

CANADIAN VASCULAR ACCESS ASSOCATION (CVAA)
Address: P.O. Box 66572 – 685 McCowan Rd. Scarborough, ON M1J 3N8   

Phone (416) 696-7761      Fax (416) 696-8437 
CVAA Certification Exam Application Form  
(Please type or print clearly).
First and Last Name: __________________________________ (As you would like it to appear on your certificate) Title: Mr.    Mrs.  Ms.   

Address: ______________________________________________________________________

Street



 City


Province 

Postal Code

Telephone:  Home __________________       Business _______________________ (include area code)

Email:  __________________________________________CVAA Membership Number _____________   
Exam Date: _________________ Location (City):______________________________ 

· Request for a new exam site 


Photo Identification is required to write the CVAA exam
A. Education:



A. Professional Designation: ___________________________________________________________ 

B. Highest Education Level Achieved____________________________________________________

C. Other Vascular Access Related Courses/Certificates________________________________________

D. Affiliation With Other Professional Organizations_________________________________________

Current Employment:


Practice Setting:  Pre-Hospital   Long Term Care   Acute Care   Home Care   Community Care

Employer (s): _________________________________________________________________________

Employer Sponsor Name  ____________________________________________(person to whom you wish to have the employer certification letter sent) 

Employer Address: _____________________________________________________________________




Street



City


Province

Postal Code

The following must be included with this application:


   Certificate of Competence  (photocopy)

   Current photograph 

  $150.00 Examination Fee (Money order or Cheque) 

Make cheques payable to CVAA.  Note: a $20.00 fee will be charged for all NSF Cheques)  
Cancellation Policy: notification must be received ten business days in advance or money will be forfeited. 

Signature of Applicant: ______________________________Date: _____________________________ 

CVAA August 2007

