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Membership Application and Renewal Form
The following information is important as it provides CES with a better understanding of the characteristics and interests of our membership. 
This helps us to serve you better. Please take a few moments to complete all of the questions on this membership form. 
Please print clearly and, unless specified in the question, circle only one response to each item.

1. Name:

Title:

Name of Business/Employer:

Mailing Address:

Postal Code:

Office Telephone: Fax: Home Telephone:

E-mail Address:

2. My name and address may be used for the following options:

❑ CES Purposes (National or Chapter) ❑ Insurance ❑ Publishers of Professional Literature

❑ Notification of Conferences/Workshops (National, Chapter and Non-CES) ❑ Commercial Purposes 

❑ All of the above

3. I am: a new member ........................................................... 01 a renewing member..................................................... 02

4. I am: an individual member ....... 01 a student member ................................... 02 an international member......................... 03

a library ............................ 04 AEA individual member joining CES ..... 05 AES individual member joining CES.......06

senior (60+) .......................07 AEA student member joining CES ......... 08 AES student member joining CES...........09

5. Academic background: (please identify)

Highest degree obtained:

Bachelors ........ 01 Masters ........... 02 Doctorate ............. 03 Other.............. 04  (Please specify: )

Year it was obtained:

Major discipline:

Agriculture.......................... 01 Anthropology ........................... 02 Business/Commerce............ 03 Economics ............................. 04 

Education ........................... 05 Evaluation ................................ 06 History ............................... 07 Political Science ..................... 08 

Psychology .......................... 09 Sociology .................................. 10 Statistics.............................. 11 Health ................................... 12 

Other.................................. 13 (Please specify: ) 

Secondary discipline:

Agriculture.......................... 01 Anthropology ........................... 02 Business/Commerce............ 03 Economics ............................ 04 

Education ........................... 05 Evaluation ................................ 06 History ............................... 07 Political Science .................... 08 

Psychology .......................... 09 Sociology .................................. 10 Statistics.............................. 11 Health ................................... 12 

Other.................................. 13 (Please specify: ) 

6. Type of employer:

Federal Government/Agency .................. 01 Provincial/Territorial Govt/Agency.......... 02 Municipal Govt/Agency............................... 03

College/University ................................. 04 School System ........................................ 05 Social Service .............................................. 06

Healthcare............................................... 07 Non-Profit .............................................. 08 Private Firm................................................. 09

Other ...................................................... 10 (Please specify: ) 

7. Occupational focus: (circle up to three)

Labour Market/Employment/Training ......01 Business & Industry................................ 02 Justice & Corrections .................................. 03

Education ............................................... 04 Health..................................................... 05 Culture/Heritage.......................................... 06

Social Welfare ......................................... 07 Community Development ...................... 08 International Development.......................... 09

Economic Development.......................... 10 Research and Development..................... 11 Multidisciplinary ......................................... 12

Science & Technology............................. 13 Other ...................................................... 14 (Please specify: )  



8. To what extent are you involved in program evaluation in your present position?

Primary Focus..................... 01 Major Focus ............................. 02 Minor Focus ....................... 03 Not at all ............................... 04

9. Major responsibility in present position: (circle up to two)

Management/Administration .................. 01 Research.................................................. 02 Policy Development/Analysis ....................... 03

Teaching ................................................. 04 Consulting .............................................. 05

Other ...................................................... 06 (Please specify: ) 

10. Have you received any:

a) formal and specific academic training in program evaluation? Yes....... 01 No....... 02

b) on-the-job training in evaluation? Yes....... 01 No....... 02

c) continuing education courses/workshops on evaluation? Yes....... 01 No....... 02

11. This membership fee is being paid by: (circle as many as contribute)

Myself ..................................................... 01 My employer........................................... 02 Other........................................................... 03

12. I prefer to receive correspondence in: English ...... 01 French....... 02

13. How did you find out about the CES?

Attended an Essential Skills Series Workshop.................................. 01 Attended a Chapter Event ............................................................ 02

Attended an Annual National Conference....................................... 03 Through the Canadian Journal of Program Evaluation ................ 04

From Personal Network .................................................................. 05 From Employer or Co-Worker ..................................................... 06

Other .............................................................................................. 07 (Please specify: ) 

14. The membership category and method of payment for my membership is: (The CES HST number is R122769094)

❑ Individual $165.00 ($146.02 + $18.98 HST) ❑ Senior (60 years+) $90.00 ($79.65 + $10.35 HST)

❑ Library $210.00 ($185.84 + $25.16 HST) ❑ Full-Time Student $60.00 ($53.10 + $6.90 HST)

❑ AEA or AES Individual $123.75 ($109.51 + $14.24 HST) ❑ AEA or AES Student $45.00 ($39.82 + $5.18 HST)

❑ In addition to my CES membership, I wish to become a member of CESEF ($25.00)

CES / AEA / AES Membership Information
■ If an evaluator is a Canadian citizen and a member of CES, paying full membership dues, he/she may apply to the 

American Evaluation Associaton (AEA) for a 25% discounted membership in AEA. 
Go to <www.eval.org> for membership info.

■ If an evaluator is an American citizen and a member of AEA, paying full membership dues, he/she may apply to
CES for a 25% discounted membership in CES.

■ If an evaluator is a Canadian citizen and a member of CES, paying full membership dues, he/she may apply to the 
Australasian Evaluation Society (AES) for a 25% discounted membership in AES. 
Go to <www.aes.asn.au> for membership info.

■ If an evaluator is an Australian citizen and a member of AES, paying full membership dues, he/she may apply to 
CES for a 25% discounted membership in CES.

If you would like a membership certificate and/or seal, please contact the secretariat at secretariat@evaluationcanada.ca.

Method of Payment
❑ Cheque made payable to the “Canadian Evaluation Society”

Charge my         ❑ MasterCard     ❑ Visa     ❑ American Express

Number: Expiry Date:

Cardholder signature if paying by credit card:

Thank you for applying for membership in the Canadian Evaluation Society.


