
- 1 - November 2008

400-75 Albert Street, Ottawa, ON  K1P 5E7 
Tel: (613) 236-9455      Fax:  (613) 236-9526

GOLD SEAL CERTIFICATION PROGRAM
Application for Gold Seal Accreditation  
of Construction Management Courses

AGENCY

Name:  ______________________________________________

Main Location Address: 

Contact:  ____________________________________________

Position:  ____________________________________________

Other locations where course(s) will be delivered:

1)  

2) 

Dates  of application: _______/_______/_______  
 Day             Month            Year

Telephone:  ________________________________

Facsimile:  _________________________________

E-mail:  ____________________________________

Telephone:  ________________________________

Facsimile:  _________________________________

E-mail:  ____________________________________

Telephone:  ________________________________

Facsimile:  _________________________________

Telephone:  ________________________________

Facsimile:  _________________________________



- 2 - November 2008

COURSE DETAILS  
Reproduce this portion of the application to provide detail for additional courses

TITLE OF COURSE:  _______________________________________________  COURSE NUMBER:  ____________________

I. COURSE CONTENT

a)  When was the course developed/last revised:  _____________________________________________________________    

b)  Overview (provide a brief narrative of the course mission and intended outcome): 

c)  Prerequisites (detail educational or experience criteria students must have: 

d) Course Objectives (point form):  

a)  _________________________________________________________________________________________________  

b)  _________________________________________________________________________________________________  

c)  _________________________________________________________________________________________________  

d)  _________________________________________________________________________________________________    

e)   Course Syllabus (describe here or attach course – specific literature): 

II. COURSE DELIVERY

a)  Delivery Method, Duration of Instruction & Name of Instructor:  
 (i.e. Classroom, 3-1 hour sessions per week for 13 weeks)  

 Main Location   Method  _____________________  Instructor *:  ______________________________________

  Duration  _____________________  Years Teaching This Course:  _________________________

 Other Location 1  Method  _____________________  Instructor *:  ______________________________________ 

  Duration  _____________________  Years Teaching This Course:  _________________________ 

Other Location 2  Method  _____________________  Instructor *:  ______________________________________ 

 Duration  _____________________  Years Teaching This Course:  _________________________

b) Method of Assessment (provide details of student evaluation): 

c) *Instructor – Include resumé for each instructor listed with this application

d) Certificate – A sample student certificate will be provided upon accreditation.

PLEASE PROVIDE A COPY OF THE GRADUATING CERTIFICATE
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