
PAED Application & Renewal 
Professional Aboriginal Economic Developer 

cando | 9635-45 Avenue, Edmonton, AB T6E 5Z8 • Phone: (780) 990-0303 • Toll-Free: 1-800-463-9300 • Fax: (780) 429-7487 • edo.ca 

Please complete the form and fax to (780) 429-7487 or email to geraldine.potts@edo.ca. 

 
PAED Certification is valid for a period of 5 years and must be renewed thereafter 

Contact Information  
First & Last Name 
 

Organization 

Position 
 

Home Address 

City, Province, Postal Code 
 

Email 

Phone/Fax Community Name 
 

�  First Nation �  Métis  �  Inuit  �  Male  �  Female   
 

Following criteria must be met:  
� 5 years experience in Indigenous Community Economic Development 
� TAED Certification and/or former grandfathered PAED 
� Current individual membership with Cando 
� Resume: should include the following information for each previous employment position and include any volunteer 

experience that is relevant to Indigenous economic development: position title; employer (with contact information); 
length of employment; duties and responsibilities; economic development tasks or projects/community development tasks or 
projects; accomplishments; board representation; research participation/delivery; and any courses, workshops, webinars 
seminars, and conferences that you attended, delivered and/or developed. 

� Documentation and verification indicating that you have attended a combination of the following in the last 5-year 
period (2 in total): 

o Cando Conference 
o Cando Professional Development Course (and/or relevant courses/conferences/presenting/research) 
o Cando Accredited Training Course (cannot be the same course as previously utilized to obtain TAED) 

 
Please note: all documents submitted relating to your PAED application/renewal are for the sole purpose of assessment and will 
not be stored longer than necessary  
 

Fee Checklist 
 
 Renewal Fee $100.00 

Note: this fee does NOT include Cando membership 

 AB, BC, MB, NT, NU, QC, SK & YT GST (5%) $ 

 NB, NF, NS, PEI HST (15%) or ON HST (13%) $ 

 TOTAL $ 

 
Method of Payment 
• Invoice will be issued.       

Office use only: date PAED Certification renewed        

Date application received        
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