
Title Organization Name

Street Address                                                                                                                  Mailing Address (if different)

City Province Postal Code

Telephone Extension  Fax

Cellular E-mail

Self-Assessment Declaration 
Self-assessment, the first element of the ABCFP’s Continuing Competency Program, is mandatory for all associate members, registered 
members, members on a leave of absence who are employed in British Columbia, conditional registered members, members with 
special permits for transferring professional foresters and limited licenses granted with a permit term of three years or more. If you have 
not declared that your self-assessment has been completed by December 1st, the due date for ABCFP membership renewals, you may 
be subject to administrative fees or removal from the membership rolls. Refer to the Membership Renewal Policy for more details.

Declare that you have completed your self-assessment by returning this form to the ABCFP by mail or fax. You can also make your Self-
Assessment Declaration on the ABCFP website (www.abcfp.ca).

*Enrolled members, retired members, life members, members on a leave of absence who are unemployed or are residing 
outside of British Columbia, and honorary members are not required to complete a self-assessment to renew their ABCFP 
membership.

Last Name First Name Member #

Membership Type

Contact Information:   Business           Home 

Self-Assessment Declaration 

I have completed my self-assessment for 20___.

I have reviewed my practice as a member of the Association of BC Forest Professionals and documented this in the Self-Assessment 
Evaluation Form. I have created a Professional Development Plan to address the continuing development objectives I have 
identified and I will work toward achieving them. I understand that I must retain the completed Self-Assessment Evaluation Form and 
Professional Development Plan in my files.

Signature Date  

602-1281 West Georgia Street, Vancouver, BC  V6E 3J7    Tel: 604.687.8027    Fax: 604.687.3264   E-mail: info@abcfp.ca    Website: www.abcfp.ca

mmentore
Text Box
Fillable Form. Please fill out form. Print, sign and send to the association (unless you are submitting your declaration online).

mmentore
Text Box
Print and then sign
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