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APPLICATION FOR CERTIFICATION
	

	
	
	
	
	
	

	Surname
	
	First name
	
	Middle  name
	
	Previous name (if applicable)

	
	
	 Female     Male

	Permanent address
	
	
	
	
	
	

	
	
	
	
	
	
	

	Town/city
	
	Province/territory
	
	Postal code
	
	Birthdate (mm/dd/yy)

	
	
	
	
	

	Day telephone
	
	E-mail
	
	Student ID #

	
	
	
	
	


	CERTIFICATION (check what is applicable)
Accrediting body:

	· National Board on Fire Service Professional Qualifications (ProBoard)                International Fire Service Accreditation Congress (IFSAC) 

If you have previously been issued a certificate under another accrediting body, provide copy.

	Check the level(s) you are applying for.

	NFPA Standard
	Levels

	472 Responders to Hazardous Materials
	 Awareness
	 Operations
	 Technician

	
	 Command (ProBoard ONLY)

	1001 Fire Fighter (include copy of current First Aid & CPR certificates or equivalent)
	 1
	 2
	 1 and 2

	1002 Fire Department Vehicle Driver/Operator 
	 Chapter 4 (IFSAC ONLY)
	 Pumper
	 Aerial Apparatus

	1003 Airport Fire Fighter
	 1

	1006 Technical Rescuer (include a copy of your EMR or equivalent certification)
	  Awareness (Chapter 5)

	
	 Rope Rescue 1
	 Rope Rescue 2
	 Rope Rescue 1 & 2

	
	 Confined Space Rescue 1
	 Confined Space Rescue 2
	 Confined Space Rescue 1 & 2

	
	 Trench Rescue1
	 Trench Rescue 2
	 Trench Rescue 1 & 2

	1021 Fire Officer
	 1
	 2
	

	1031 Fire Inspector
	 1
	 2
	

	1033 Fire Investigator
	 1
	
	

	1041 Fire Service Instructor
	 1
	 2
	

	1035 Public Fire & Life Safety Educator
	 1
	 2 (ProBoard ONLY)

	1051 Wildland Fire Fighter
	 1

	
	IFSAC ONLY

	1081 Industrial Fire Brigade Member
	 Incipient
	 Incipient - CORE
 Incipient – SITE SPECIFIC

	
	 Advanced Exterior
	 Advanced Exterior - CORE
 Advanced Exterior – SITE SPECIFIC

	
	 Interior Structural 
	 Interior Structural - CORE
 Interior Structural – SITE SPECIFIC

	
	 Industrial Fire Brigade Leader 
	

	1521 Fire Department Safety Officer  (ProBoard ONLY)
	 Health and Safety Officer


Office use only
	
Approved by:						
	
Date: 						







														
  Surname	      First name	Middle name
			


	PAYMENT
$30 per level per accrediting body, pay to Minister of Finance.

PAYMENT TYPE      Credit card        Cheque        Money order  

	
Card type          Visa     MasterCard
	
Name on card

	
Card number
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	 
Expiry date:              mm                  yy


	

Name of cardholder
	

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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