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APPLICATION TO HOST LEVEL EXAM
[image: fireetcgreyscale]Application to Host a Course

	SECTION 1
	GENERAL INFORMATION (Please print)

	
	Department name
	Contact person

	
	 
	
	 

	
	Mailing address: street/avenue/box number

	
	 

	
	Town/city
	Province
	Postal code

	
	 
	 
	 

	
	Day phone
	Fax number
	Email address

	
	(   )
	(   )  
	

	
	INVOICE INFORMATION

	
	|_|	Same as above

	
	Contact name
	
	Department/company	

	
	
Purchase order number 						

	
	If no purchase order number is provided, the Office of the Fire Commissioner will assume that a purchase order number is not required for payment.

	
	Department/company address

	
	

	
	

	SECTION 2
	COURSE INFORMATION (Please print)

	
	Level exam name
	Textbook being used

	
	Lead instructor name and qualifications

Other instructors for course and qualifications



	
	Number of candidates
	       Preferred start date
	  Expected completion date

	
	 
	 
	

	
	Date of written examination


	Date of practical evaluation


	
	Practical evaluation must be completed no later than six (6) months from the date of the written examination.







	
	
	


														
Surname				First name				Middle name


	SECTION 3
	SHIPPING INFORMATION

	
	Shipping address  (if different from Section 1)
Courier companies require a street/avenue address

	
	   


	
	Street address

	
	Town/city
	Province
	Postal code




	SECTION 4
	HOST DEPARTMENT DECLARATION

	
	

	
	On behalf of ________________________, I confirm that all statements on this application are true and complete 
                    (name of fire department)
in all respects.  I agree to comply with all rules and regulations of the Office of the Fire Commissioner. 

	
	


	
	Signature
	
	Date

	
	





	SECTION 5
	EVALUATOR INFORMATION (Please print)

	
	Proposed evaluator name
	


	
	[bookmark: Check2]Indicate your role: |_| evaluator		|_| Both evaluator and proctor

	
	Shipping address  
(Courier companies require a street/avenue address)



	
	Town/city
	Province
	Postal code

	
	
	
	

	
	Day phone
	Fax number
	Email address

	
	(   )
	(   )  
	

	
	
	








														
Surname				First name				Middle name





	SECTION 6
	PROCTOR INFORMATION (Please print)

	
	Proctor name(if different from the evaluator)
	


	
	Shipping address 
(Courier companies require a street/avenue address)



	
	Town/city
	Province
	Postal code

	
	
	
	

	
	Day phone
	Fax number
	Email address

	
	(   )
	(   )  
	












Mail or fax application to:

Certification and Examination Coordinator
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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