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BCSLA ADVISORY DESIGN PANEL APPLICATION FORM 

Please refer to the BCSLA ADP Guidelines at http://www.bcsla.org/pdf.htm/ADPGuidelinesMay08.pdf before applying. 
 
 
 
Name: ___________________________________________________________________________________________ 
 

Date: ___________________________________________________________________________________________
  

Firm: ____________________________________________________________________________________________ 

 

Position in Firm: ___________________________________________________________________________________ 

 

BCSLA Registration #: _______________________________  

 

Address: _________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

Postal Code: __________________________________ Province: _______________________________________ 

 

Telephone: _(_______)__________________________  Fax: _(_______)_________________________________ 
 
 
Email: ____________________________________________________________________________________________ 
 
 
Are you currently serving on a Design Panel?  No 
 
        Yes  City/Municipality: ________________________________ 
 
 
        Term Ending: ___________________________________ 
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Professional Work Experience (please include past Design Panel positions): __________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________
  
 
Professional and Community Affiliations (please include past Design Panel positions): __________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
Please list your order of preference for the location of the Design Panel position:  
 

1. __________________________________________ 
 

2. __________________________________________ 
 

3. __________________________________________ 
 
 
 
Note: As Design Panel appointments become available, the BCSLA will forward the names of Members in Good Standing 
to fill vacant positions.  All Design Panel appointments must be assigned through the BCSLA and its Design Panel 
Committee to ensure that an equal opportunity is afforded to all members. DO NOT APPLY DIRECTLY TO THE CITY OR 
MUNICIPALITY.   
 
 
Please submit completed application form along with a copy of your current resume to: 
       
    Advisory Design Panel Committee  
    BC Society of Landscape Architects 
    #110, 355 Burrard Street 
    Vancouver, BC  V6C 2G8 
    Tel: (604) 682-5620 
    Fax: (604) 681-5610 
    admin@bcsla.org 
    office@bcsla.org 
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