

APPLICATION FOR EAS MASTER BEEKEEPER CERTIFICATION

Date:

Name:

Mailing Address:



Email Address:

Mobile Phone Number:

-------------------------------------------------------------------------------------------------------------------------------	
Please insert a full face photo. (If unable to insert here, attach to your application email.)









-------------------------------------------------------------------------------------------------------------------------------
Please return your complete application to:
email: mbcertification@easternapiculture.org
Applications will be accepted March 1st through June 1st in the year the exams will be taken.
Your application will be reviewed by the EAS Master Beekeepers Certification Committee. You will be notified of Committee’s decision June 1st.
-------------------------------------------------------------------------------------------------------------------------------
Examination cost:
$200 for first time candidates taking all four (4) exams.
Fees for exams will be invoiced separately from EAS Conference registration.
Tell us about yourself
-------------------------------------------------------------------------------------------------------------------------------	
Your Occupation:



Are you a member of the Eastern Apicultural Society (EAS)?  If so, for how long?



What year did you start keeping bees?



Why did you start keeping bees?



Have you kept bees continuously since you began?



Please list any time periods, since starting, when you were not keeping bees and please explain why you were not keeping bees:



Please provide a brief history of your beekeeping endeavors:



How many honey bee colonies are you actively managing at this time?



What is the largest number of colonies that you have managed at any time?




How will you use your EAS Master Beekeeper certification to help others?



How do you think you can be of benefit to EAS and the EAS Master Beekeeper program?



List names, dates, and locations of any college-level honey bee biology and/or beekeeping classes you have completed:


List name and dates of any beekeeping certifications you have obtained:


List title and dates of the last four (4) beekeeping educational presentations you have given:
(1)  
(2)  
(3)  
(4)  

List any apicultural related awards or achievements you have received (e.g. honey show ribbons, bee club recognition, etc.):


List any other information that you think would be helpful to the EAS Master Beekeeper Certification Committee:


Please provide the name and contact information of the individual who will write your recommendation for EAS Master Beekeeper Certification:


Describe your relationship to your recommender and how long you have known them:

Please indicate if you may require any special accommodation during testing:

	Please check any of the following that apply to your past beekeeping experiences and operations. Include the number of years you were involved in each and if you are currently engaged in that activity. 

	Activity
	Check ✔
	Years
	Currently Doing (yes/no)

	Bee Supply Dealer
	 
	 
	 

	Raised queens for sale
	 
	 
	 

	Raised nucs for sale
	 
	 
	 

	Raised nucs or queens for own use
	 
	 
	 

	Rented colonies for pollination
	 
	 
	 

	Assisted commercial pollinator
	 
	 
	 

	Packed and sold honey
	 
	 
	 

	Judged honey shows
	 
	 
	 

	Apiary inspector
	 
	 
	 

	Served as bee club officer 
	 
	 
	 

	Taught beekeeping classes
	
	 
	 

	Mentored new beekeepers
	 
	 
	 


 
 
 





Conduct Agreement: As a candidate for the Master Beekeeper certification, I agree to hold myself to the highest ethical standards in all my beekeeping related activities, to represent beekeeping and beekeepers in a positive manner, and to abide by all rules and regulations of the Eastern Apiculture Society and of the EAS Master Beekeepers.  I understand that, should I fail to conduct myself in a manner befitting an EAS Certified Master Beekeeper at any time before or after passing the requisite examinations, I may be stripped of my candidacy, or my certification.

Please sign and date:

---------------------------------------------------------------------------------------------------------------------
Consent to record: If accepted, recording of the Candidate herein will occur. Recording could be: audio, video, pictorial, or otherwise. All recordings become the property of EAS. 

Please sign and date:

-------------------------------------------------------------------------------------------------------------------------------
I certify that all information herein is accurate.

Please sign and date:
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