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Application for:	 Technology Graduate In Training membership        [Sept’07]
Notes to graduate: 
Technology Graduate In Training (TGIT) membership is only available to graduates who have acquired the academic re-
quirements for certification, to maintain contact with progress/networking in their discipline while obtaining the required 
(24) twenty-four months technical workplace experience, for certified status membership application.  TGIT members are 
eligible to participate in NBSCETT individual/group insurance, affinity and consumer benefits programs.   The TGIT member 
is entitled to receive notice of and attend meetings of the Society, to receive copies of regular Society bulletins/publications; 
and to assist the Society in accordance with the By-Laws/Rules of Council.  TGIT Membership application fee is $30.00 
when appying immediately in the graduation year; and must be renewed annually  ($65.00/yr), for a period not exceeding 
three (3) calendar years.   

Name: ___________________________________________________________          Male {   }      Female  {   }
		  ( Please print your full name, including all initials )

Date of birth:   ____ / ____ / _____ ( this information is optional for insurance/affinity programs )
		  Year   Month   Day
Permanent Mailing Address: _________________________________________________________

	 __________________________________________________________________________

Home Tele:(       )_______________ Work Tele:(      )______________  Work Fax:(      )_____________

e-mail address(s): ___________________________________________________________________

Employer Company Name: _______________________________________________________________

Graduation year __________,  from NBCC campus ____________________________________, 

		  with a diploma from the _________________________________________  Technology Program.
I certify that the preceding statements are true, and that all attachments are correct/valid.

_________________________   	 ____________________________________________________
	 Date					     Signature

Please print your name as it will appear on the membership certificate:

______________________________________________________________________

Note to College official: 
This Graduate, __________________________________,  has successfully completed the Professional Practice 
and Ethics Exam within our Program curriculum.

_________________________ 		   ____________________________________________________
	 Date							       Signature of NBCC Program official

		  ------------------—————— [ OFFICE USE ONLY  ] ——————------------------

TGIT applic. rec’d: ______/______/______   TGIT Membership awarded:_______/______/______  TGIT mbr #: ___________

TGIT cert. sent: _____/_____/_____						          Projected date of Cert. eligibility: ______/______/______


