
 
DECLARATION OF INVIGILATOR 

 
Name of Invigilator __________________________________ 
Email Address  __________________________________ 
Contact Number __________________________________ 
Occupation  __________________________________ 
Name of Employer or Firm __________________________________ 
Address  __________________________________ 
   __________________________________ 
Professional Affiliations ________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

 
 
 

DECLARATION 
 

I have been invited by ______________________ who is a candidate for a Commission as a  
(name of candidate) 

Canada Lands Surveyor, to act as an invigilator while the said candidate is in the act of writing 
an online examination for the Association of Canada Lands Surveyors. 
 
I hereby declare that I will carry out my invigilation responsibilities in a fair and impartial 
manner and will ensure that the candidates writes the examination without receiving any 
assistance by direct or indirect means. 
 
Signature of Invigilator _________________________ 
Date ______________________ 
 
Email to: board@acls-aatc.ca 
 
 
 

ACLS, 900 Dynes Rd., Suite 100E, Ottawa ON  K2C 3L6 

mailto:board@acls-aatc.ca

