FINAL APPLICATION SUBMITTED ___________________ 

DATE OF LICENSURE  ______________________ 
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