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APPLICATION TO WRITE TECHNICAL EXAMS
Fall/Winter 2026

e Application deadline — 4:30 PM CST (Saskatchewan Time), July 13,2026
e Payment deadline —July 15, 2026

Examinations will be held from September to November 2026. Exact dates have not been set.
Cancellation eligibility will be determined on a case-by-case basis and may not be accepted. Deferral
requests will not be accommodated. No refunds will be given for late cancellations or no shows.

Name: Date of Birth:
APEGS Registration H#: * Date of birth will be required to log in to your exam
Mailing Address: Postal Code:
Email: Telephone #:

EXAMINATIONS REQUESTED:

EXAM NUMBER EXAM NAME COST
1. $460.00
2. $460.00
3. $460.00
4. $460.00
plus 15 % administration fee and 5% GST
TOTALAMOUNT $ 0.00

APEGS staff will notify you by email once an online invoice is ready for payment. Please log into your APEGS

Central account and pay using Visa, MasterCard, or AMEX. Please note that registration for technical exams
is not complete until payment has been received. Payments received after the deadline will not be accepted
and Technical Exam registration will not be granted. Credit card information is not kept on file.

If an applicant fails any combination of exams three times, the application will be denied
(If being taken for Confirmatory Exam purposes)

Signature of Applicant: Date:

Submit completed application form to questions-academicreview@apegs.ca.
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