
	PERSONAL INFORMATION (Please print)

	Student ID #
	
	
	
	
	
	
	
	
	

	Surname
	First name
	Middle name

	
	
	

	Previous name (if applicable)
	Birthdate (mm/dd/yy)
	 Male    Female

	
	
	

	Permanent Address:  

	

	Town/city
	Province/territory
	Postal code

	
	
	

	Day telephone
	Fax
	E-mail

	(   )
	(   )
	




	EQUIVALENCY YOU REQUEST

	Name of Course
	Equivalency
	Course ID Number

	
	
	

	
	
	

	
	
	

	
	
	

	Provide relevant documentation from the list below:

	
	
	

		Course outlines/	breakdowns
	 Practical skills completed
	 Checklists used
	 Transcript(s)

	
	
	
	

	
Additional Comments: 										_______

														_

														_

	
	
	
	



     Office use only:

	Approved by:					
	Date:					
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Surname				First name				Middle name


	DECLARATION

	The statements on this application are true and complete in all respects. I have not withheld any relevant information. If I’m granted equivalency, I shall comply with all rules and regulations of the Office of the Fire Commissioner. 

	Signature                                                            Date




	METHOD OF PAYMENT 
The fee for this application is $30. Make cheques and money orders payable to Minister of Finance.

PAYMENT TYPE       Credit card        Cheque        Money order  

	
Card type          Visa     MasterCard
	
Name on card

	
Card number
	
	
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	 
Expiry date:              mm                  yy


	

Signature
	

Total:   $

	

Full mailing address of cardholder
	

	


	INVOICE INFORMATION

__________________________      ______________________________      ________________                                        
Contact name                              Department/company                       Purchase order No.   

_____________________________________________________                 $_______________
Department/company address                                                          Total 




	
Mail or fax application to:

The Registrar
Alberta Municipal Affairs
Office of the Fire Commissioner
Box 23-4701 52 St.
Vermilion, AB  T9X 1J9
Fax: 
780-853-8222








The collection personal information is necessary to support the certification and accreditation programs of the Office of the Fire Commissioner. The collection is authorized under Section 33(c) of the Alberta Freedom of Information and Protection of Privacy Act and will be managed in accordance with the provisions of the Act.
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