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NABS Taxonomic Certification Program

Level 2 (genus) Test Centre Application 
Proposed Contact/ Supervisor details

	Name
	

	NABS member
	

	Address
	

	Phone
	

	Email
	


Supervisor  name (if different from above):___________________

Alternate Supervisor:______________________

Facility details

	Location and type of facility, e.g., College/University; Government laboratory.
	

	Is the location readily accessible?
	

	Microscope facilities - number and type of stereo and compound microscopes.
	

	Laboratory facilities - can you supply the necessary bench space and equipment, Petri dishes, ethanol, etc?
	

	Do you have taxonomic expertise on hand to resolve issues regarding specimen quality?
	

	How many potential candidates can be accommodated in one 3 hr examination session?  
	


Upcoming events

	What is the date of your proposed certification event?
	

	How many candidates will you accept (number of 3 h sessions x number of microscope stations)?
	

	What groups will you be offering/testing?
	

	Comments
	


If you have further questions contact the program coordinator directly.

Tel: 1 902 585 1638

Email: trefor.reynoldson@acadiau.ca or gail. corkum@acadiau.ca
Website: www.nabstcp.com
