
 Canadian Software Testing Board 
10 Morrow Avenue, Suite 202 

Toronto, Ontario M6R 2J1 
TEL 416.483.7282   FAX 416.489.1713 email 

cstb@cstb.ca 

Application for Advanced Level Exam Qualification 

• Review the examination information posted on our website at www.cstb.ca  

• Complete the form below. PLEASE PRINT LEGIBLY 

• Remit the one-time Advanced level exam fee for $120.00 Cdn plus the fee for each component exam 
which you are qualified for at $350.00 Cdn per exam.  

• To qualify to sit for an Advanced Level Exam, you must:  
 
 Have three years of verifiable full-time work experience in software or systems testing, 

development, quality assurance, engineering or a related field. 
AND 

 Hold an ISTQB Certified Tester – Foundation Level certificate.  #__________________________  

Your Name: ____________________________________________________   Date:_____________________ 

Job Title:  _____________________________________ Employer: _________________________________ 

 Address Is Work / Home 

Preferred Address: ___________________________________________________________________________ 

City:_______________________  Province:________________________ Postal Code:_______________ 

Preferred Telephone 
Number:______________________ 

Preferred Email:  ___________________________ 

   For ISTQB Certified Tester Advanced Level Exam – One Time Fee $120.00  

Plus   

   For ISTQB Advanced Level Technical Test Analyst Exam $350.00  

   For ISTQB Advanced Level Test Analyst Exam    $350.00  

   For ISTQB Advanced Level Test Manager Exam  $350.00  

 Total Remitted:       $____________ 

Requested Exam Location _______________________ Requested Exam Date: _________________ 

 Check Enclosed     Cheque No:___________ 

Charge To  : 
 Visa 
 MasterCard 
 American Express 

Card # ___________________________ 
 

Signature:  ________________________ 

Exp. Date: _____________ 

• Include Documentation Of Relevant Work And Educational Experience That Satisfies The 
Exam Eligibility Requirements. 

• Return This Form With Payment To The Address Or Fax Above. 

 


