
Application for the Registered Graphic Designers Qualification Examination 
(Written Section and/or Portfolio Interview)

E x a m i n a t i o n  B o a r d  for Registered Graphic Designers 

(please print)

Mr. Miss Mrs. Ms.
Surname Given names

Other surname (may be required in order to match your application form with transcripts received from an educational institution).

Mailing address: Street Suite number

City Postal/ Zip CodeProvince/State Country

Telephone Fax E-mail Address

Choice of Category

Practitioner Educator Manager

Current Membership Status

None Provisional Member

Record of Education*

Name of post-secondary institution Length of ProgramName of Program

Year(s) Completed Received:

Name of post-secondary institution Length of ProgramName of Program

Degree Diploma Certificate Date of graduation

Year(s) Completed Received: Degree Diploma Certificate Date of graduation

Transcript(s) request: An applicant is required to arrange for an official sealed transcript(s) to be sent by the institution(s) directly to the Examination Board for Registered 
Graphic Designers at 96 Spadina Avenue, Suite 210, Toronto, ON Canada M5V 2J6.

*If you have accumulated 7 years of relevant experience and education prior to December 31, 1999, you may be eligible under the Seniority Provision.  
Please submit completed R.G.D. / Industry Sponsor Forms. Refer to seniority letter or www.rgdexamboard.com for details. 

Membership Number

Personal Data



Provide a complete chronological list of all graphic design positions you have held starting with your present or most recent position going back to 
your first position. Please photocopy this page if required. (Employer contact information may be used for verification of information).

Employer Position(s) heldType of Business

Professional Experience

Total amount of professional experience: years months

Address

Name of immediate supervisor Date ended (month and year)Date started (month and year)

Duration of employment: years months

Employer Position(s) heldType of Business

Address Telephone

Name of immediate supervisor Date ended (month and year)Date started (month and year)

Duration of employment: years months

Employer Position(s) heldType of Business

Address

Name of immediate supervisor Date ended (month and year)Date started (month and year)

Duration of employment: years months

Employer Position(s) heldType of Business

Address Telephone

Name of immediate supervisor Date ended (month and year)Date started (month and year)

Duration of employment: years months

•

•

•

•

Telephone

Telephone

Attach additional pages if required.



Portfolio Written Rationale Submission

The fee to apply for and write all the portions of the Registered Graphic Designers Qualification Examination is $150.00 plus $19.50 HST.
The fee for the portfolio interview portion ONLY is $75.00 plus $9.75 HST.

Email rationales to heidi@rgdontario.com

		  OR

Mail rationales to Heidi Mulzer, c/o RGD Ontario
96 Spadina Avenue  
Suite 210
Toronto, Ontario M5V 2J6 

Credit Card Number Expiry Date

Payment Information

Cheque (made payable to the Examination Board for Registered Graphic Designers)

Visa Master Card

Name on card

I hereby certify that the statements in this application are complete and true to the best of my knowledge.

Signature Date

Applications are reviewed and verified by the Examination Eligibility Review Committee. Information will be verified and treated as confidential and 
will not be disclosed to any person who is not part of the review process.

Verification

96 Spadina Avenue  
Suite 210
Toronto, Ontario M5V 2J6
Canada

Tel:  1 888 ARGD ONT (274 3668)
Tel:  416 367 8819
Fax: 416 367 9150
www.rgdontario.com

Yes – Preparation instructions can be found in the R.G.D. Exam Handbook, page 3. 


