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CAHP Intern Sponsor Form 

This form is to be filled out by the Sponsor and the Intern applicant to attach this completed 

form to their CAHP Intern Application. 

 

Your (Sponsor) 

Name: 
_____________________________________ 

 I confirm that I am a CAHP Professional Member in good standing 

Sponsor’s Company 

and Contact Info 

Name: 

Address: 

Phone: 

Email: 

Name of Intern 

Applicant that you 

are sponsoring: 

 

Relationship to 

Applicant 

(check all that apply) 

 I have been the applicant’s employer for _______ months/years 

(circle one) and I am intimately familiar with their work. 

 I am a colleague/peer/friend of the applicant but we don’t work 

together 

 I am a client of the applicant 

 I do not yet know the applicant; the applicant reached out to me 

to be their sponsor and develop familiarity with their work 

 Other: 

 

Sponsor 

Requirements: 

(all requirements 

must be met and 

checked off) 

I have discussed the Intern Application with the applicant and am 

confident that they meet the following requirements: 

 Has heritage specific education or training 

 Has minimum 12 months total experience in the heritage field and 

is currently working in the heritage 

 Demonstrated to me that he/she has understand basic heritage 

conservation principles 

 Demonstrated to me how he/she is beginning to use an analytical 

approach regarding heritage standards and guidelines in their 

field 
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Sponsor 

Commitment 

 Once the applicant has been accepted as a CAHP Intern, I agree to 

meet with the Intern in-person or by phone at least once annually 

during their required Intern period. 

 

Sponsor’s Signature:  

_______________________________________ 

 I have discussed all of the above with the applicant.   

 I agree that CAHP can contact me at any time to discuss the 

Intern’s progress  

 

 


	Your Sponsor Name: 
	I confirm that I am a CAHP Professional Member in good standing: Off
	Sponsors Company and Contact Info: 
	I have been the applicants employer for: Off
	I am a colleaguepeerfriend of the applicant but we dont work: Off
	I am a client of the applicant: Off
	I do not yet know the applicant the applicant reached out to me: Off
	Other: Off
	Has heritage specific education or training: Off
	Has minimum 12 months total experience in the heritage field and: Off
	Demonstrated to me that heshe has understand basic heritage: Off
	Demonstrated to me how heshe is beginning to use an analytical: Off
	Once the applicant has been accepted as a CAHP Intern I agree to: Off
	I agree that CAHP can contact me at any time to discuss the: Off
	Andrex House 190 Bronson Ave Ottawa ON K1R 6H4_2: 
	Name of Intern Applicant that you are sponsoring: 
	months/years: 
	I have discussed all of the above with the applicant: Off
	Other2: 


