CLGM

Certified Local Government Manager

Society of Local Government Managers

APPLICATION FOR STUDENT MEMBERSHIP

To become a Student of the Society you must be enrolled in a program of local government studies and be
actively working towards the National Advanced Certificate in Local Authority Administration Level |
Certificate offered by Online Learning, Public Sector Studies, University of Alberta. This certificate partially
fulfills the educational requirement for registration as a Certified Local Government Manager.

Benefits

. Signifies a commitment to providing
professional local government management
to the community

. Represents a pledge to ongoing
professional education

° Access to the InTransition Support Team, which
provides advice and consultation informally and
confidentially.

. Society publications
) Access to the SLGM’s Award of Excellence

o Additional information on the CLGM
accreditation process, and employment
opportunities.

How to Register:

Payment may be made by cheque orE
transfer. Please make cheques payable to the
Society of Local Government Managers. Post
dated cheques are not accepted.

By Mail:
Complete this form and return with payment to:

Society of Local Government Managers
P.O. Box 308, 4629-54 Avenue
Bruderheim, Alberta TOB 0S0

Name:

Last First Middle Initial
Present Address:
No. Street City Province Postal Code
Phone No.: Cell No.: Email:
L $215.00 Payment enclosed (GST does not
Apply)
Name of Employing Local Government Body
Position :
Are your presently enrolled in the NACLAA Level 1 Certificate Program? Yes No

If yes, where?

I agree, if this application for registration is approved to observe and be bound by the Bylaws of the
Society of Local Government Managers of Alberta, including the Code of Ethics.

, 20

student25

Signature



	Last: 
	First: 
	Middle Initial: 
	No: 
	Street: 
	City: 
	Province: 
	Postal Code: 
	enclosed GST does not: 
	No_2: 
	ng Local Government Body: 
	Are your presently enrolled in the NACLAA Level 1 Certificate Program: 
	student2: 
	20: 
	Text6: 
	Check Box7: Off
	Check Box8: Off


